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Ivabradine Placebo

3241 3264
Mean age, y 60.7 60.1
Male, % 76 77
Ischaemic aetiology, % 68 67
NYHA II, % 49 49
NYHA I/1V, % 51 51
Previous MI, % 56 56
Diabetes, % 30 31
Hypertension, % 67 66

Swedberg K, et al. Lancet. 2010;online August 29.



SHkT & KA

lvabradine Placebo
3241 3264
Mean heart rate, bpm 80 80
Mean LVEF, % PAS 29
Mean SBP, mm Hg 122 121
Mean DBP, mm Hg 76 /6
eGFR, mL/min/1.73 m? 75 75

Swedberg K, et al. Lancet. 2010;online August 29.
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% B F A HR 95% Cl pfE
SE AT 0.90 [0.80;1.02] p=0.092
R 0.74 [0.58;0.94] p=0.014
PN 0.89 [0.82;0.96] p=0.003

NI -7 0.85 [0.78;0.92] p=0.0002
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n=3232, % (n) n=3260, % (n)

EHMEENREH 45% (1450) 48% (1553) 0.025
RER MO EhIT 22 5% (150) 1% (32) <0.0001
FTRER MO EhE 22 6% (184) 1% (48) <0.0001

8 9% (306) 8% (251) 0.012
AR A Al S (phosphene) 3% (89) 1% (17) <0.0001

WAL 1% (17) <1% (7) 0.042

Lancet. 2010 Sep 11;376(9744):875-85.
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Ivabradine

Should be considered to reduce the risk of HF hospitalization in patients in sinus rhythm with an EF <35%, a heart rate
remaining =70 b.p.m., and persisting symptoms (MYHA class II-HV) despite treatment with an evidence-based dose of B
beta-blocker (or maximum tolerated dose below that), ACE inhibitor (or ARB),and an MRA (or ARB):

May be considered to reduce the risk of HF hospitalization in patients in sinus rhythm with an EF <35% and a heart
rate 270 b.p.m. who are unable to tolerate a beta-blocker. Patients should also receive an ACE inhibitor (or ARB)
and an MRA (or ARB)*

Step 1: Add a second anti-anginal drug

The following may be added to a beta-blocker (or alternative }—taking account of the combinations not recommended below.

The addition of ivabradine is recommended when angina persists despite treatment with a beta-blocker (or alternative), A 112122
to relieve angina (effective antianginal treatment and safe in HF). -




ESC Guidelines for the diagnosis and treatment
of acute and chronic heart failure 2012

Diuretics to relieve symptoms/signs of congestion®

+
ACE inhibitor (or ARB if not tolerated)"®
ADD a beta-blocker®

@
ADD a MR antagonist ™

@_}
}

< Sinus rhythm and HR 270 beats/min!__——>
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