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Effects of Lvabradine on Cardiac Function and Hemodynamics
in Patients with Right Ventricular Insufficiency Caused by
Pulmonary Hypertension and Sinus Tachycardia*
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Department of Cardiology,Zhengzhou Seventh People's Hospital (Zhengzhou Cardiovascular Hospital, Henan Cardiovascular Hospital Affiliated to
Southern Medical University, Henan Key Laboratory of Arrhythmia Medicine), Zhengzhou 450016, Henan Province, China

Abstract: Objective To explore the effects of ivabradine on cardiac function and hemodynamics in patients with right ventricular insufficiency caused by
pulmonary hypertension and sinus tachycardia. Methods 93 patients with right ventricular insufficiency caused by pulmonary hypertension with
sinus tachycardia in our hospital from August 2021 to March 2023 were selected as the study objects, and were divided into basic group and
combined group according to treatment methods. Standard treatment was given to 46 patients in the basic group and ivabradine was given to
47 patients in the combined group. Heart rate, cardiac function, hemodynamics and adverse reactions were compared between the two groups.
Results There was no difference in the maximum heart rate of exercise between the two groups after 2 months of treatment (P>0.05). There was
no difference in the maximal heart rate before and after 2 months of treatment in the basic group (P>0.05). The resting heart rate of the two
groups after 2 months of treatment was lower than that before treatment, and the combined group was lower than the basic group (P<0.05).
After 2 months of treatment, LVEF level of the two groups was higher than before treatment, and the combined group was higher than the basic
group. The levels of LVEDD and LVESD in combination group were lower than those in basic group (P<0.05). There was no difference in MAP
level between the two groups after 2 months of treatment (P>0.05). After 2 months of treatment, the levels of MAP and CO in the two groups
were higher than before treatment, and the level of CO in the combined group was higher than that in the basic group (P<0.05). By Fisher's
exact probability test, there was no difference in the incidence of adverse reactions between the combined treatment group (6.38% (3/47) and
the basic group (2.17% (1/46)) (bilateral P=0.6168, P>0.05). Conclusion Ivabradine can regulate hemodynamics, stabilize heart rate and improve
cardiac function in patients with right ventricular dysfunction caused by pulmonary hypertension and sinus tachycardia, and has a good safety.
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