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1. Which of the following anti-anginal treatments would be appropriate, considering her clinical profile? (Case study 1) 

 A Long-acting nitrates  B Adding non-dihydropyridine CCBs (diltiazem and verapamil)
 C Increasing the dose of the beta-blocker  D Adding ivabradine

2. Which of the following anti-anginal drugs would be preferred, based on the history of DM and established coronary artery disease? (Case study 2)

 A Beta-blockers  B Nitrates
 C CCBs  D Ivabradine
 E All of the above

3. What would be the preferred anti-anginal therapy for this patient? (Case study 3)

 A Beta-blockers  B Ivabradine
 C CCBs  D Nitrates
 E Beta-blockers with ivabradine

4. Which of the following class of drugs would be preferred in his case? (Case study 4)

 A Beta-blockers  B Dihydropyridine CCBs
 C Ivabradine  D Nitrates
 E Beta-blockers and/or non-dihydropyridine CCBs

5. In patients with angina, perception of the symptoms is:

 A The same in all patients  B Influenced by underlying illness and precipitating events
 C Influenced by an individual’s perception of pain  D B and C

6. Which of the following statements is correct? The main cause of angina is:

 A A fixed stenosis in one or more of the major coronary arteries
 B Myocardial ischaemia due to a variety of distinct mechanisms including fixed atherosclerotic narrowing

7. When deciding on initial anti-anginal therapy, which of the following comorbidities are important to consider before prescribing therapy?

 A Chronic obstructive pulmonary disease   B AF
 C Left ventricular dysfunction/heart failure   D Diabetes
 E Chronic kidney disease  F All of the above

8. Current European guidelines categorically recommend anti-anginal therapies as first-line (beta-blockers, CCBs, short-acting nitrates) or second-line 
(long-acting nitrates, ivabradine), based on improved efficacy and cardiovascular outcomes associated with first-line therapy options.

 A True   B False

9. Ivabradine was shown in the SHIFT study to add further benefit to patients with overt heart failure and reduced ejection fraction already on evidence-
based optimal therapy.

 A True   B False

10. The European Medicines Agency recommends that anti-anginal (heart rate lowering) agents should:

 A Be administered when the heart rate is >70bpm  B Be administered to target an optimal heart rate of 70-75bpm
 C Be reduced in dosage if heart rate remains <50-55bpm  D A and C
 E B and C
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