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Introduction and Aim of the Work,

Introduction

Unstable angina is defined as new onset chest pain or
abrupt deterioration in previously stable angina. It is caused
by temporarily inadequate oxygen delivery to a portion of the
heart muscle (myocardial ischemia) due to either increased
oxygen demand (as in exercise) or decreased oxygen supply
(as during coronary artery spasm) (Koulaouzidis et al.,
2012).

It is a clinical syndrome between stable angina and
acute myocardial infarction in which the thoracic pain may
mark the onset of acute myocardial infarction. It typically
occurs at rest and has a sudden onset, sudden worsening, and
recurrence over days and weeks. It carries a more severe
short-term prognosis than stable chronic angina (Russo et al.,
2010).

It is also defined as chest pain with altered frequency
or character that is suspicious for acute coronary artery
disease (CAD). (Dedic et al., 2011).

Coronary artery disease (CAD) remains the
commonest cause of morbidity and mortality in the
developed countries, and a leading cause of death in Western
countries (Koulaouzidis et al., 2012).




