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This information is given to support you during your recovery from Acute Coronary Syndrome (ACS).

Your ACS is individual to you. You will be given specific information and advice from your:

• Cardiac Rehabilitation Nurse Specialist

• GP

• Hospital Consultant

You may like to discuss this booklet with your family and friends as they may be anxious to know how 
to help and support you. It may also help them to understand what has happened to you and provide 
them with details of your progress.

If you or your family have any concerns, please do speak to a member of your healthcare team.

1. Introduction
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What is an Acute Coronary Syndrome (ACS)?

An Acute Coronary Syndrome (ACS) can be a heart attack or angina. This is typically caused when 
one of the arteries to the heart is starved of blood or is damaged.

In a healthy heart, the chambers of the heart fill with blood when the thick muscular walls relax. 
When the walls contract, blood is pumped around the body through a network of arteries. In order 
to do this, the heart itself requires a plentiful supply of blood. This supply is delivered to the heart by 
the coronary arteries.

If one of the arteries to the heart, or a branch of one of these arteries becomes blocked, part of the 
heart muscle is starved of blood and is damaged. This is known medically as a myocardial infarction 
or a heart attack. If the arteries are narrowed it can instead cause a restricted amount of blood to 
enter the heart, whilst this may not cause lasting damage it is diagnosed as angina (see page 5).

What causes the blockage?

A heart attack or ACS can happen suddenly without warning, but is usually the result of a process 
that has been going on for many years. The space between the walls of your coronary arteries may 
have become narrowed by a gradual build up in the artery wall of fatty material, known as atheroma. 
This process is called atherosclerosis, which is sometimes known as hardening of the arteries.

The area of artery that is narrowed by atheroma may get damaged or inflamed and a small crack 
appears. When this happens the body fights back by covering the damage with a small clot made up 
of blood cells called platelets. This clot can block the artery and when this happens no blood can get 
past. When an area of heart muscle is starved of blood, this causes a heart attack.

What happens to the blood clot?

To clear the artery, you may have a procedure called a primary angioplasty. This involves a small 
incision being made in the large artery in your arm or leg through which a special catheter is inserted. 
Using an X-ray camera the tube is passed up through the arteries into the blocked blood vessel in the 
heart.

The tip of the catheter is a small balloon, which is inflated with enough pressure to stretch the artery, 
so clearing the blocked artery. The balloon is then deflated and a dye is injected to see whether the 
narrowing has been stretched wider. This balloon may also have a small expandable metal tube called 
a stent, which stays in place and helps hold the artery open after the balloon has stretched it, allowing 
blood to flow more easily.

2. Recovery

Healthy artery

Artery with
atheroma deposits
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The stent can be stretched by the balloon to fit the exact size and shape of the inside of the blocked 
artery. Once it has been stretched it acts like scaffolding to hold the artery open while it repairs itself. 
Eventually the stent becomes embedded in the lining of the artery, helping to prevent it from 
becoming narrowed again in the future.

An alternative treatment is thromboloysis, for those individuals who are unable to have a primary 
angioplasty. This drug attempts to dissolve the clot within the artery. This is known as a 'clot buster'.  
If you do not have a thrombolysis, your body's natural clot busters will get rid of the clot over a period 
of a few weeks.

Will my heart recover?

Scar tissue forms over the area of heart muscle that has been damaged. This can take several weeks 
to develop.

Will I have another Acute Coronary Syndrome?

There are no guarantees, but the majority of people who adopt a healthy lifestyle and take 
appropriate medication, can greatly reduce the risk of having another ACS.

What is angina?

Angina is a feeling of tightness, discomfort or heaviness in the chest. This may radiate into the neck, 
jaw, arms and between the shoulder blades. It's typically experienced during activity or high emotion. 
It happens when the coronary arteries cannot supply enough blood to a part of the heart muscle, 
usually due to narrowing of the arteries. Some people experience angina after a heart attack.

Angina can be eased by rest or Glyceryl Trinitrate (GTN) spray or GTN tablets.

What should I do if I think it is a heart attack / ACS?

If you think you are having another heart attack dial 999 immediately.

• If you can, get someone else to phone, do not delay calling an ambulance.

• Make sure your door is not locked.

• Sit or lie where you will be easy to find.

• Never drive yourself to hospital.

• Do not worry about ‘bothering’ people.

• Don’t make excuses about indigestion.

• You will not be regarded as a time waster if it is a ‘false alarm’.

Catheter
Stent in placeBalloon opening

artery
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What should I do if I think it is angina?

• Rest and try to relax.

• Follow the GTN spray instructions.

• If you do not have GTN spray, rest for 10 minutes. If this does not relieve the symptoms dial 
999 immediately.

• If symptoms become worse dial 999 immediately.

• If your symptoms are increasing in frequency, coming on at rest, or increasing in 
intensity (even if they respond to GTN spray) this may be an indication that your 
medication may need review or further investigation is required. Contact your GP.

Use of GTN tablets or spray for chest pain / discomfort and angina

Step 1 – Sit down for 1 minute

Has the pain, discomfort or tightness gone?

No

Step 2
Place a tablet under the tongue and allow it to dissolve 

or use one or two squirts of the spray under the tongue.

Wait 5 minutes
Has the pain, tightness or discomfort gone?

No

Step 3 – Repeat Step 2
(your second lot of tablets or spray)

Wait 5 minutes
Has the pain, discomfort or tightness gone?

(10 minutes after start of chest pain/tightness)

No

Step 4 – Call 999 for an ambulance

Continue to rest. 
When you feel able 
to stand up do so 

carefully.

Rest again if you 
feel pain or 
dizziness.

Take things easy.

Keep your GP 
informed about 

episodes of chest 
pain/discomfort 

or angina.

Yes

Yes

Yes
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What will happen in hospital?

During the first day of admission to hospital you will be encouraged to rest in bed. Gradually you will 
increase your level of activity until you are well enough to go home. Be sure to tell the nurses and 
doctors if you experience any chest pain, chest discomfort or shortness of breath.

Most people recover from a heart attack / ACS within 6 to 12 weeks. Remember everyone is different 
and people recover at different rates. You may have good days and bad days. It is not unusual to feel 
anxious, irritable or low during your recovery. Take it one step at a time and go at your own pace. 
The extent of your heart attack, other problems and general fitness can all affect your recovery.

During your stay in hospital the cardiac rehabilitation nurse will visit you. They will check that you have 
all the information that you need and will discuss your recovery. They will give you their telephone 
number so you can contact them when you leave hospital, should you have any further questions.

As an inpatient, a physiotherapist or the cardiac rehabilitation nurse will give you advice about 
increasing your activity throughout your recovery. An occupational therapist may discuss activities of 
daily living with you before you go home from hospital. The important thing is to establish a healthy 
balance between rest and increasing your activity levels.

If you live in Sheffield, the cardiac rehabilitation nurse or physiotherapist will discuss options which 
may include a hospital and/or community based cardiac rehabilitation programme or the Angina 
Plan. If you are not a resident of Sheffield, you will be referred to a cardiac rehabilitation service 
and/or programme near to your home.

What will happen after I leave hospital?

Once you are home, you will be under the care of your GP and practice nurse. You will be given a 
letter to give to your GP outlining your diagnosis and any prescribed hospital medication. Contact 
your GP or practice nurse by telephone to let them know you have been discharged from hospital. 
You may also be given an outpatients appointment to come back and see the hospital doctor or 
cardiac nurse specialist.

The nursing staff will give you a copy of your last ECG recording to keep. Please bring this with you 
if you need to come into hospital again.

