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Introduction to the heart
and your procedure

Introduction

The coronary arteries run over the surface of the heart muscle and feed the heart with blood, which 
carries the oxygen and nutrients it requires. When the arteries become narrowed it may reduce the 
amount of blood to the heart muscle which can result in angina. Angioplasty is a treatment designed 
to widen the narrowing in the arteries which will improve blood flow to the heart muscle and can 
help to relieve angina.

This booklet is for people who have narrowings within their coronary arteries and have been referred 
for a coronary angioplasty and stent.

How the heart works

Your heart is a muscle that pumps blood around your body and to do this it needs its own blood 
supply of oxygen and nutrients. It gets its blood supply from the coronary arteries, which run over the 
surface of the heart muscle.

In some people, the space between the walls of the coronary arteries can become narrowed by a 
gradual build-up of fatty material, called atheroma. This process is called atherosclerosis which is 
sometimes known as hardening of the arteries.

Right coronary
artery

Left coronary
artery

Circumflex
artery

Artery wall

Blood within
the artery

Build up of
atheroma

Atheroma narrows the
artery restricting the flow
of the blood to the heart
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When the arteries become so narrow that they do not supply the heart with the amount of blood and 
oxygen it needs, this can lead to the symptoms of angina.

Angina is a feeling of tightness, discomfort or heaviness in the chest which may radiate into the neck, 
jaw, arms and between the shoulder blades. It typically comes on during activity or high emotion. It 
is eased by rest or Glyceryl Trinitrate spray (GTN).

Who needs to have a coronary angioplasty?

Your symptoms may be controlled with medication, but if this becomes difficult or if the angina 
becomes unstable (angina which is coming on at rest or becoming more frequent) you may be 
advised to have a coronary angioplasty.

What is a coronary angioplasty?

Coronary angioplasty is a procedure that flattens the atheroma (fatty deposits) against the walls of 
the coronary artery. This widens the artery and allows the blood to flow through it more easily. It can 
be done as a planned procedure or urgently if symptoms have started to become unstable.

What are the benefits of having an angioplasty?

The procedure aims to relieve the symptoms of angina such as chest pain and breathlessness. It can 
also be used to treat a blockage due to a heart attack, and help prevent it happening again.

What happens during an angioplasty?

Before admission

You will be asked to attend a Pre-admission Assessment Clinic, 1-2 weeks before your procedure. At 
this clinic you will see the nurse who will explain what will happen and check you are fit enough for 
the procedure.  It is very important that you bring your medications (or a list of them) that you 
are taking to ensure you are given the correct instructions regarding your medication. It is important 
to inform us if you have had an allergic reaction to anything, and very  important  to tell us if you have 
had any tests that uses radio-opaque dye and you have had an allergic reaction to it - no matter how 
small. We will also:

• Record your pulse, blood pressure, weight and height

• Take nose and groin swabs to check for MRSA

• Take blood samples

• Record your ECG (heart tracing)

• Check that you have someone at home who can stay with you overnight when you are 
discharged after your procedure and that you can be collected from hospital

• Give you instructions for the day of your admission

The day of the procedure

On the day of your operation you may eat and drink as normal. Do not forget to bring with you:

• All your tablets in their original packets

• Your dressing gown and slippers
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You will be admitted to the ward on the morning of the procedure.  When you arrive you will be 
shown around the ward. The nurse will then prepare you for the procedure by:

• Checking your pulse and blood pressure

• Taking blood samples if necessary

• Inserting a cannula (tube) into a vein in your arm.

• Giving you a dose of a drug called Clopidogrel

Shortly before you leave the ward you will be asked to:

• Put on a gown

• Remove jewellery (wedding rings can be taped rather than removed)

• Make sure that your bladder is empty

Dentures and hearing aids may be left in place. If you need your glasses to be able to see the television 
screen (see later) take them with you, so that you can watch the pictures of your coronary arteries.

During the procedure

What happens in the Cardiac Catheter Suite is very similar to the procedure for the heart catheter or 
angiogram you may have had. (This is when a thin flexible tube is passed into the artery in your wrist 
or groin and a special dye known as contrast dye is injected via this into the coronary arteries to 
highlight any narrowings or blockages). You will be awake and able to see the x-ray pictures on the 
television screen. If you require a sedative to help you feel relaxed please ask for one.  The nurse may 
connect a drip to the tube in your arm as you may need to be given fluids to keep your blood pressure 
at normal levels. You will be given a local anaesthetic in your wrist or groin and a thin tube will 
be passed into the artery below and carefully advanced through the artery and into the coronary 
artery.

