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Purpose: The Coronary Artery Disease (CAD) Guidelines for 18 years of age and older with Stable CAD are designed to 

improve the management of cardiovascular disease on an outpatient basis through the use of high quality, personalized, 

comprehensive health care and to minimize any further progression of the disease state.   

Scope:  The assessment, management, treatment, and evaluation of stable coronary artery disease with or without 

angina. 

Guideline: 



 

 

18 y/o or greater with Stable Coronary Artery Disease

Guideline-Directed Medical Therapy with ongoing 
patient educaton

ASA 75-162 mg 
daily

Clopidogrel 75 
mg daily or ASA 
Desensitization

Lifestyle 
modification 

including diet, 
weight loss, 

physical activity

See AHA/ACCF 
Cardiovascular Risk 
Reduction Guideline

Cigarette 
Smoking

Tobacco 
Cessation 
Program

Moderate to 
High Dose Statin

See ACC/AHA 
Cholesterol 
Treatment 
Guidelines

Hypertenison

See SWHP 
Hypertension or 
JNC8 Guidelines

Diabetes

No contraindications/
complications & the 

treatment was 
successful 

No conraindications/  
complications & the 

treatment was 
successful

Yes

Yes Yes

Yes

Successful treatment

Persistent symptoms despite 
adequate trial of  Guideline-

Directed Medical Therapy
Yes

Serious adverse effect or 
contraindication

Consider 
revascularization to 
improve symptoms

No

Yes

Yes

See ACLS 
Protocols

No

Yes 

BP 140/90 after 
lifestyle 

modifications

See SWHP Diabetes 
or  2016 American 

Diabetes Association 
Diabetes Guidelines

Signs/Symptoms of 
Angina

Yes

Beta Blocker 
(especially if 

prior MI, heart 
failure, or other 

indications)

Add/subsubstitute 
CCB and/or long-

acting nitrate

Add/substitute 
ranolazine

No

No

 



 

 

 

Notes: 

 If a man less than age 55 y/o or a woman less than 65 y/o is diagnosed with ASCVD, family screening for risk 
factors such as Familial Hypercholesterolemia is strongly recommended and should be discussed. 

 Some guidelines recommend screening for lipoprotein (a) if there is a significant family history of ASCVD. 
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