If you live in Sheffield, you may be contacted by a member of the Community Cardiac Team to discuss 
your ongoing cardiac rehabilitation.

How will I get back to my everyday activities?

You may want to care for your family and take up household tasks sooner than advised. This may 
slow your recovery. Do not feel guilty about leaving housework and do accept help from others where 
possible. If you live alone, you may need to leave the housework initially or consider outside support.

Whilst you may feel well, take it slowly in the first few weeks and allow a steady recovery. As you are 
able to do more activities around the house introduce each one for a few minutes. This is referred to 
as ‘pacing’ and is the best way to help make your recovery smooth and steady.

Overleaf are some suggested timescales for reintroducing activities. If you have additional health 
problems you may need to take things more slowly.
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When will I be able to resume sexual activity?

Sexual intercourse is itself a form of exercise and is usually no more strenuous than walking up 
2 flights of stairs. It is possible to resume sexual activity 2 weeks after you go home from hospital 
unless your doctor has said otherwise. Be honest with your partner and talk about your anxieties. 
Above all be patient. When you both feel ready, intercourse can become a normal part of your 
relationship again. Speak to your GP if you are experiencing angina during intercourse. GTN spray or 
tablets may be taken before intercourse to prevent any chest pain.

You should avoid sexual intercourse when it is very hot or very cold, or after a heavy meal or drinking 
excessive alcohol.

If you have concerns about returning to your normal sexual activity, speak to your GP or the cardiac 
rehabilitation nurse.

If you have used Viagra or any other drugs to enhance sexual performance before your heart attack, 
please stop this medication and consult your GP for advice regarding alternative options. Some drugs 
are dangerous when combined with medication for heart conditions.

When will I be able to drive?

The DVLA states that you must stop driving for 4 weeks after your heart attack if you have had a 
successful angioplasty (PCI). If you have any queries about driving please ask  your ACS/Cardiac 
Rehabilitation Nurse Specialist or Consultant.

If you have not had a PCI, or if it was unsuccessful, then you can drive after 4 weeks.

Your cardiac rehabilitation nurse specialist or your consultant will advice you on this. 

When you do start to drive again don't rush. Driving can be stressful and tiring, so allow plenty of 
time for your journey.

• You do not need to inform the DVLA that you have had a heart attack.

• You must inform your insurance company that you have had a heart attack or angina.

Insurance companies differ in their practice – some may increase your premiums, some will not. You 
may need to shop around to find the company that will suit you.

If you experience angina or dizzy spells while at rest or whilst driving, you should stop 
driving and inform both your GP and the DVLA.

If you have a LGV, HGV or PSV license, you must inform the DVLA that you have had a heart 
attack. You will have to give up your license for a period of time, but may be able to regain it at 
a later date.

When you inform the DVLA:

• They will contact your consultant.

• The consultant will arrange an exercise test for you (this is specific to the DVLA 
requirements).

• The test will be assessed and a decision made about your LGV/HGV and PSV licence.
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When will I be able to return to work?

Most patients are able to return to work after 6 to 12 weeks. Returning to work will depend on the 
type of job you do, the severity of your ACS and your recovery. Your doctor will advise you about 
when to return to work. If your employer will allow, try going back part-time and gradually increase 
to full time.

Do not make any quick decisions about changing your job, unless you have to do so. For example, if 
you drive a heavy vehicle in your employment you may need further tests before you can return to 
work. Look at your job carefully and see if there are any ways of cutting down on stress, such as not 
working extra hours or not taking work home.

If you have any problems discuss these with your family, your employer and your doctor.

Benefits advice may be obtained from your local advice centre or Citizens Advice.

What about going on holiday?

It is advisable to stay at home for 4 to 6 weeks after your ACS, so try to plan your holidays after this 
or ask your doctor for advice.

Travel or holidays involving flying must be discussed with your GP or consultant. You must also get 
advice from your insurance company. Air travel will depend on the individual airline company and 
they may need to supply you with a ‘Fitness to Fly’ Certificate (MEDIF).

• Do not lift any heavy suitcases - use the trolleys or ask a porter.

• Ensure you take enough medication to take on your holiday (you will need to take a prescription 
listing your medication with you).

• Avoid extremes of weather, for example too hot or too cold.
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Suggested recovery timetable

This timetable is just a guide, please do not push yourself if your recovery is slower. 
However, do discuss any concerns with your GP if your recovery is taking longer than 
expected.

1 to 2 weeks after leaving hospital

Bathing/showering (if you were finding this difficult before your heart attack, ask advice 
before you go home)

Computer/desk work for short periods

Cooking light meals and washing up

No lifting of heavy weights

Light housework (washing a few pots, light dusting)

Sexual intercourse at about 2 weeks

Straightening bed clothes but avoid changing sheets

Short rides in a car as a passenger

Use stairs only when you need to
 

3 to 4 weeks after leaving hospital

Light gardening (dead heading, potting)

Ironing / vacuuming if the vacuum cleaner is light

Food shopping with trolley for light loads (2 bags)

Change bedding

Loading/unloading light loads of washing

Cooking up to 2 meals a day
 

5 to 6 weeks after leaving hospital

Continue with above

Driving (if your doctor has given you permission)

Shopping, heavier loads (no more than 2 bags)

Light gardening, planting and weeding for short periods

Vacuuming, but avoid carrying the vacuum cleaner up stairs or moving heavy furniture
 

6 weeks and beyond*

Full shopping load                                                  Washing car by hand

Decorating                                                             Cleaning windows

Moving furniture with assistance                            Cutting hedges

Continue to build up to normal activities                Cutting grass

 

* If you have not reached your full activity levels, continue to build them 
up gradually until back to normal.
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The physiotherapist/cardiac rehabilitation nurse will help you set some goals to help your recovery 
over the next 6 weeks.

How active should I be in hospital?

At first you may only be able to walk to the toilet and back. Gradually you will be able to walk 
further. Your level of activity will depend on what you were able to do before coming into hospital.

By the time you are discharged, you will be able to manage a flight of stairs (if you managed them 
comfortably before).

How active should I be when I leave hospital?

When you leave hospital, it's important to gradually increase your level of activity until you reach your 
normal level (this can take 6 weeks or more).

If you were able to walk before you came into hospital, the physiotherapist/cardiac rehabilitation 
nurse will help you plan a walking programme. You may also be given an exercise programme by the 
physiotherapist to help your general strength and flexibility. If there are particular activities you would 
like to return to, please do discuss these with your physiotherapist or cardiac rehabilitation nurse.

If your walking is limited, there are some seated exercises you can do at home. Your physiotherapist 
will show you how to do these.

If being inactive was identified as one of your risk factors, then ideally you should aim to be more 
active for the rest of your life.

What about exercise?

Exercise does not have to involve going to the gym or buying expensive equipment. Building a brisk 
walk into your daily routine can be enough to give your heart the workout it needs. (See activity 
triangle on page 22).

As a general rule, it is better for people with heart conditions to stay as active as possible. Activity and 
exercise at the right level can help the heart and other muscles become more efficient and effective, 
reduce the risks of further attacks and boost your energy levels.

Regular exercise may lead to other important health benefits including:

• Weight loss

• Lower cholesterol levels

• Prevention of joint stiffness

• Increased self confidence

• Improved circulation

• Lower blood pressure (if high)

• Reduction in angina and breathlessness

• Improved sugar control in diabetes

3. Activity and exercise
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It is recommended that to get the health benefits of exercise you should do 30 minutes of activity 
or exercise at least 5 times each week. This can be broken down into smaller amounts, for example 
3 x 10 minutes. You can count some activities around the house as exercise but one of the best forms 
of exercise is walking. Walking doesn’t cost anything, you don’t need special clothing or equipment 
and you can do it straight from your door. Light weight training also helps but heavy weight lifting is 
not recommended (see section on lifting).

