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Abstract Objective: To observe and explore the efficacy and safety of ivabradine (IVB) in the treatment of

heart function of grade [l ~ IV elderly chronic heart failure patients with sinus tachycardia. Method: Ninety-five
patients in July 2015 to October 2016 were randomly divided into observation group (42 cases) and control group
(44 cases), based on routine anti heart failure treatment. Control and observation group were given bisoprolol and
IVB hydrochloride respectively for 2 months. Ultrasound echocardiography parameters (LVEDD, LVESD,
LVEF), serum biomarkers (BNP, Gal—3), heart rate (HR), 1min heart rate(HR) and 6min walking distance
(6MWD) before and after the treatment were examined, and drug related adverse reactions during the treatment
were record. Result: After treatment, echocardiography parameters, biomarker levels, 1 minHR, 6 MWD of two
groups were significantly improved compared with those before treatment ( P<C0. 05). The two groups after treat-
ment showed no significant differences on LVEDD, LVESD and LVEF (P> 0. 05). The decreased value of BNP
and Gal—3 in observation group after treatment were significantly lower than those in the control group[ (482. 6+
53.5)pg/ml vs (457. 64+48.7) pg/ml, (13.9+4, 1)ng/ml vs (12. 5+3.6) ng/ml](P<C0.05); the observation
group after treatment with The decreased value of HR[(56. 6+ 4. 9) bpm vs (54, 4+ 4. 2) bpm] and increased
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value of 6MWD [(212. 8441, 5)min vs (193. 7+ 35. 2)min | observation group were both significantly higher than
the control group( P<C0. 05) , whereas was significantly higher than the control group (398.3+56.8)m vs (372. 6

+59.0) m(P<C0.05);4 cases in control group with the maximum recommended dose bisoprolol but not yet a-

chieved target HR had taken IVB reached the target HR; the observation group with phosphene incidence was 23.

8% . control group of hypotension or bradycardia was 11. 4%, differences between groups were statistically signif-

icant ( P<{0.05), there were no significant differences on other adverse reactions ( P~>0. 05). Conclusion: Com-

pared with 8 blocker, IVB in treatment of moderate and severe heart failure complicated with sinus tachycardia

showing comparative advantages in slowing HR, improving exercise tolerance and clinical safety, which provides

another choice for patients with poor responsive to 8 blocker.
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