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Management of INOCA

1. Lifestyle factors
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Mutrition Exercise Weight mang;mem Smoking cessation Qé' Coping with stress
2. Risk factor management .\Q,\\Q'
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Hypertension Dyslipidaemia c‘;\}o Diabetes mellitus
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Cor@er statins and
{@ ACEI/ARB
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Betablocker

Calcium channel blocker
Nicorandil

Ranolazine

Ivabradine

Calcium channel blocker
Long-acting nitrate
Nicorandil

Trimetazidine
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Coronary Anggggraphy in Patients With Refractory Angina
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Mgrovascular angina

Limited territory at risk
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Si vous voulez devenir Ambassadeur social média CNCH adressez-nous un email a cnch@sfcardio.fr