Is it safe to exercise?

The heart is a muscle that pumps blood around the body and needs activity to keep it healthy. 
Without exercise the body becomes more prone to illness and disease. If you spend a lot of time being 
inactive your heart and muscles become less fit and you will find it harder to cope with activity. After 
a heart attack it is even more important to keep active, so don't make the mistake of assuming you 
need to rest and avoid exercise.

What if I get breathless during exercise?

It is normal for your breathing rate to increase during exercise, as your body needs more oxygen. 
Exercising may make you slightly breathless, but you should always be able to talk whilst you are 
exercising. If you are gasping for breath you are doing too much, slow down or stop and rest. If you 
are breathless on minimal activity or rest, it is important you see your GP.

If you stop exercising and your breathing returns to normal in 2 minutes, this is normal 
breathlessness. If you are not able to talk comfortably when being active or following exercise, see 
your GP.

Can I do too much?

It is important during the first 6 weeks after a heart attack to balance activity with periods of rest. 
Your heart will recover best if you are gradually increasing the amount you do day by day. Fitting in 
a walk or some exercises each day and some light activities around the house will be enough for the 
first couple of weeks. There is a section later in this guide that provides helpful estimates to guide you 
in resuming different activities.

Remember, everyone is different and your physiotherapist will give you specific advice tailored to your 
circumstances. People who have had a small heart attack/ACS and have had a stent inserted, or do 
not require stenting, will have a different course to those who require further treatment.

For some people getting back to a normal level of activity will be easy, whilst for others more difficult. 
However, it can be tempting to take on too much activity too soon. The following diagram shows 
how to strike the right balance. In essence you should be able to recover your energy after a good 
night's sleep. If you feel you are tired the day after increasing your activity, it's likely you have done 
too much.
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Can I lift after an ACS?

You should restrict lifting for the first 6 weeks after your heart attack. After 6 weeks your heart will 
have healed from the ACS, and you should be able to progress to lifting at your normal level. This 
might be affected if you have had a large heart attack, so ask your physiotherapist if you are 
concerned.

Everyone has different capabilities but it is generally safe if you can lift / push / pull a weight 10 or 
more times. If you are struggling and having to brace yourself and hold your breath, it is a sign the 
weight is too heavy and should be avoided.

Always warm up for 10 to 15 minutes before doing any lifting then cool down afterwards, this will 
help gradually increase your heart rate and blood pressure. Lifting anything without a warm up 
first will increase your blood pressure quickly and put increased pressure on your heart.

When not to exercise

• Try to avoid exercise for 1 to 2 hours after a heavy meal.

• Avoid extreme temperatures. If it is very hot or very cold the heart has to work much harder. If 
you suffer from angina and find that cold weather brings it on, try covering your mouth with a 
scarf when you are out walking.

• If you are feeling unwell, especially if you have a temperature, cold or flu, don’t exercise as this 
can make you feel worse and prolong the illness.

Active Day

Remaining tired
Reduce level of activity

and build up at a 
slower rate

Feeling fi ne
Continue at this level

and build up

Good night's
sleep
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Some points to remember when exercising

• Go at your own pace – try not to compare yourself to others.

• Get family or friends to join in. It’s often easier to exercise with someone and they will be 
benefitting too.

• If you feel like exercising in a group, you will be offered a phase III exercise/education 
programme after discharge from hospital.

• Let the staff or instructors at your local leisure centre or gym know you have had a heart attack. 
Check credentials of anyone offering supervision as a trainer, coach or aerobic instructor.

• Warm up before exercise. If you are walking, start off at a slow pace and then build up the pace. 
Slow down towards the end of the walk to help you cool down or use the exercises on the sheet 
provided.

• Competitive sport and weight lifting should be avoided, due to the sudden explosive bursts of 
energy required in the sport, such as playing squash for example. Your heart is unlikely 
to benefit from this type of activity. If you would like to return to these forms of exercise, ask 
for advice from your physiotherapist, GP or consultant.

Walking programme

As recommended by the British Heart Foundation:

Week Time Frequency

One

Two

Three

Four

Five

Six

Other activities:

 

 

Sign:                                                                                         Date
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Chair based exercises

Your physiotherapist will tick () the exercises that are suitable for your recovery.

Try to do the following exercises twice a day. The exercises will maintain/improve your general 
flexibility and fitness.

If you experience any chest pain, stop exercising and follow the guidance on page 5.

Do the first 5 exercises before walking to warm up, and then the first 2 exercises after walking to cool 
down.

 

Sitting on a chair:

 

Tap your feet on the floor for 10 seconds.

 

Sitting or lying:

Rotate your ankle. Change directions.

Repeat 5 times, building up to 10.

 

Sitting on a chair:

Pull your toes up, tighten your thigh muscle and 
straighten your knee. Hold for approximately 5 seconds 
and slowly relax your leg.

Repeat 5 times for each leg, building up to 10.

 

Sit on a chair with knees spaced comfortably apart:

Step one leg out to the side, then return it to the starting 
position. Repeat with the other leg.

Repeat 5 times, building up to 10.
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Sitting on a chair:

Lift your leg up off the seat, keeping the knee bent. 
Return to starting position.

Repeat 5 times, building up to 10.

  

Sitting or standing:

Roll your shoulders in both directions.

Repeat 5 times.

  

Sitting or standing:

Lift your arm up letting the thumb lead the way.

Repeat 5 times.

 

Note: If you have had a pacemaker do not do this 
exercise on the affected arm for 4 weeks after your 
surgery.

  

Sit on a chair and clasp your arms on your chest:

Turn your body around to the left, as far as is 
comfortable. Repeat to the right.

Repeat 3 times.

Finish the exercises by taking 3 deep breaths.
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The following exercises are important for your recovery and will help you regain your 
strength, flexibility and confidence, which you may have lost after your heart attack/ACS.

The distance/time you should walk is written down earlier in this booklet.

__________________________________________________________________________________

Before your daily walk, please do the following seated warm up exercises. If you are not managing 
to do the walking times given to you in hospital don’t worry, just go for more frequent shorter walks 
and only increase as you feel able.

Go for a walk as advised in the walking programme.

If at any time you experience any chest pain, stop the activity/exercise and take your 
GTN and follow the instructions in your advice pack. If the GTN is effective, please make an 
appointment to see your GP and contact the cardiology physiotherapist for further advice on 
0114 243 4343 (ask for bleep 2170).
Do not continue with the standing exercises until you have had further advice.

 

Sitting:

Rotate your ankles 10 times in each direction. Then bend 
and straighten your ankle 30 times quickly.

 

Sitting on a chair:

Lift your leg up off the seat keeping your knee bent. 
Return to starting position.

Repeat with the other leg, doing 30 on each leg 
alternately.

 

Sitting on a chair:

Pull your toes up, tighten your thigh muscle and 
straighten your knee. Hold for approximately 3 seconds, 
and slowly relax your leg.

Repeat 20 times for each leg.
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After the warm up exercises and your walk, please do the following exercises indicated by 
your therapist.

Do all the exercises slowly for 20 seconds initially and do not increase the time until you can do them 
all comfortably. When comfortable increase each exercise by 10 to 15 seconds as you feel able, up 
to a maximum of 3 minutes.