The doctor will take some more pictures of your coronary arteries to check that the narrowed parts 
have not altered. The doctor will then pass a very fine wire across the narrowed part of the artery, 
followed by a special balloon-tipped catheter.

The balloon is marked so that the doctor can see when it is in the right place. Once in the correct 
position the balloon is inflated for 30-60 seconds (the inflated balloon looks like a sausage shape on 
the television screen). This may cause temporary chest discomfort. The balloon may be inflated more 
than once, and pictures will be taken after each inflation to check the result. A stent will then be 
inserted via the balloon.
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What is a stent?

A stent is a small metal cage that has been placed in your coronary artery during the balloon 
treatment (coronary angioplasty). Stents are made from stainless steel. This metal is too fine to set 
alarms off in airports.

Stents are used in most coronary angioplasties. Currently used are:

• Drug-eluting stents: These are coated with a medicine to try to prevent the artery becoming 
narrowed.

• A bio-absorbable stent: This is a new type of stent made from a material which, over time, 
becomes absorbed by the body, allowing the artery to ‘re-form’ and work like a normal artery. 
These are only inserted as part of a clinical trial.

You may need to have more than one stent.

How long will the stent last?

Once the stent is in your artery it will always be there.

There is  a chance that the artery will become narrowed again. This sometimes happens when the 
artery lining becomes thickened after the angioplasty. If this happens it usually occurs within the first 
6 months and a repeat angioplasty is usually successful. Only 5% of patients need this.

There is also a small chance of developing a clot within the stent and that is why you have been 
prescribed anti-platelet medication to reduce the ‘stickiness’ of the blood. These medicines reduce 
the risk of clots forming in the stent and blocking the coronary artery which may cause a heart attack. 
You will be given instructions on how long to take these for. Do not stop taking your medicines 
without speaking to your doctor who may contact your cardiologist before changing your 
anti-platelet medication.

It is important to address any reasons why the arteries became narrowed – this is discussed later in 
this booklet when we describe risks associated with the procedure.

Catheter

Stent in placeBalloon opening
artery
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What will happen after the procedure?

After the angioplasty you will have to stay in the recovery bay for about an hour to be kept under 
observation.

Pressure is usually applied with an inflatable cuff around the wrist if this is where your puncture site 
is. If the groin area has been punctured, the tube will be removed and pressure applied. You may 
have a closure device or ‘plug’ called an angioseal inserted.

You will have an ECG monitor attached to check on your heart rate and rhythm.

On return to the ward you will have to lie flat for 4 hours (for a groin puncture) but if you have had 
an angioseal this will be less. If the wrist has been used (which is usually the case) the nurse will slowly 
deflate the cuff after 4 hours. This can take up to another 2 hours before the cuff can be removed.

You will be allowed to eat and drink when you are back on the ward although this is not always very 
easy if you are lying flat.

The nurses will check your pulse, blood pressure, groin puncture site and circulation in the same way 
as for the cardiac catheter.

It is important that you tell the nurse if you get pain in your chest so that appropriate action can be 
taken. A little chest discomfort due to bruising of the artery in the heart is quite common and is not 
the same as angina pain.

What are the risks relating to this procedure?

Although angioplasty is usually a safe procedure, it cannot be performed without an element of risk. 
The majority of patients have no major problems, but the following complications can occur.

• Bleeding and bruising at the puncture site; this usually settles with pressure, but occasionally 
needs further treatment.

• Major complications are relatively rare but can include damage to the access artery, heart 
attacks, strokes and death.

These risks will be discussed with you before you are asked to give consent.

Risk of serious or frequently occurring complications

• The risk of heart attack or stroke is 1 in 100

• The risk of death is 1 in 625 for elective patients and 1 in 150 for heart attack patients

• The risk of vascular complications or significant haematoma (bruising/collection of blood) is 1 in 
100

• The risk of needing emergency bypass surgery is 1 in 2000

• The risk of you being allergic to the contrast dye is 1 in 100, serious allergy is 1 in 40,000

Having an angioplasty means that you are exposed to a small amount of radiation from the  xray.

Are there any alternatives to angioplasty?

Your doctor will have discussed the various treatment options with you which include coronary 
bypass surgery, medication or angioplasty and stents and will have recommended angioplasty. This 
will be based on your condition and the clinical findings on your angiogram.
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When will I be able to get back to normal activities?

