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ANGINA 
 

Angina pectoris is the most commonly misunderstood cardiac event.  Quite, 

simply, angina pectoris translates to pain in the chest.  It is a transient chest pain due to 

myocardial (heart muscle) ischemia (lack of oxygen). In other words, angina is the heart's 

complaint that the demand for oxygen temporarily exceeds the supply through the 

coronary arteries.  It does not cause cell death within the heart muscle.  Angina may 

occur are rest or for no apparent reason.  It is usually triggered by one of the four 

following conditions, all of which require the heart to do more work - (1) exertion; (2) 

eating; (3) emotions (or stress); and/or (4) exposure to cold.  All of the above conditions 

increase the work of the heart thereby decreasing the blood supply (i.e. the demand is 

greater than the supply). 

In some individuals angina may occur with different levels of exertion or at 

different times of the day.  When it awakens you in the middle of the night it is called 

nocturnal angina.  If the frequency of angina increases as evidenced by an increase in 

used the nitro spray, it is referred to as unstable angina and this is usually a warning that 

your coronary arteries are becoming further blocked.  This could be a warning for an 

impending heart attack. Your physician must be notified immediately if this occurs; your 

medication will require adjustment. 

Each individual's chest pain is unique to them. Not everyone experiences angina 

in the same manner or for the same reasons.  Chest pain may occur in the shoulder 

blades, neck, jaws, and down one or both arms. This pain may be intense or may be felt 

as nothing more than a "twinge".  Angina may be described as a mild discomfort, 

indigestion, tightness, or a "funny feeling", rather than as pain.  Angina usually brings 

with it anxiety or fear of having a heart attack.  Any chest pain that occurs for a few  

 



 

 

 

 

seconds only is usually not angina.  If chest pain lasts greater than 20 minutes (and there 

is no intervention), a heart attack may be the end result.    

Many individuals tend to ignore their symptoms in the hopes that they disappear.  

It is imperative that angina be dealt with promptly.  At the onset of chest pain, stop 

whatever activity you are doing.  If the pain does not disappear quickly, take eithe r a 

nitroglycerin tablet under your tongue or nitro spray, whichever has been prescribed by 

your doctor.  Then SIT DOWN AND REST.  Nitroglycerin reduces the heart's demand 

for oxygen by dilating (opening) the coronary arteries.  If after 5 minutes angina is still 

present, take a second tablet or spray. Once again, if the pain does not subside after five 

minutes prepare to take a third tablet or spray and make arrangements (i.e. call an 

ambulance) to go to the nearest hospital. If you take nitroglycerin in error, that is, the 

pain was not angina, you have not harmed yourself.  It is better to be safe than sorry.  The 

most annoying side effect of nitroglycerin is a headache, which can be relieved by taking 

Tylenol.  A second common side effect is the feeling of lightheadedness or dizziness 

which is caused by a fall in blood pressure that is why you should always sit down while 

taking nitroglycerin. 

It is not uncommon to be taking medication following a heart attack or bypass 

surgery.  Medication prescribed is based on your present medical condition. It is 

important to recognize that not everyone will be taking the same medications, even 

though they may have had the same type of surgery or it appears that they have the same 

medical problems as you do.  The presence or absence of angina, high blood pressure, 

abnormal heart rhythms and the extent of damage to the heart's muscle will influence 

your doctor's decision as to what medication best suits your particular needs. 

 

 



 

 

 

 

Below is a chart comparing angina to heart attack. 

ANGINA HEART ATTACK 
Precipitating Factors 

Stress, physical or mental Occurs with exertion or rest 
Digestion of heavy meal Physical or emotional stress 
Valsalva maneuver during defecation Often no precipitating factor 
Hot baths or showers  
Sexual activity  

Location 
Mid anterior chest Mid anterior chest 
Substernal Substernal 
Abdominal with radiation to back, shoulder 
blades, neck, jaw, arms, fingers 

Radiation to back, shoulder blades, jaw, 
neck, arms, fingers 

Diffuse, not easily located  
Description 

Deep sensation of tightness or squeezing 
feeling 

Severe pressure, squeezing or heaviness 
with a crushing quality 

Mild to moderate in severity or pressure Some say that they would rather die than 
have such pain again 

Attacks are usually similar each time  

Onset and Duration 
Sudden or gradual Sudden 
Pain usually lasts up to 15 minutes or less 
(usually no longer than 30 minutes) 

May last for 30 minutes to 2 hours  

Sometimes reported as "twinges" Not relieved by rest or nitro 

 May complain of chest ache several days 
before actual heart attack takes place 

Associated Symptoms 

Apprehension, difficulty breathing Apprehension, difficulty breathing 
Nausea, belching Nausea and vomiting 
Sweating Sweating 
Desire to void (urinate) Extreme fatigue and lethargy 
 Once pain subsides, often fainting occurs 
 