Once you have reached the maximum time on each exercise, gradually increase the speed/intensity. 
You should feel warm and slightly breathless but you should be able to talk comfortably whilst doing 
the exercises. If you have any balance problems, please hold onto a firm surface whilst exercising.

 

In a standing position:

Keeping your arms down by your side initially, step side 
to side.

If on the third week you are finding this easy, start to 
swing your arms.

  

In a standing position:

Tap your toes alternately in front of you, keeping your 
arms down by your side. If after a few weeks you are 
finding the exercise easy, start swinging your arms 
gently.

  

In a standing position:

Tap your toes behind you alternately, keeping your arms 
down by your side.

If after a few weeks you are finding the exercise easy, 
start swinging your arms gently.

 In a standing position:

Tap alternate feet on the bottom step of the stairs or on 
a step if you have one available.

or

Using the bottom step of your stairs, step up and down 
with alternating legs.

If you have a knee problem, use just the leg you would 
normally step up with.



page 19 of 48

 

 Standing or sitting straight:

Alternating arms: Bend your elbow, push arm up 
straight, return hand to the shoulder, and straighten 
down.

Keep your legs moving (bend and straighten your knees) 
whilst doing this.

If you feel able, use a light weight for this exercise, for 
example a tin of beans or a full small soft drinks bottle, if 
you have no weights at home.

As you progress, you might want to increase the weight 
to 1 kilo (if you have light weights at home), on the 5th 
and 6th week. After 6 weeks you can gradually increase 
to a weight that you can comfortably lift 15 times. This is 
for muscle toning not body building.

  

Standing straight:

Take a step forwards and take the weight onto the front 
leg. Then push off your front leg to bring the legs back 
together. Continue with alternating legs.

  

March on the spot, swinging your arms.

During the first weeks keep the knee lifts low.

Hold onto something if you have problems with your 
balance.

 Sitting to standing:

Keep your feet on the floor. Try not to use your arms 
when you stand up.

If you have a problem with your knees, use a higher chair 
or your arms to assist you. If this still causes problems, 
replace the exercise with knee bends holding onto the 
wall or a sturdy piece of furniture for support.
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After these exercises it is important to cool down. To allow your heart rate and blood 
pressure to return to their normal rate, stopping exercise suddenly can cause problems 
with your blood pressure, so do the following cool down exercises.

  

In a standing position:

Alternately tap you your heels, then toes, in front and to 
the side and back of you for 4 minutes in total.

 

  

Circle your shoulders forward and backwards whilst 
gently bending and straightening your knees 
alternatively, for 3 minutes.

Circling together and alternatively.

 

  

Stand in a walking position with the leg to be stretched 
straight out behind you and the other leg bent in front 
of you. Take support from a wall or a sturdy chair.

Lean your body forwards, bending the front knee further 
down until you feel the stretch with the other leg

Repeat 2 times.

 

  

Remain standing and bend sideways at your waist.

Try to reach down slowly, so you should feel a stretching 
on the other side of the waist.
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If you experience any chest pain during these exercises please stop and take your GTN spray as 
advised.

If you have any problems with the exercises, contact the cardio physiotherapist on:
0114 243 4343 (ask for bleep 2170).

Alternatively you can leave a message on voicemail on 0114 226 6173 and we will return your call.

 

 

In a sitting position:

Bend and straighten your ankles for 1 minute, then circle 
your ankles for 1 minute.

 

If your pain does not disappear 10 minutes after using your GTN 
spray, dial 999.

If you feel better after the GTN, stop exercising and make an 
appointment to see your GP.

Do not continue with the exercises until you have had further advice.

Contact the the cardio physiotherapist for advice on 0114 243 4343 (ask 
for bleep 2170).

10 minutes
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How long will I need to exercise/increase activity for?

After your 6 week recovery, it's important to increase your physical activity throughout the 
day.

Using the activity pyramid, try to incorporate the activities at the base of the pyramid (level 1). You 
can improve your health and fitness by doing the activities described in the second and third levels (if 
you are fit enough).

Activities in the fourth level probably come naturally, but you should limit them or better still enhance 
them by using a static bike or chair based exercises whilst watching TV.

The Activity Pyramid

The Activity Pyramid, analogous to the USDA’s food guide pyramid.
Copyright 1996 Park Nicollet Health Source Institute and Research and Education.

Reprinted by permission.

Sit
sparingly

• watch TV
• play 

computer games

2 - 3 times a week

Enjoy leisure activities
• golf, bowling, gardening

Strengthening exercise
• light weights

Everyday

Take extra steps in your day - use a pedometer
Walk the dog

Take the stairs, instead of using the lift
Park the car further away and walk or 

get off the bus one stops earlier and walk

3-5 times a week

Aerobic activities

• longer walks
• cycling

• swimming

Enjoy recreational sports
• tennis

• badminton
• dancing

or

Level

4

3

2

1
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How can I stay motivated?

• Learn the 'whys" and "hows" of exercise.

• Reduce the likelihood of injury by starting slowly and increasing intensity as you get used to the 
exercise.

• Keep a record of your daily exercise, so you can track your progress.

• Exercise with others.

• Do activities you enjoy.

• Make exercise part of your life, by establishing a routine.

• Get a fitness review, for example having your body fat and cholesterol measured periodically to 
measure your progress.

Keeping records

Other help and support

If you are still unsure or concerned about how much you can do, or about difficulties you experience 
during exercise, you can contact:

• The cardiac rehabilitation nurse specialist on 0114 271 4588 (leave a message).

• The cardiology physiotherapy team on voicemail 0114 226 6173 (leave a message).

• Your GP/Practice nurse or community cardiac nurse.

Today's date 3 months 6 months 1 year

 

Body weight

 

 

 

 

Resting heart rate

 

 

 

 

Timed walk of
 

............................

(distance)
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There are many factors which can influence a person’s risk of developing heart disease or having a 
heart attack. Sometimes in a healthy individual no cause can be found.

Some of the risk factors we cannot change are:

• Family history

• Gender

• Age

• Cultural background

Other factors we can do something about:

• Smoking

• Eating an unhealthy diet

• Being overweight

• Prolonged stress

• Lack of exercise

Medical conditions contributing to heart disease include:

• High blood pressure (hypertension)

• Diabetes

• High cholesterol

You may recognise some of these factors in yourself. On the other hand, the reason you had a heart 
attack may not be clear.

It still remains important to look after yourself and your lifestyle to reduce the risk of having another 
cardiac event.

4. Risk factors
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Smoking

Smoking is one of the main risk factors in causing heart disease.

Some facts

• 100,000 people a year die from illness directly associated with smoking.

• Smoking increases the amount of carbon monoxide in the blood stream, therefore, the amount 
of oxygen is reduced, depriving the heart of vital oxygen.

• Nicotine makes the heart beat faster and raises blood pressure, causing the heart to work 
harder.

• There is an increased risk of fatty acids being deposited in the artery walls because smoking 
damages the lining of the coronary artery.

• Chemicals in cigarettes can damage the lining of the coronary arteries.

The benefits of stopping smoking are:

• After 20 minutes, blood pressure and pulse return to normal.

• Circulation improves, especially to hands and feet.

• After 8 hours, the oxygen level in your blood increases to a normal level.

• Chances of a heart attack start to fall.

• After 24 hours, carbon monoxide leaves the body.

• The lungs start to clear out mucus and debris.

• After 48 hours, nicotine is no longer found in the body.

• Senses of taste and smell improve.

• After 72 hours, breathing becomes easier. Energy levels increase.

• After 2 to 12 weeks, circulation improves throughout the body. Walking and exercise become 
easier.