When you get home you may feel tired. You should take things easy for the first few days, but most 
people find they get back to normal quite quickly. Gradually increase your activity to get back to what 
you were able to do before the procedure.

Lifting

Avoid any strenous or demanding activity such as heavy lifting for at least a week or longer. This is to 
avoid damaging the artery in your groin (if this is where you have had your puncture) and start it 
bleeding again. The nursing staff on the ward will give you a separate sheet on care of your puncture 
site and how to look after it, what to look out for and what to do if you have problems.

Exercise

If your angina was severe before your angioplasty and you were very limited in the amount of exercise 
that you could do, then you need to build up the amount you do gradually. It is important to do some 
exercise, preferably every day.

If you were admitted with a heart attack and had an angioplasty as part of your treatment, then you 
should follow the guidelines that you have been given for patients who have had a heart attack. This 
includes more gentle exercise and not driving for 4 weeks.

Driving

The DVLA states that you must not drive for at least one week after a successful angioplasty (4 weeks 
after a heart attack). This refers to an ordinary licence to drive a car or motor bike.

To find out if you need to tell the DVLA about your heart condition or about a treatment you have 
had for it, visit their website:

• www.gov.uk/health-conditions-and-driving 

Or call the DVLA on:

• 0300 790 6806

If you have a bus, coach or lorry licence, you must not drive and must inform the DVLA of your 
condition. You will need to have further tests before you can drive a bus, coach or lorry again.

You need to tell your motor insurance company that you have a heart condition and about any 
treatment that you have had for it. If you don’t, your insurance may not be valid.

Returning to work

Please ask the doctor before you leave the ward if you need advice about when you can return to 
work. If you have had an elective angioplasty, and there were no complications, you may be able to 
return to work within a few days, depending on the type of work you do. If you had an angioplasty 
as an urgent treatment for a heart attack or unstable angina, it is likely that you will need to wait 
longer than this before going back to work.
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Is there anything I should look out for?

After your procedure you may still have some angina, though this is unlikely. Sometimes after an 
angioplasty you may experience an 'ache' in the centre of your chest for a few days. This is due to 
bruising of the heart artery and is not the same as angina. If you do experience angina symptoms you 
should rest and follow the advice below. If this does not relieve the symptoms, dial 999.

The nurse will give you instructions on how to look after your puncture site and what to look out for.

What should I do if I get further symptoms?

1. Rest and try to relax

2. Follow the chart below for use of GTN spray

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

4. If symptoms come on and become worse dial 999 immediately

5. If your symptoms are increasing in frequency or 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 invesetigation is required. Dial 999 
immediately.
 

Use of Gylceryl Trinate 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 can I do to make the procedure a success?

Cardiac rehabilitation

The cardiac rehabilitation programme is a course over a few weeks consisting of supervised exercise 
and health education sessions. People who attend a cardiac rehabilitation programme often make 
better recoveries in terms of confidence and fitness.

While you are in hospital, a member of the cardiac rehabilitation team may visit you. They will talk to 
you about your recovery and how to get back to your usual activities, and offer advice on how you 
can improve your diet and lifestyle. They will also refer you onto your cardiac rehabilitation 
programme. If you have a Sheffield GP you will be contacted by the community cardiac team to 
discuss your ongoing rehabilitation and offered a cardiac rehabilitation exercise programme. If you do 
not have a Sheffield GP or live outside Sheffield you will be referred to a local cardiac rehabilitation 
programme.

Keeping your heart healthy

There are some things you will not be able to change to reduce your risk factors of heart disease such 
as your:

• Family history

• Gender

• Age

• Cultural background

However, there is a lot you can do, both before and after your angioplasty. Remember that 
angioplasty and stents are a treatment for the narrowings in your arteries not a cure. It is important 
to realise that there are things you can change or manage to keep your heart healthy.  These are even 
more important after you have had an angioplasty and include:

• Not smoking

• Eating a healthy diet

• Managing your weight

• Managing stress

• Exercise

Some medical conditions also contribute to heart disease and these should be managed carefully 
including:

• High blood pressure (hypertension)

• Diabetes

• High cholesterol

You may recognise some of these factors in yourself.

