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Early use of ivabradine in patient with acute anterior myocardial infarction HE Xing-wei, Alimujiang. Abudoureyimu ,
ZHAO Hu, ZENG He-song, XU Chang ™. Tongji Hospital, Tongji Medical College, Huazhong University of Science and Tech-
nology, Wuhan 430030 , China

Abstract Objective: To evaluate the efficacy and safety of early use of ivabradine in patients with acute anterior myo-
cardial infarction (AMI). Methods: 20 patients with AMI received treatment with primary percutaneous coronary intervention
(PPCI). All patients were characteristic of sinus rhythm with resting heart rate (HR) >80 beats/min, systolic pressure >
90 mmHg and ejection fraction (EF) <50%. In addition to the fundamental AMI medical treatment, ivabradine ( initial
dose-5 mg twice daily) was also administered. Data about the HR, blood pressure (BP) and EF at three periods were com-
pared: on admission, at discharge and 6 months after AMI. Side effects were also evaluated. Results: In 20 patients, the
males accounted for 75% with the average age of 56. 8 +15.5 years old. Hypertension was present in 50% , smoking in
55% , diabetes mellitus in 15% , COPD in 25% , and renal insufficiency in 20% patients. The average HR on admission
was 89.4 £4.9 beats/min, and the systolic BP, diastolic BP and EF were (121.6 +18.1) mmHg, (74.9 £9.7) mmHg
and 38.7% +4.0% respectively. The HR at discharge was significantly lower than that on admission (P <0.001). At 6th
month after AMI, the HR was also significantly lower than that at discharge (P <0.001). The EF significantly increased at
6th month after admission. There were no significant changes in the systolic and diastolic BP during the study period (P >
0.05). No medicine-related side effect was observed during the follow-up period. Conclusion: The early application of iv-
abradine in anterior AMI is effective and safe, especially for the AMI patients who are not able to tolerate beta blockers and/
or accompanied by cardiac dysfunction. It remains to be further observed in regard to its long-term effectiveness and safety.
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