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Research progress on new drugs in treatment of angina pectoris

WANG Qiong
Tasly Academy, Tianjin 300410, China

Abstract: Angina pectoris is the acute temporary ischemia and hypoxia syndrome of myocardium caused by insufficient coronary

blood supply, mainly due to the imbalance between supply and demand of cardiac oxygen. Although effective, there are significant

differences in the control of angina pectoris, which can affect life quality and increase medical expenses. In order to provide

reference for the development and research of clinical trials, the authors reviewed the latest domestic and foreign research reports,

summarize the current treatment drugs for angina pectoris, including the latest clinical trials of approved drugs and investigational.

In this paper, the representative drugs are reviewed.
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