• After 3 to 9 months, breathing problems, coughing, shortness of breath and wheezing 
improve. Lung efficiency is increased by 5 to 10%.

• After 5 years, risk of having a heart attack falls to about half that of a smoker.

• After 10 years, risk of lung cancer falls to around that of a non-smoker.

• Risk of a heart attack falls to about the same as someone who has never smoked.

Helpful tips

• Look back at your reasons for wanting to be a non-smoker. Copy them onto a card to carry with 
you, read them if you get tempted.

• Prepare a date to stop, spend time preparing. Rushing into stopping smoking unprepared is why 
most people start again.

If you stop smoking you delay the damage to your health,
and if you stop soon enough there will be no damage.

Think positively, you can do it!
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What are the nicotine withdrawal symptoms?
 

If you need help to give up smoking either contact:

• Your GP, practice nurse or cardiac rehabilitation nurse at the Sheffield Teaching Hospitals

• The Sheffield NHS Smoking Cessation Service: 0114266478

Symptoms How it feels/the cause How to cope

Cravings An intense desire to smoke, which 
gets less over a few weeks. Your 
brain is missing the nicotine fix.

Do something different to distract 
yourself, such as taking a walk. Take 
a few slow deep breaths. Drink a 
glass of water.

Coughing, dry 
mouth

Often gets worse at the beginning. 
Caused by the lungs clearing out the 
tar.

Warm drinks can ease the cough. 
Coughing shows the lungs are still 
recovering.

Hunger Possibly intense. Caused by a change 
in your metabolism and food tasting 
better after stopping smoking.

Keep a survival kit of fruit, vegetables 
and chewing gum. Drink lots of 
water.

 

Bowel changes

 

Possible constipation or diarrhoea.

 

It will settle. Drink fluids and 
gradually change your diet to include 
more fibre if constipated.

Trouble sleeping

 

As nicotine leaves the body you may 
experience insomnia (unable to 
sleep) or tiredness.

Settles over first 2-3 weeks. More 
physical activity, fresh air and less tea 
and coffee may help you sleep better.

Dizziness Caused as more oxygen instead of 
carbon monoxide gets to your brain.

Passes on its own after a few days.

 

Mood swings.

Inability to 
concentrate. 
Feeling irritable

Caused by the withdrawal of 
nicotine. Missing the habit/comfort 
of smoking.

Start finding different coping 
methods. Warn your family and 
friends. Ask for their support. Don’t 
let them buy you cigarettes.
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Weight

If you are overweight you are more at risk of developing heart disease, high blood pressure and 
diabetes. It is therefore important to maintain a healthy body weight.

If you have been advised to lose weight, seek help from your GP who may refer you to a dietician.

• Losing 10% of your body weight (if you are overweight) can improve your overall health and 
reduce the risk of further heart problems.

• Set realistic goals; aim to lose about 1lb per week

• Have 3 meals a day and avoid snacking - if you are hungry between meals, try fruit or low fat 
yoghurt

• Avoid foods high in fat and sugar

• Reduce alcohol intake as this is high in calories

• Take regular exercise, check with your GP before starting any exercise programme.

What is cholesterol and how does it affect your health?

Cholesterol is a fatty substance found in everyone’s blood. Too much cholesterol leads to fatty 
deposits in the blood vessels, which then become narrowed or blocked. Most cholesterol is made 
from fat contained in food. Eating a low fat diet can help.

Triglycerides are another type of fat found in the blood. Raised triglyceride levels can increase your 
risk of heart disease. Being overweight, drinking too much alcohol and eating too many sugary foods 
can all raise your levels of triglycerides.

Cholesterol rich foods such as eggs, liver and shellfish have a surprisingly small effect on blood 
cholesterol levels so you do not need to worry about these.

Diabetes and heart attacks

After a heart attack, people with diabetes find that their blood sugars become unstable. If you have 
diabetes, your insulin may be adjusted or even changed to help your body cope.

Good blood sugar control can help your body recover from the heart attack, it's therefore 
important to keep your blood sugars stable.

If you are having difficulties managing your blood sugars, contact your diabetes care team for advice.

If you are overweight, a reduction in your weight will improve your diabetes and your health 
generally. Please seek help and support from your healthcare team.

Newly diagnosed diabetes

Following a heart attack, some people find that even though they do not have diabetes, their blood 
sugar level is raised. This is tested routinely on admission to hospital. In many cases this settles down 
within a few days and is a typical reaction to stress. If it does not settle, further blood test results may 
lead to a diagnosis of diabetes.

If you do have a new diagnosis of diabetes, you may be referred to a diabetologist (a consultant who 
specialises in diabetes. If not, it is important that you contact your GP or practice nurse when you are 
discharged from hospital.
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Hypertension (high blood pressure)

Hypertension, or high blood pressure, develops when the pressure of the blood running through the 
vessels is too high. It can occur when the larger blood vessels become more rigid (and less 
expandable), while the smaller vessels constrict. This puts a strain on the blood vessels, and the heart 
has to work much harder to keep the blood circulation going.

High blood pressure is very often a silent condition which shows no symptoms. As a result of the 
increased strain on your heart and blood vessels, untreated hypertension puts you at risk of angina 
or a heart attack.

Treatments and self help

If you have been prescribed drugs for high blood pressure, you should keep taking them unless your 
doctor tells you otherwise. If you find that you develop side effects that interfere with your life, discuss 
this with your doctor who may be able to prescribe an alternative medication.

As well as having regular blood pressure checks, there are some simple lifestyle changes that you can 
make which may also have a beneficial effect on your blood pressure.

These changes can also help improve your overall health and reduce your risk of heart attack and 
other conditions.

What is the importance of having regular checks?

There is no clear way of knowing when your blood pressure is rising, apart from having it measured. 
The damage that is caused by raised blood pressure occurs over time, so you can help protect yourself 
by ensuring your blood pressure is checked regularly at intervals suggested by your doctor.

You may also like to ask your doctor the following questions, to help you stay informed:

• What is my blood pressure now?

• How often should I have my blood pressure checked?

• What type of medication am I taking?

• Are there other measures that I can take to reduce my blood pressure?

Stress

Stress alone is unlikely to have caused your heart attack, however it does tend to coincide with bad 
habits, for example, smoking, eating more and taking less exercise. When you are under stress 
adrenaline levels increase and you may feel anxious, tense and irritable. Stress may also affect 
relationships within the family.

These include:

 

 

• giving up smoking

• taking regular exercise

• reducing excess weight

• drinking less alcohol

• cutting down on salt in your diet
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Many health problems including heart disease can be linked to what you eat. By following a healthy 
diet you can help to control your weight, blood pressure and blood cholesterol levels, all of which 
help to keep your heart healthy.

For most people, the move towards a healthy, balanced diet means eating more fruit, vegetables and 
oily fish. The most important thing is to aim to have a varied diet.

Eat more fibre and starchy foods

Soluble fibre found in oats, pulses, fruit and vegetables can help to lower cholesterol levels and the 
risk of coronary heart disease.

Insoluble fibre found in wholemeal breads, pasta and wholegrain cereals can help to fill you up and 
prevent constipation.

• Aim for at least 5 portions of fruit and vegetables daily - fresh, frozen, tinned or dried

- 1 portion of vegetables = 3 heaped tablespoons

- 1 portion of fruit = 1 apple, 1 banana, 2 smaller fruits for example plums, or a handful  
    of soft fruits.