The best way to slow down the progression of your coronary heart disease, help prevent 
angina, and reduce the chances of a heart attack is to live a healthy lifestyle and take 
your medicines as prescribed. You can get more information on risk factors from the 
British Heart Foundation website (www.bhf.org.uk) 

http://www.bhf.org.uk
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Improving your health
and general lifestyle

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 2-12 weeks, circulation improves throughout the body. Walking and exercise become 
easier.

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

• 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.

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 dietitian.

• 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 three meals a day and avoid snacking. If you are hungry between meals try fruit or low 
fat/diet yoghurt rather than sweets, crisps, biscuits etc.
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• 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.

Cholesterol

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 in the food we eat and so a low fat diet can reduce blood cholesterol levels.

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

Once at home, it is important that you keep your blood sugars stable, to benefit your long-term 
health. Contact your diabetes care team i.e. GP/Practice Nurse or your diabetes Nurse Specialist, as 
they may be unaware that you have been in hospital, and they can help and support you with your 
blood sugar control.

If you are over-weight, a reduction in your weight will improve your diabetes and your health 
generally. Again seek help and support from your health care team.

Hypertension

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. Because 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 include:

These changes can also help improve your overall health and reduce your risk.

• giving up smoking

• taking regular exercise

• reducing excess weight

• drinking less alcohol

• cutting down on salt in your diet
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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 disease, but if you continue to live under a lot of 
pressure you are more likely to find yourself getting into bad habits, for example smoking or eating 
more. You may also be more prone to coughs and colds. When you are under stress the adrenaline 
levels in your body increase and you may feel anxious, tense and irritable, finding that life seems to 
have lost some of its enjoyment. This level of stress may affect relationships within the family. You 
may feel you are always rushing about, impatient, critical of others and have lost your sense of 
humour. Sometimes you may be unable to think straight.

Hard work alone does not cause stress. Some people are able to work hard but remain relaxed. 
Sometimes you may feel you have lost control of events and that is when risk factors build up. You 
find you are too busy to eat sensibly or to take exercise.

Healthy eating

Many health problems including heart disease can be linked to what you eat. Therefore healthy 
eating is one of the ways you can reduce the risk of further heart disease. By following a healthy diet 
you can help to control your weight, blood pressure and blood cholesterol levels.

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.

How can I improve my diet?

• Eat regular meals with a wide variety of food.

• Eat more fibre and starchy foods, particularly soluble fibre found in oats, pulses, fruit and 
vegetables, which 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 of smaller fruits for example plums, or a handful 
of soft fruits.

– Dried fruit 30 grams = 1 portion

• Leave the skins on potatoes.
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• 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 Branflakes, 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 it is important to 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.

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).

Health professionals have known of the benefits of Omega 3 and oily fish for a number of years. 
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 each week.

The healthiest way to achieve this is to eat oily fish as this has other beneficial fats and form part of 
a healthy diet. Oily fish include mackerel, salmon (fresh or tinned), sardines, trout, pilchards, fresh or 
frozen tuna, herrings and 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. This may be described as EPA (eicosapentaenoic acid) and DHA (docosahexaenoic 
acid) both of which are forms of Omega 3. Examples of portions are listed below.

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

• 5oz / 150g fillet or 125 gram tin sardines, salmon, mackerel or trout or pilchards

• Large 212g tin / Small 105g tin of salmon

• 3oz / 100g portion of smoked mackerel or smoked salmon
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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. Discuss this with your GP.

Omega 3 on prescription can be considered by your GP for appropriate patients or discussed with 
your pharmacist. If you dislike oily fish or you are vegetarian there are other sources of omega 3 oil, 
for example walnuts, soya beans, canola oil, rapeseed oil, tofu and sweet potatoes. Daily 
requirements would be the equivalent of:

• 6 half walnuts, 1 tablespoon of ground flax seed / soya beans / canola oil / rapeseed oil / tofu

• 130g sweet potatoes

Reduce sugar and sugar-rich foods

Avoid adding sugar to your tea, coffee and other hot drinks. 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.

• 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.

Reduce your salt intake

Too much salt in your diet can increase blood pressure. Salt is present in many foods and therefore 
we do not need to add any more. Ideas to help you eat less salt:

• 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 manufactured foods, ready meals and take-aways as these contain 
hidden salt.

• Tinned / processed meat such as bacon, sausages, tinned corned beef / ham have medium salts.

