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Observation on the efficacy of ivabradine as adjuvant therapy for chronic heart failure HAO Yajie, ZHANG
Xiaodan.. Department of Cardiology, Xuchang Hospital, Xuchang Henan 461100, China.

[Abstract] Objective To investigate the efficacy and safety of ivabradine as an adjunctive therapy for patients
with chronic congestive heart failure (CHF). Methods A retrospective analysis was conducted on the data of 120
CHF patients admitted to our hospital from February 2022 to March 2024. These patients were divided into a
control group (n=58) and a study group (n=62) based on different treatment methods. Both groups received
conventional anti-heart failure treatment. Specifically, the control group received additional L—carnitine treatment
on top of the conventional anti-heart failure treatment, while the study group received additional ivabradine
treatment on top of the control group’s treatment. The clinical efficacy, cardiac function [left ventricular ejection
fraction (LVEF), left ventricular end systolic diameter (LVESD), left ventricular end diastolic diameter (LVEDD)]
and 6-minute walking distance (6MWD), serum related factors [cardiac troponin T (¢Tnl), n—terminal pro—brain
natriuretic peptide(NT proBNP), matrix metalloproteinase—9 (MMP-9), endothelin—1 (ET-1)] and the total
incidence of adverse reactions were compared between the two groups. Results The total effective rate of the study
group was 93.55%, which was higher than that of the control group (79.31%) (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05). After 3 months of treatment,
LVEF and 6MWD increased in both groups, while LVESD and LVEDD were decreased. The improvement was
more pronounced in the study group (P<0.05). After 3 months of treatment, the levels of ¢Tnl, NT-proBNP, MMP-

9, and ET-1 in the study group were lower than those in the control group (P<0.05). Conclusions Ivabradine has

BB B 461100 7T #5538 Eres A —F
TEERN: MEA, EE2AFC AFWIE R R, E-mail : haoyajia789@163.com



I RO HL 2 2 2025 4 12 H 2R 34 558 6 1)

-451 -

significant effects as an adjuvant therapy for patients with chronic CHF, can effectively improve heart function,

enhance exercise endurance, reduce myocardial injury, and is safe.
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