- 1 portion of dried fruit = 30 grams

• Leave the skins on potatoes

• Choose wholegrain or multigrain bread and rolls, oaty bread/bread containing oats, pasta and 
rice where possible

• Have a high fibre breakfast cereal, for example Bran flakes, Weetabix, porridge or shredded 
wheat, Oatibix, Oatiflakes

• Add peas, beans and lentils to soups, stews and casseroles.

Eat less fat

• All fat is high in calories, so cut down on the total fat content of your diet.

• Grill, steam, poach, bake or microwave instead of frying

• Choose lean cuts of meat and trim off any visible fat, remove skin from poultry

• Avoid high fat meat products such as sausages, burgers and pies

• Have low fat dairy products, for example skimmed milk, semi skimmed milk, half fat cheese

• Choose an olive oil based spread and olive or rapeseed oil for cooking.

• Reduce intake of cakes, crisps, biscuits and pastries

5. Healthy eating
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More information about fats

The type of fat eaten can affect the levels of cholesterol in the blood.

• Saturated fat increases your blood cholesterol so try to reduce this, it is found in animal 
products such as butter, cream, lard, cheese, meat products, pies and pastries.

• Unsaturated fats help to lower your risk of heart disease and should be used in place of 
saturated fat

- Polyunsaturated fat is found in sunflower oil, corn oil, soya oil and oily fish.

- Monounsaturated fat is found in olive oil, and rapeseed oil.

Like all fats, unsaturated fats are just as high in calories. Use rapeseed oil for cooking (use as little as 
possible).

Recent research and the most up to date NICE guidelines indicate that patients who have had a heart 
attack need to ensure they consume 7 grams of Omega 3 (EPA and DHA) each week. The healthiest 
way to achieve this is to eat oily fish including:

• mackerel

• salmon (fresh or tinned)

• sardines

• trout

• pilchards

• fresh or frozen tuna

• herrings

• kippers

You should aim to have 2 large portions or 4 small portions each week to provide an average of
1 gram of Omega 3 per day. Most packaged fish will list the Omega 3 content on the nutritional 
information label. Examples of portions are listed below.

If you dislike oily fish or you are vegetarian, there are other daily sources of omega 3 oil, for example:

• 6 half walnuts

• 1tbsp ground flax seed, soya beans, canola oil, rapeseed oil, tofu 

• 130g sweet potatoes
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If you have a fish allergy or cannot manage to eat this amount of oily fish, consider taking a fish oil 
supplement. Omega 3 can also be prescribed if appropriate. 

Reduce sugar and sugar rich foods

Sugar rich foods are high in calories and low in other nutrients. Reducing your sugar intake is one of 
the easiest ways to lose weight.

• Avoid adding sugar to your tea/coffee/hot drinks

• Use artificial sweeteners instead of sugar

• Choose low calorie sugar free drinks and squashes.

• Cut down on puddings, cakes and pastries, sweets, chocolates, jam and marmalade.

• Avoid sugar or honey coated breakfast cereal.

Reducing your salt intake

Too much salt in the diet can increase blood pressure. Salt is present in many foods and therefore it's 
not necessary to add more.

• Avoid adding salt to meals during cooking or at the table.

• Cut down on salty snacks such as crisps and salted nuts.

• Do not use salt substitute, for example Lowsalt.

• Try other flavourings such as pepper, herbs and spices.

• Reduce the amount of processed foods, ready meals and take-away food

• Avoid tinned/processed meat such as bacon, sausages, tinned corned beef/ham

Large portion (2 per week) Small portion (4 per week)

5oz/150 grams fillet of 125 gram tin sardines
salmon, mackerel or trout or pilchards

Large 212 gram tin Small 105 gram tin 
of salmon of salmon

3oz / 100 gram portion 3oz / 100 grams of
of smoked mackerel smoked salmon
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Alcohol

All alcoholic drinks are high in calories. A small amount of alcohol is not harmful, but too much can 
lead to problems such as weight gain and raised blood pressure.

In general both men and women are advised to have no more than 2 units per day (14 per week). Try 
to have a couple of days per week without any alcohol.

1 unit of alcohol =

• half pint of beer (normal strength)

• small glass of wine (125mls)

• small glass of sherry

• a single pub measure of spirits (25mls)

 

Healthy eating does not necessarily mean changing your diet all at once.
Try changing one thing at a time. It is important to enjoy your food.

If you have any queries, please ask to see the dietitian who
may be able to see you on the ward or as an outpatient.
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Having an ACS can in itself be a stressful event. It can cause anxiety, not only for you but also your 
family. It is not uncommon to feel low, emotional, anxious and maybe even angry.

Many patients find the first few days at home very tiring. The change from a hospital environment to 
home can produce concern and anxiety. These feelings are normal and usually pass. If these emotions 
persist, talk to your Cardiac Rehabilitation Nurse or your GP.

Sleep and rest

It is important to maintain regular sleep patterns, and balance rest and exercise for your recovery. Plan 
to rest between activities and take short naps as necessary. Resting also includes sitting quietly for 20 
to 30 minutes.

The Occupational Therapist will see you while you are still in hospital if you live alone or are 
particularly anxious about returning home. You will receive advice on coping during your recovery 
and on the level of activity that you should be doing around the house. 

Anxiety

You may be shown a variety of relaxation techniques whilst in hospital, try to use these to relieve 
tension. This is beneficial to you and your heart. If you suffer with angina it may help your symptoms 
if you relax.

Make some space in your day to do something that you enjoy. Spend time thinking about what 
makes you feel under pressure and discuss this with others. There may be someone who is able to 
help. You may want to consider:

• Taking a look at life and deciding what is important to you

• Regaining control of life if you feel you have lost some control

• Learning to say 'no' without feeling guilty

• Communicating with others rather than bottling things up

• Including exercise and relaxation in your daily routine

If you want to know more about stress management or relaxation techniques, ask to see the 
Occupational Therapist, or come to the education groups that the nurse will invite you to when you 
leave hospital. A relaxation CD is available on request.

Relaxing the mind

Stress and anxiety vary for different people and can occur whenever we feel under pressure 
and unable to cope. It affects the way we feel, behave and perform.

Learning to relax the mind can be difficult, we are often unaware of our minds activity. It's important 
to find a way to let go. One such method is visualisation.

6. Stress and emotional reactions
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Visualisation

Visualisation uses the imagination, to calm the mind. It is an extremely powerful tool, one that we 
use freely as a child but often neglect, as we become older.

Visualisation is based on imagined sensation: sight, hearing, taste, touch and smell. You may want 
to try the example below or imagine your own scene.

 

Perfect garden

You go down the steps to your perfect garden...
… your favourite flowers are in the beds
… you smell the scents
… and see the colours: blues, pinks, yellows
… the grass is green and lush under your bare feet
… you pass a waterfall which trickles over the rocks, bubbling
     and cascading
… the sound of the water relaxes you more and more
… you sit by the pool and listen to the sound
… above you the sky is blue, with white clouds

…. birds sing and bees drone
… you are letting go completely.

You can self refer to the Improving Access to Psychological Therapy Services (I.A.P.T.) on line 
iaptsheffield.nhs.uk

  Telephone 0114 2264380
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The following pages provide information on medicines which are commonly used after a heart attack 
or for other types of heart disease. This information should be read together with the instructions on 
your medicines, and the patient information leaflet provided by the manufacturer.

Some important points about medicines

Medicines are not just tablets and capsules. They may also include inhalers, sprays, creams, eye drops, 
patches and liquids.

Storage

• Store your medicines in a cool dry place and keep them away from children.

• Be aware that some medicines need to be stored in a fridge.