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. It is 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.
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Physical activity
and exercise

Physical activity and exercise

Please rest for a few days following your stent insertion, avoid lifting heavy objects and doing any 
activities that can make you tired during the first week. You may experience some pain in your leg or 
wrist (where the catheter was inserted) for a few days after the angiogram. This is common and the 
pain will get better over time. If you were working before you were admitted, you may return to work 
one week after your programme.

Some people have problems with swelling and bruising around their operation puncture site.  If this 
is the case we recommend that you wait for it to heal properly before lifting or doing more strenuous 
activity.

What about exercise?

Exercise is an essential ingredient in helping you to improve your fitness and stamina and to help you 
return to the activities of daily living that you enjoy doing. This is especially important if your job is 
very physical in nature and involves a lot of moving and handling. The most important benefit of 
getting fit and exercising regularly is that it also reduces the risk of you having a heart–related 
condition in the future.

Exercise doesn’t have to be exhausting runs, buying/using expensive equipment or joining a gym. 
Building a brisk walk into your daily routine can be enough to give your heart the workout/activity it 
needs. Fitter people also benefit from more vigorous activity 2-3 times a week.

As a general rule it is better for people with heart conditions to stay as active as possible. Regular 
exercise may lead to other important health benefits including:

• Weight loss (combined with a diet)

• Lower cholesterol levels

• Prevention of joint stiffness

• Increased self confidence

• Improved circulation

• Lower blood pressure (if high)

• A reduction in angina and breathlessness, together with medication and initial medical 
supervision

• Improved sugar control in diabetes

It is recommended that to get the health benefits of exercise you should do 30 minutes of 
activity/exercise at least 5 times each week. This thirty minutes can be broken down into smaller 
amounts, for example 3 x 10 minutes.

Walking

You can count some activities around the house as exercise but one of the best forms of exercise is 
walking – it doesn’t cost anything, you don’t need special clothing or equipment and you can do it 
straight from your door.
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Walking improves the efficiency of your arms and leg muscles so your heart does not have to work 
as hard to maintain the same level of effort. When doing any kind of exercise it is important to warm 
up first for 10-15 minutes to improve the blood flow to the heart and prepare the body for exercise. 
So when walking you can start at a slower pace then build up to a brisk pace and slow down again 
towards the end of your walk. Light weight training also helps but heavy weight lifting is not 
recommended (see next page for further information about lifting).

Is it safe to exercise?

The heart is a muscle that pumps blood around the body, and like all muscles it needs activity/exercise 
to keep it healthy. Without exercise the body becomes more prone to illness and disease. Some 
people make the mistake of thinking they should rest and avoid any activity if they have had a heart 
condition. However, being inactive can actually be more of a risk than being active. 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. Your heart is like any other muscle; it works better if it is fit and strong. By becoming more 
active you can improve the health and efficiency of your heart.

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 you need to see your GP, if this is new for you. If you stop 
exercising and your breathing returns to normal in two minutes this is normal breathlessness.

Some people are normally fit and active and may find getting back to normal easily, but remember 
that you can be tempted to do too much. If you do more and are not tired the next day then you 
are fine with that level of activity, but if you are having a busy day and the next day you remain tired, 
you have probably over done it.

Can I lift after a stent insertion?

Everyone has different capabilities but it is generally safe if you can lift / push / pull a weight 10 or 
more times without difficulty. If you are struggling to move it and having to brace yourself and hold 
your breath whilst lifting; this is too much and it should be avoided.

Always warm up for 10 – 15 minutes before doing any lifting then cool down afterwards, this will 
help gradually increase your heart rate and blood pressure. Starting a lift without a warm up increases 
your blood pressure quickly, putting increased pressure on your heart.

When not to exercise

• Try to avoid exercise for 1 - 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.
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Some points to remember when exercising

• Go at your own pace – try not to compare yourself to others. Remember – everyone is different 
and will be able to exercise at different levels. It is good that you are getting some exercise, 
whatever the pace!

• Try to get family or friends to join in. It’s often easier to keep motivated if you exercise with 
someone and they will be getting the benefits too.

• If you feel like exercising in a group you can do this in a local leisure centre. Each venue will be 
able to provide information on suitable activities that they have to offer. Let the staff or 
instructors know that you have had a stent fitted.

• Always warm up for 10-15 minutes before exercise and cool down (stretch) afterwards.

• Competitive sport and heavy weight lifting should be avoided, due to the sudden explosive 
bursts of energy required in the sport, for example squash. Your heart does not really benefit 
from this type of activity. If you would like to return to these forms of exercise, ask for advice 
from a physiotherapist, family doctor or consultant.

