Day 1 Mr CW, a 62-year-old businessman, presented to A&E complaining
of central chest pain which was only partly relieved by the glyceryl
trinitrate (GTN) spray he carried with him. On examination he was
tachycardic, with a blood pressure of 156/90 mmHg.

He had a previous medical history of angina. His attacks had

become more frequent over the last few weeks, but this was the first one
that had not been completely relieved by his GTN spray. He was a diet controlled
type 2 diabetic and his random blood sugar was 11 mmol/L

and his glycated haemoglobin (HbAlc) was 7.2% at admission.

He had a history of hypercholesterolemia and had been started on
simvastatin by his (general practitioner (GP). His last recorded fasting
cholesterol was 7.2 mmol/L. He had never been hospitalised for his heart
condition.

His father had died of a heart attack at age 68. His mother and his

sister were still living. He was married with three adult sons, none of
whom had any cardiac complaints. He smoked 30 cigarettes a day and his
job required him to entertain regularly, resulting in his drinking 20-30
units of alcohol a week. He weighed 95 kg, with a body mass index (BMI)
of 31.
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His regular medicine consisted of:

__Aspirin 75 mg enteric-coated __Atenolol 100 mg orally daily
tablet, one daily _ Simvastatin 20 mg orally in the
__ Omeprazole 20 mg every morning evening

_Nicorandil 10 mg orally twice a day _ GTN spray sublingually when
_Isosorbide mononitrate sustained required

release 60 mg orally every morning

Q1 Discuss Mr CW's risk factors for coronary heart disease (CHD).

Q2 What are the aims of treatment in angina?

Q3 Before this admission, Mr CW had been treated for stable angina.
Comment on the appropriateness of each of Mr CW’s medicines on
admission. Are any changes to these therapies appropriate?

Q4 What other medications could have been added to this therapy regimen?
Q5 What is the reason for performing a CK-MB fraction and troponin-T test?
An acute myocardial infarction (AMI) was excluded and the cardiologist’s
impression was that he was suffering from non-ST segment elevation
myocardial infarction (NSTEMI).

Q6 What is NSTEMI, and what are the implications for Mr CW?

Q7 Identify Mr CW’s pharmaceutical care needs during the acute phase of his
hospitalisation
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Mr CW continued to suffer intermittent chest pain and was admitted to
the coronary care unit for medical management. He was prescribed:
__Aspirin 75 mg orally once daily
__GTN IV infusion 50 mg in 50 mL
at a rate of 1-5 mg/h titrated to response
_ Clopidogrel 600 mg orally for one
dose, then 75 mg orally daily
__Enoxaparin 95 mg twice a day subcutaneously
__Actrapid insulin IV sliding scale to keep blood sugars between
4 and 8 mmol/L
__Eptifibatide 17 mg immediately by
intravenous (IV) bolus, then 11.4 mg/h by IV infusion
__Atenolol 100 mg orally daily
__Atorvastatin 80 mg orally daily

His pain settled on this medication regimen.



Q8 Comment on the rationale for the combination of antiplatelet therapy
prescribed.

Q9 What risks are associated with the use of combination antiplatelet therapy?

Q10 How should Mr CW be monitored?

Q11 How should Mr CW’s GTN infusion be ‘titrated to response’?
Ischaemic heart disease
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After 12 hours of treatment his troponin-T result was positive. He was
consented for angiography/angioplasty with or without coronary artery
stent insertion or coronary artery bypass grafting (CABG) for the following
morning.

Q12 Discuss the implications of interventional cardiology.
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Day 2 The angiogram revealed 90% occlusion of the left anterior
descending coronary artery. An angioplasty was performed and a coronary
artery stent was successfully inserted. He was pain free after the procedure
and returned to the cardiology ward. His medication immediately

after the procedure was:

__Aspirin 75 mg orally daily __Atenolol 100 mg orally daily

_ Clopidogrel 75 mg orally daily __Atorvastatin 80 mg orally daily
__Actrapid insulin sliding scale to __ GTN spray two puffs sublingually
keep blood sugars between 4 and when required

8 mmol/L

Q13 What is the place of drug-eluting stents? Would one have benefited Mr
cw?

Q14 Was it appropriate to discontinue his enoxaparin?

Q15 Why has his nicorandil and isosorbide mononitrate therapy not been
restarted?

Mr CW'’s femoral sheaths were removed 4 hours after the procedure.
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Aspirin 75 mg orally daily _ Atenolol 100 mg orally daily

_ Clopidogrel 75 mg orally daily _ Atorvastatin 80 mg orally daily
__Actrapid insulin sliding scale to _ GTN spray two puffs sublingually
keep blood sugars between 4 and when required

8 mmol/L
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-Day 3 Mr CW’s CK-MB was not elevated on the day following the
-procedure, indicating that no further myocardial damage had occurred
-during the procedure. Ramipril 2.5 mg orally once daily was initiated. Mr
-CW remained pain free and his discharge was planned for the following
-day, with a referral to the cardiac rehabilitation team and a cardiology
-outpatient appointment made for 6 weeks later. His blood pressure and
-renal function remained stable. Metformin 850 mg orally twice a day was
-initiated.

-Q16 Why was metformin initiated?

-Day 4 Mr CW remained pain free. His blood pressure remained stable at
-150/85 mmHg.

-His discharge medication was:

- Aspirin 75 mg daily Metformin 850 mg orally twice a

- Clopidogrel 75 mg orally daily day

- Atenolol 100 mg orally daily Atorvastatin 80 mg orally daily

-20 Drugs in Use

-Ramipril 2.5 mg orally daily GTN spray two sprays

-sublingually when required

-Q17 How long should Mr CW remain on his antiplatelet therapy?

-Q18 What information should be communicated to the GP?

-Q19 What points would you wish to discuss with Mr CW prior to discharge?
-Q20 Should Mr CW be offered nicotine replacement therapy?

-Answers
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-Aspirin 75 mg daily Metformin 850 mg orally twice a
- Clopidogrel 75 mg orally daily day
- Atenolol 100 mg orally daily
- Atorvastatin 80 mg orally daily
Silagbeall sbadl e G jall i o G g3l (e oS =YY
Alall gl ) alis o) cang A e sbeal) oo ) A
da A8 U8 Gy el e Lgidilia cany Sl Tal&il) ale) 40
0 5Saill Ay 35 Anllae g yall oy () ing Ja-Y