• If the medicine is in a bottle, replace the lid after use.

• Always keep medicines in their original containers.

• Do not put anything else in the container such as other tablets or cotton wool.

Obtaining further supplies of your medication

• Do not run out of tablets. You will be given at least 2 weeks supply of your medication when 
you go home. Please make sure that you get further supplies (a repeat prescription) from your 
GP before you run out.

• Keep an up to date list of your medicines, doses and times to be taken, in your wallet or purse.

• Do not stop taking any medicines without consulting your doctor.

• If you forget to take a medicine, or are not sure that you have taken it, do not take an extra 
dose. Wait until the next dose is due and continue as normal.

Taking other medicines

• Do not take other medicines without telling your doctor.

• Always let your doctor and pharmacist know if you are taking any non-prescribed medicines, 
such as herbal and homeopathic remedies, vitamins or supplements.

• Always let the pharmacist know what medicines you are taking if you are buying ‘over the 
counter’ medicines (those bought from a shop, supermarket or pharmacy for example).

• Do not take other people’s medicines.

Side effects

Along with their beneficial effects, all medicines may cause some unwanted effects. Common side 
effects are listed in this booklet and will also be listed in the information leaflets that are supplied with 
the medicines. Not everybody will get side effects.

If you think you are having a side effect from your medicines, you should consult your doctor or 
pharmacist.

7. Medication used to treat heart disease
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Further advice

If you need any other advice about your medicines and their side effects you can ask:

• Your doctor or pharmacist

• NHS 111

Sheffield Teaching Hospitals also provide a Medicines Helpline for questions about the medicines you 
have received from the hospital. The helpline details are on the card supplied with your medicines or 
as follows:

• 0114 271 4371
Monday to Friday, 9.00am - 5.00pm

Medication commonly used in heart disease

The following pages give you information about specific medicines used after a heart attack, or for 
heart disease.

Medicines are used after a heart attack to:

• Reduce the chances of having another heart attack

• Help the heart to recover after a heart attack

• Reduce the complications of a heart attack

Medicines have been shown to have these benefits after being tested in clinical trials on large 
numbers of people with heart disease, or after a heart attack.

 

Please remember

The first line medication for acute suspected angina pain is your GTN spray or tablets (refer to 
the diagram earlier in this booklet on how to use your GTN).

If your symptoms are increasing in frequency, coming on at rest, or increasing in intensity (even if 
they respond to GTN spray), this may be an indication that your medication needs reviewing or 
further investigation is required.

If you think it is a heart attack, dial 999 immediately
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Aspirin

How does it work?

Aspirin works by reducing the stickiness of blood cells called platelets. This helps to prevent the 
formation of blood clots in the blood vessels of your heart. Blood clots can block the blood flow to 
your heart muscle, causing a heart attack.

When is it used?

Low dose (75 - 300mg) aspirin is given for long term protection against heart attacks.

How do I take it?

The dose is usually 75mg taken once a day, usually in the morning. Aspirin should be taken with or 
after food.

How long do I take it for?

Aspirin is taken for life.

Are there any side effects or risks?

You may get:

• Indigestion (heart burn). Taking your aspirin with or after food will help to reduce this. If you 
get indigestion, let your doctor know.

• Bleeding longer after minor cuts.

• Note: Rarely, bleeding can also occur in the stomach or bowel. In some cases this can be serious, 
requiring immediate emergency treatment. Should you notice blood stained vomit or vomit that 
looks like coffee grounds, bleeding from your back passage, or pass black tar like stools 
(poo), contact an emergency doctor or visit the A&E department.

Other points

Aspirin is usually taken in combination with another antiplatelet medication for at least 12 months 
following a heart attack. This is called dual antiplatelet therapy (DAPT). This 12 month period is when 
you are at the highest risk of having another heart attack.
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Additional antiplatelet medications

Examples: Ticagrelor, Clopidogrel and Prasugrel

How do they work?

Ticagrelor, clopidogrel and prasugrel work by reducing the stickiness of blood cells called platelets. 
This helps to prevent the formation of harmful blood clots in the blood vessels of the heart.

When are they used?

An additional antiplatelet medication is used, together with aspirin, after a heart attack or if you have 
had angioplasty or stents to the blood vessels in the heart. This combination of aspirin and an 
additional antiplatelet medication is call dual antiplatelet therapy (DAPT).

How do I take it?

How long do I take it for?

National guidelines recommend taking a second antiplatelet for 12 months, as studies show this is 
when there is highest risk of having another heart attack. However, some patients may need to take 
this for longer or shorter durations depending on an individual’s risk of repeat heart attack measured 
against risk of bleeding. You will be advised about this duration by your doctor. 

Are there any side effects or risks?

You may get:

• Bruising

• Upset stomach

• Bleeding longer after minor cuts

• Feeling short of breath (ticagrelor)

Medication Dose Additional 
Information

Ticagrelor 90mg twice a 
day (morning 
and evening)

All can be taken 
with or without 
food.

Clopidogrel 75mg taken 
once a day

Prasugrel The usual dose is 
10mg taken 
once a day. 
Some people 
will only need a 
dose of 5mg 
once a day. Your 
doctor will tell 
you what dose 
to take.
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• Skin rashes

Feeling short of breath may be common for some patients with a previous diagnosis of asthma, COPD 
or heart failure. However, new onset shortness of breath may be a side effect of ticagrelor. If your 
shortness of breath gets worse or lasts a long time, tell your doctor.

Note: Rarely, bleeding can also occur in the stomach or bowel. In some cases this can be serious, 
requiring immediate emergency treatment. Should you notice blood stained vomit or vomit that looks 
like coffee grounds, bleeding from your back passage, or pass black tar like stools (poo), contact an 
emergency doctor or visit the A&E department.
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Cholesterol lowering drugs

Examples: Simvastatin, Atorvastatin, Pravastatin and Rosuvastatin.

How do they work?

They reduce the amount of bad (LDL) cholesterol in your blood by changing the way in which your 
body makes cholesterol. Cholesterol is a fat that can clog the blood vessels and reduce the blood flow 
to your heart muscle.

Statins can also reduce inflammation in the arteries that supply blood to your heart.

When are they used?

Statins are used to reduce the risk of you having another heart attack. They are also used in patients 
who have not had heart attacks to prevent cardiovascular disease.

How do I take them?

Statins are taken once a day, usually at bedtime. Statins work best if they are taken before you sleep 
as your body produces most of its cholesterol during sleep.

How long do I take them for?

They are usually taken for life. Check with your doctor.

Is there anything I should avoid whilst taking them?

Grapefruits and grapefruit juice may interact with some statins, increasing the chance of side effects.

Are there any side effects or risks?

You may get:

• Constipation, diarrhoea, nausea (feeling sick) or flatulence (wind)

• Headaches or sleep disturbances

• Rarely, muscle pain, tenderness or weakness

• Rarely, liver problems

If treatment with your current statin is unsuitable, please speak to your doctor.

Many patients find switching to an alternative statin relieves symptoms with little effort.

Monitoring

Your doctor should check blood tests at 3 months and 12 months after starting statins.

This is to check that there has been enough improvement in your cholesterol level and to ensure that 
the statin hasn’t affected your liver.
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What are the alternatives to statins?

If you are intolerant of statins entirely, or if your cholesterol remains high despite being on a statin, 
additional treatments are available:

PCSK9-Inhibitors: If your bad (LDL) cholesterol  is >3.5 mmol/L you may be able to have this. It is an 
injection you give yourself once every 2 weeks into stomach fat using a pen device.