• It is fine to do some lightweight resistance training in order to build up your muscle strength 
and endurance. The exercises can be done 2-3 times a week, and each session can consist of 
2-4 sets of 8 to 12 repetitions (to increase strength) or 15 to 20 reputations (to increase 
endurance). The weights you choose need to be built up very gradually, you may want to seek 
further advice and support on this. If you do, it is important that you mention that you have had 
one or more stents inserted.

• Suitable exercises include (see the activity triangle for further details):

– Walking

– Cycling

– Dancing

– Bowls

– Golf

– Gardening,

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

We want to emphasise the importance of increasing physical activity throughout the day over the 
long term.

One way to make sure that exercise is part of your everyday life is to use the activity pyramid. Each 
day 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 – discuss this with your health professional).

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.
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The Activity Pyramid

The Activity 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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Understanding and
managing your medicines

Managing your medicines

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

• liquids etc.

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, supplements etc.

• Always let the pharmacist know what medicines you are taking if you are buying ‘over the 
counter’ medicines.

• Do not take other people’s medicines.
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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.
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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.

• In some cases bleeding can also occur in the stomach or bowel. This happens very rarely, but 
can become serious, requiring immediate emergency treatment. Should you notice bleeding 
from your back passage, pass black tar like stools, or have blood stained vomit contact the 
emergency doctor or visit the A&E Department.

Other points

The protective effect of aspirin only works at a low dose. If you need to take a pain killer, try an 
alternative such as paracetamol.
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Ticagrelor

How does it work?

Ticagrelor works by reducing the stickiness of blood cells called platelets. This helps to prevent the 
formation of blood clots in the blood vessels of the heart.

When is it used?

Ticagrelor is used, together with aspirin after you have had angioplasty or stents to the blood vessels 
in the heart.

How do I take it?

The dose is 90mg (one tablet) twice a day (morning and evening). You can check when you last took 
a tablet by looking on the blister packet. There is a sun (for the morning) and a moon (for the 
evening). This will tell you whether you have taken the dose for that day.

Ticagrelor can be taken with or without food.

How long do I take it for?

Ticagrelor is usually taken for up to 12 months however your consultant will let you know exactly how 
long to take ticagrelor for.

Are there any side effects or risks?

You may get:

• bruising

• upset stomach

• bleeding longer after minor cuts

• feeling short of breath

Feeling short of breath is common. It might be due to your heart condition or another cause or might 
be a side effect of ticagrelor. If your shortness of breath gets worse or lasts a long time, tell your 
consultant or GP.

See a doctor straight away if you notice any of the following:

• Sudden weakness or numbness in the arms, legs or face

• Sudden confusion or difficulty with speaking to or understanding others

• Sudden difficulty in walking or loss of balance or co-ordination

• Suddenly feeling dizzy or sudden severe headache

In some cases bleeding can occur in the stomach or bowel. This happens very rarely,but can become 
serious, requiring immediate emergency treatment. Should you notice any bleeding from your back 
passage, pass black tar like stools, or have blood stained vomit contact the emergency doctor or visit 
the A&E Department.
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Clopidogrel

How does it work?

Clopidogrel 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.

When is it used?

If you are allergic to aspirin, clopidogrel can be used instead. It is sometimes used together with 
aspirin, or if you have had angioplasty or stents to the blood vessels in the heart.

How do I take it?

The dose is 75mg taken once a day, usually in the morning.

How long do I take it for?

Your consultant will let you know how long you will take clopidogrel for.

If you are allergic to aspirin, you may need to take clopidogrel for life. Check with the doctor at the 
hospital to make sure that you know how long you should continue to take clopidogrel.

Are there any side effects or risks?

You may get:

• Upset stomach

• Skin rashes

• Bleeding longer after minor cuts

In some cases bleeding can occur in the stomach or bowel. This happens very rarely, but can become 
serious, requiring immediate emergency treatment. Should you notice bleeding from your back 
passage, pass black tar like stools, or have blood stained vomit contact the emergency doctor or visit 
the A&E Department.
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Prasugrel

How does it work?

Prasugrel 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.

When is it used?

It is used, together with aspirin, after an angioplasty/stents. It can also be used in diabetic patients 
who have an angioplasty.

If you develop a blood clot whilst already taking clopidogrel, prasugrel may be used instead.

How do I take it?

The usual dose is 10mg taken once a day. Some people will only need a dose of 5mg a day.

