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The impact of Nicorandil in Angina (IONA) trail recruited patients with stable angina of effort who were at high risk of coronary events because of additional risk factors such as a history of MI, CABG, hypertension, diabetes, LVD, LVH or because they were older.  At baseline all patents were assessed using the Canadian Cardiovascular Society Functional (CCSF) status questionnaire.

IONA demonstrated that treatment with nicorandil, with a background of standard treatments for angina, resulted in a 17% reduction (P=0.014) in the risk of the primary end point (CHD death, non-fatal MI or unplanned hospitalization for cardiac chest pain.  The aim of this presentation in to:

(i) determine the prognostic value of the baseline risk factor, both univariately and multivariately,

(ii) investigate subgroup analyses of the results according to the major risk factors and on the basis of background cardiovascular medication, in particular background anti-anginal medication (long-acting nitrates, beta-blockers and calcium antagonists),

(iii) present analyses for additional outcomes, including revascularisation  procedures and heart failure.