Ezetimibe: This tablet, taken once a day, reduces the amount of cholesterol you get from your diet. 
It is less effective than statins, particularly on its own.

What about a low fat diet instead of medication?

All patients with high cholesterol or heart disease should try to follow a low-fat diet. Heart UK 
(www.heartuk.org.uk) have a number of good resources.

However, following a healthy diet alone will not be enough if you have had a heart attack. National 
guidelines recommend medication to reduce your risk of further problems.

Take Control of Your Own Cholesterol

http://www.heartuk.org.uk
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Beta blockers

Examples: Bisoprolol, Atenolol, Metoprolol, Carvedilol and Sotalol.

How do they work?

They lower the blood pressure and slow the heart to give a steadier beat. They also ‘dampen down’ 
the effects of exercise and stress on the heart.

When are they used?

They are used to reduce the risk of another heart attack. They can also be used to prevent angina, 
treat high blood pressure, abnormal heart beats and heart failure.

How do I take them?

Each of these drugs has a different dose and should be taken according to the instructions on the 
label and from your doctor.

How long do I take them for?

Beta blockers are often taken for life. Your doctor may review these drugs when you have been taking 
them for 1 year. Do not stop taking these drugs unless advised by your doctor.

Are there any side effects or risks?

You may get:

• Cold hands and feet

• Pins and needles

• Tiredness or lack of energy

• Vivid dreams

• Breathlessness

• Dizziness

• Erectile dysfunction (impotence)

Report any side effects to your doctor.

Other points

Beta blockers are not suitable for everyone (for example, people with severe asthma may need a ‘test’ 
dose before regular treatment is started).
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Angiotensin converting enzyme (ACE) inhibitors and Angiotensin Receptor 
Blockers (ARB)

ACE inhibitor examples: Ramipril, Lisinopril, Enalapril, Perindopril and Captopril.

ARB examples: Candesartan, Valsartan, Losartan and Irbesartan.

How do they work?

Both groups of medication work by causing relaxation of blood vessels as well as stopping the body 
from holding onto excess fluid. This helps to reduce strain and strengthen heart muscle meaning the 
heart can pump the blood around the body more efficiently.

When are they used?

These medications are commonly used after a heart attack. They are also used to treat high blood 
pressure and heart failure (failure of the heart to pump efficiently).

How do I take them?

ACE inhibitors may be taken once or twice a day depending on the exact one being taken. Always 
check the instructions on the medicine label.

The use of ARB’s is usually reserved unless you are intolerant to ACE inhibitors.

How long do I take them for?

Both medications are usually taken for life. Check with your doctor.

Are there any side effects or risks?

You may get:

• Dizziness

• Skin rashes

• Dry tickly cough

• Itching

• A funny taste in the mouth

Report any side effects to your doctor, particularly a persistent or severe tickly cough, as your doctor 
may wish to change the tablets.

Other points

These medications are started at a low dose to reduce side effects and are then usually increased to 
improve your treatment.

Your doctor will to do blood tests to check that your kidneys are working properly before and during 
treatment with these drugs.
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Anti-anginal medications

Examples: Isosorbide mononitrate, Nifedipine, Amlodipine, Diltiazem, Verapamil, Felodipine, 
Nicorandil, Ranolazine and Ivabradine.

How do they work?

Anti-anginals work by controlling oxygen supply and demand to the heart muscle. There are several 
mechanisms. Some widen the blood vessels allowing more blood and oxygen to get to the heart 
muscle. Some drugs control the heart rate, reducing the work load on the heart.

When are they used?

They are used to prevent and treat angina. However, these medications are also used to treat high 
blood pressure, heart failure and irregular heart rate.

How do I take them?

Each of these drugs has a different dose and should be taken according to the instructions on the 
medication or letter from your doctor.

How long do I take them for?

These drugs may need to be taken for life. Check with your doctor.

Are there any side effects?

You may get:

• Headache (can be safely treated by taking paracetamol)

• Facial flushing

• Dizziness

• Ankle swelling (nifedipine, amlodipine)

• Palpitations (verapamil)

Other points

A headache is the most common side effect when you first start taking these medications. Taking 
paracetamol as instructed can safely treat it.
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What is a cardiac rehabilitation programme?

A cardiac rehabilitation programme is a course consisting of opportunities for supervised exercise and 
health education specifically designed to help people recovering from an ACS. The course consists of 
education seminars and an exercise programme.

Your cardiac rehabilitation will either be in the community. There is also a home based programme 
called ‘The Angina Plan’ for people who have been diagnosed with angina.

People who attend a cardiac rehabilitation programme often make better recoveries in terms of 
confidence and fitness. By attending the programme you will receive further support and 
encouragement with your lifestyle changes to reduce your risk of further events.

What about my outpatient appointments / follow-up?

Patients from Sheffield with a Sheffield GP are usually seen after discharge in the Acute Coronary 
Syndome (ACS) Outpatient Clinic, or have an outpatient follow-up with the Consultant Cardiologist.

If you are a patient living outside of Sheffield and your GP is not a Sheffield GP, you should discuss 
referral for an outpatient appointment with your local NHS Trust, or with your GP as soon as possible 
after discharge.

Patients who are not registered with a GP need to apply to be registered as soon as possible after 
discharge. 

If you do not receive your outpatient appointment letter within 2 to 3 weeks of discharge, please 
telephone 0114 271 4588 and leave a message with your name, hospital number and date of birth.

8. Cardiac Rehabilitation Programmes
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Emergency contacts

For emergencies: Dial 999

For urgent enquiries: Ring your GP or NHS 111

 

For non urgent enquiries, telephone the numbers below:

Community Cardiac Rehabilitation

Sheffield          0114 307 8260 or 0114 307 8262

Rotherham      01709 423 257

Barnsley          01226 664 575

Chesterfield     01246 512 405

Doncaster       01302 379 518

Bassetlaw      01909 572 944

Other useful contacts

The Princess Royal Trust

• 0114 278 8942

• www.sheffieldcarers.org.uk

• office@sheffieldcarers.org.uk

Carers Helpline
Our services are available to all carers, former carers and those who work with them.

• 0114 272 8362
Monday to Friday 10.00am - 12.30pm

DVLA

• 0300 790 6806

9. Useful contact numbers and websites

http://www.sheffieldcarers.org.uk
mailto:office@sheffieldcarers.org.uk
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Benefits Advice Line

• 0800 882 200

National Debt Line

• 0808 808 4000
Monday to Friday 9.00am - 8.00pm, Saturday & Sunday 9.30am - 1.00pm

• www.nationaldebtline.co.uk

AGE UK

• 0114 250 2850

• www.ageuksheffield.org.uk

Nurse specialists for sexual dysfunction (Royal Hallamshire Hospital)

0114 271 2498

National Institute for Clinical Excellence (NICE) (GG172)

Post myocardial Infarction. Secondary Prevention in Primary and Secondary Care for Patients 
following a Myocardial Infarction. 2007 full version.

• www.nice.org.uk

British Heart Foundation

• www.bhf.org.uk

Scottish Intercollegiate Guidelines Network (SIGN) - Guideline 57

• www.sign.ac.uk

British Association for Cardiac Pulmonary Rehabilitation (BACPR)

• www.bacpr.com

Department of Health (DH)

• www.dh.gov.uk

PKW (People Keeping Well) Community Partnership

• www.sheffielddirectory.org.uk/pkw

Community Support Workers

• Make a referral: www.sheffield.gov.uk/csw

For information in other formats contact the department on your appointment letter
https://www.sth.nhs.uk/patients/patient-information
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