Your doctor will tell you what dose to take.

How long do I take it for?

Your consultant will let you know how long to take prasugrel for following primary angioplasty.

If you are taking prasugrel for any other reasons you may need to take it for longer.

Check with the doctor at the hospital to make sure that you know how long you should continue to 
take prasugrel.

Are there any side effects or risks?

You may get:

• Bruising

• Skin rashes

• Bleeding longer after minor cuts

In some cases bleeding can occur in the stomach or bowel. This happens very rarely, but can become 
serious, requiring immediate emergency treatment. Should you notice bleeding from your back 
passage, pass black tar like stools, or have blood stained vomit contact the emergency doctor or visit 
the A&E Department.
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Cholesterol lowering drugs

Examples:

• Statins

• Simvastatin

• Atorvastatin

• Pravastatin

• Rosuvastatin

• Others - Bezafibrate, Ezetimibe

How do they work?

These drugs reduce the amount of cholesterol in your blood by reducing 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.

When are they used?

Cholesterol lowering drugs are used to reduce the cholesterol level in heart disease.

How do I take them?

Statins are taken once a day, usually at bedtime (see ‘other points’).

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?

Avoid drinking grapefruit juice whilst taking a statin, since this can increase the chance of 
side effects.

Are there any side effects or risks?

Mild side effects that you may get:

• Constipation or diarrhoea

• Flatulence (wind)

• Feeling sick

• Headaches

Rarely people can get:

• Muscle pain, tenderness or weakness

• Liver problems

Please report any of these side effects to your doctor, particularly any persistent, severe or unusual 
muscle pain or weakness.
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Your doctor may want to do simple blood tests to check that your liver is working properly before 
and during treatment with these drugs.

Other points

Statins work best if they are taken before you sleep as your body produces most of it’s cholesterol 
during sleep.

Cholesterol lowering drugs work together with the diet to reduce cholesterol. You need to continue 
to follow a healthy diet whilst taking these drugs.

Grapefruit juice is to be avoided but you can eat the fruit in moderation. If you are taking Amlodipine, 
Diltiazem, Amioderone, Verapamil, Clarithromycin, Erythromycin, please ask your Pharmacist or GP 
for advice.
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Angiotensin converting enzyme (ACE) inhibitors

Examples:

• Ramipril

• Lisinopril

• Enalapril

• Perindopril

• Captopril

How do they work?

They help to strengthen the heart muscle. This means that the heart can pump the blood around the 
body more efficiently. They also stop the body from holding onto excess fluid which reduces the strain 
on the heart muscle.

When are they used?

ACE inhibitors are used  to strengthen the heart muscle and allow the heart to pump more efficiently. 
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.

How long do I take them for?

ACE inhibitors 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

• A funny taste in the mouth

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

Other points

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

Your doctor may want to do blood tests to check that your kidneys are working properly before and 
during treatment with these drugs.
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Beta blockers

Examples:

• Bisoprolol

• Atenolol

• Metoprolol

• Carvedilol

• 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 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 or ankle swelling

• Dizziness

• Erectile dysfunction (impotence)

Report any side effects to your doctor.

Other points

Beta blockers are not suitable for everyone (for example people with asthma).
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Nitrates

Examples:

• Glyceryl trinitrate (GTN tablet or spray)

• Isosorbide

• Mononitrate (tablets)

How do they work?

Nitrates work by widening the blood vessels allowing more blood and oxygen to get to the heart 
muscle.

When are they used?

Nitrates are mainly used to prevent and treat angina.

How do I take them?

Nitrates come in various forms.

• A tablet or a spray under the tongue (sublingual). This acts within a few minutes and will last 
for about half an hour.

• As a tablet placed between the gum and lip (buccal). They will have a longer action.

• As a patch placed on the skin. If you apply your patch in the morning it should be removed at 
night. If you apply your patch in the evening it should be removed in the morning. This will give 
you a nitrate free period and ensures you will obtain the most benefit from your medication.

• As long acting tablets taken by mouth. These give a constant supply of nitrates to the body and 
may last for up to twelve hours or more.

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 (this can be safely treated by taking paracetamol)

• Facial flushing

• Dizziness

Other points

GTN tablets start losing their effectiveness once opened. After 8 weeks of opening the bottle it 
should be discarded by returning to your pharmacist. Write the date on the bottle when you first open 
it and always make sure the cap has been replaced securely. GTN sprays last for 200 doses or as the 
expiry date on the bottle.
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Calcium channel blockers

Examples:

• Nifedipine

• Amlodipine

• Diltiazem

• Verapamil

• Felodipine

How do they work?

