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Your health, Your decision

These resources have been adapted with kind permission from
the MAGIC Programme, supporied by the Health Foundation
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ME S (high blood pressure)
[RE2t4 S (idiopathic hypertension)
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EIEEE (Choice Talk): st =488

« IBR—(Step back)

« IRELEEIE (Offer choice)

- )5 &1 (Justify choice): BAERY - EEAEE S
« ;T= & (Check reaction)
« JIEE R BE(Defer closure)

/(

J Gen Intern Med 27(10):1361-7



o] gEME F &% (Option Talk)

- 0 FN# (Check knowledge)

- Al #ZE3ZIE H (List options)

- 5B IEIEH (Describe options): BE N IE

- B AR Z1E (Provide patient decision support)
o 4845 (Summarize)

J Gen Intern Med 27(10):1361-7



Angina: treatment options

g

Use this Option Grid™ decision aid to help you and your healthcare professional decide whether to have optimal medical
treatment or angioplasty (stenting) to treat your angina (heart pain).

Frequently Asked
Questions
l

Medical management

Stenting (angioplasty)

What does the
treatment involve?

Taking medication regularly to control
your angina.

A catheter (a thin tube) will be inserted into a blood
vessel in your leg or wrist and moved to your heart.
One or more stents (slotted tubes) will be placed in a
heart blood vessel to reduce a narrowing. You will need
to take medication daily for up to a year after the
procedure and it might increase your risk of bleeding.
You may still need to take medication to help control
your angina, though usually, less than with medical
treatment alone.

What are the risks
of the treatment?

QOccasionally, medications have side
effects, which will vary depending on
what you take.

About 1 in every 100 people (1%) who have stents
have a serious complication, e.g. death, heart attack,
stroke, emergency open heart surgery, or kidney
failure. About 4 in every 100 (4%) have less serious
complications, e.g. bleeding, blood vessel or kidney
damage.

How long will it
take to recover?

Does not apply

Most people are home within a day of having a stent
put in.

What are the
chances of being
angina free?

52 in every 100 people (52%) are
angina-free one year after medical
management alone, slightly fewer
than with angioplasty. Others have
less angina or decide to have an
angioplasty or heart surgery.

59 in every 100 people (59%) are angina-free one year
after angioplasty. Others have less angina or decide to
have a second angioplasty or heart surgery.

Will the treatment
lower my risk of
having a heart
attack?

The use of aspirin or of any
medications that lower your
cholesterol (statins) or improve control
of your blood pressure will lower your
risk of a heart attack.

Angioplasty will not decrease your risk of heart attack.
The use of aspirin or of any medications that lower
your cholesterol (statins) or improve control of your
blood pressure will lower your risk of a heart attack.

How well will the
treatment work?

It may take a few weeks to find the
right medicine to control your angina.
If medication does not control your
angina well enough, then it is possible
to think about having a stent. About
16 in every 100 (16%) people will go
on to have a stent or heart surgery
within the first year of treatment.

Relief of angina (heart pain) is usually immediate. It is
possible that you will need more than one angioplasty.
About 11 in every 100 people (11%) will have a second
angioplasty or heart surgery within a year of their first
angioplasty.

http://optiongrid.org/option-
grids/current-grids
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