In angina they work by widening the blood vessels and allowing more blood and oxygen to get to 
the heart muscle. Some drugs in this group (verapamil and diltiazem) control the heart or pulse rate. 
This effect reduces the workload on the heart.

When are they used?

These drugs are used to treat angina, sometimes with other drugs. They may also be used to treat 
high blood pressure and irregular heart rates.

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?

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

Are there any side effects or risks?

You may get:

• Headache (this can be treated by taking paracetamol)

• Facial flushing

• Swollen ankles (nifedipine, amlodipine)

• Constipation (verapamil)

• Palpitations

Other points

A headache is the most common side effect when you first start taking calcium channel blockers. 
Taking paracetamol as instructed can safely treat it.
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Nicorandil

How does it work?

It works by widening the blood vessels, allowing more blood and oxygen to get to the heart muscle.

When are they used?

Nicorandil is used to prevent and treat angina.

How do I take it?

• Nicorandil is taken twice a day (morning and night).

• The usual dose is 10mg, 20mg or 30mg twice a day.

• Take the dose according to the instructions on the label and from your doctor.

How long do I take it for?

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

Are there any side effects or risks?

You may get:

• Headache

• Flushing

• Dizziness

• Nausea

Other points

A headache is the most common side effect when you first start taking nicorandil. Taking 
paracetamol as instructed can safely treat it.
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Angiotensin II receptor antagonists

Examples:

• Candesartan

• Valsartan

• Losartan

• Irbesartan

How do they work?

They strengthen the heart muscle and help the heart to pump more efficiently.

When are they used?

These drugs are used to treat high blood pressure. They may also be used for heart failure, and after 
a heart attack, if you are not able to take an ACE inhibitor.

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?

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

Are there any side effects or risks?

You may get:

• Dizziness

• Skin rashes

• Itching

Other points

Your doctor may want to do blood tests to check your kidneys are working properly before and 
during treatment with these drugs.
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Contact numbers
and further information

Hospital and healthcare team

 

Medicines advice

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

• Your doctor or pharmacist.

• NHS 111 (freephone 111)

Sheffield Teaching Hospitals NHS Foundation Trust 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.

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

For emergencies Call 999
 

For urgent enquiries Call your GP or NHS 111
 

For non-urgent enquiries:
 

 

Cardiac Rehabilitation Community Team
 

0114 307 8260

Cardiac Rehabilitation Nurse Specialists
 

0114 271 4588

Pharmacist
 

0114 271 4371

Cardiac Rehabilitation Physiotherapists
 

0114 226 6173

Occupational Therapists
 

0114 271 4667

Dietitians
 

0114 271 4162

Social Worker
 

0114 271 5806
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Other useful contacts

Sheffield Carers Centre

• Ground Floor East
Concept House
5 Young Street
Sheffield S1 4UP
 

• 0114 278 8942

• 0114 272 8362 (Helpline, Monday to Friday, 9.00am - 6.00pm)

• www.sheffieldcarers.org.uk

• office@sheffieldcarers.org.uk
 

DVLA Vocational (PSV/LGV) Medical Department

• 0300 790 6806
 

Benefits Advice Line

• 0800 882 200
 

Civil Aviation Authority (CAA) Medical Department

• 01293 573 700
 

Age UK, Sheffield

• 44 Castle Square
Sheffield
S1 2GF
 

• 0114 250 2850

• www.ageuksheffield.org.uk
 

Nurse Specialists (for sexual dysfunction)

• 0114 271 2498 (Royal Hallamshire Hospital)
 

National Debtline

• 0808 080 4000

• www.nationaldebtline.co.uk
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Further reading

This booklet has been produced using a variety of sources. For further information you may also find 
the following details helpful:

National Institute for Clinical Excellence (NICE) Secondary prevention of myocardial 
infarction (CG172)

• www.nice.org.uk/guidance
 

British Heart Foundation (BHF)

• www.bhf.org.uk
 

Scottish Intercollegiate Guidelines Network (SIGN)

• www.sign.ac.uk

• See Guideline 57
 

British Association for Cardiac and Pulmonary Rehabilitation (BACPR)

• www.bacpr.org.uk
 

Department of Health (DoH)

• www.dh.gov.uk
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