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ABSTRACT Objective: To investigate the effect of ivabradine combined with metoprolol on cardiac function, prognosis and serum
inflammatory factors in patients with ischemic cardiomyopathy (ICM) undergoing percutaneous coronary intervention (PCI). Methods: 98
patients with ICM undergoing PCI in our hospital from July 2018 to April 2019 were selected, and randomly divided into experimental
group and control group by random number table method, 49 cases in each group. The control group was treated with metoprolol, and the
experimental group was treated with ivabradine combined with metoprolol. The excellent and good rate, cardiac function, prognosis, ad-
verse reactions and serum inflammatory factors were compared between two groups. Results: 8 weeks after treatment, the excellent and
good rate of the experimental group was 93.75% (45/48), which was higher than 70.83% (34 / 48) of the control group (P<0.05). 8 weeks
after treatment, left ventricular ejection fraction (LVEF) and 6-minute walk test (60MWT) distance of experimental group were higher than
control group, and N-terminal pro-B-type natriuretic peptide (NT proBNP), 24h heart rate (24hHR) of experimental group were lower
than those of control group (P<0.05). 8 weeks after treatment, the levels of tumor necrosis factor - « (TNF-a), high sensitivity C-reactive
protein (hs-CRP), interleukin-6 (IL-6) of experimental group were lower than control group (P<0.05). The rehospitalization rate and mor-
tality within 3 months of the experimental group were lower than control group (P<0.05). There was no significant difference in incidence
of adverse reactions between two groups (P>0.05). Conclusion: Compared with metoprolol alone, combined with ivabradine in the treat-
ment of patients with ICM after PCI, can effectively improve the cardiac function, reduce the level of inflammatory factors, and has better
safety, and the effect of improving the prognosis of patients is better.
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2.1 MARRELLE
SLATRYT 8 FS I RN 93.75%(45/48), 5 T
£ 70.83%(34/48)(P<0.05), PRI 1.

1.2 ik
x 1 MARREILE F1(%)
Table 1 Comparison of excellent and good rate between the two groups [n(%)]
Groups Excellent Good Bad Excellent and good rate
Control group(n=48 ) 12(25.00) 22(45.83) 14(29.17) 34(70.83)
Experimental group(n=48) 17(35.42) 28(58.33) 3(6.25) 45(93.75)
x 8.649
P 0.003
2.2 WLRILThRETERRIL R NT-proBNP £6f B4 (P<0.05), WL 2.

YAYTHT, PiZl LVEF NT-proBNP . 24hHR .6MWT FF 554 L.
ZRTGI2FE X (P>0.05) 3777 8 J8 )5, Mgl LVEF . 6MWT
FE B BA YT BT FH =, NT-proBNP  24hHR #5 yf ¥7 1iif [ fi% (P<0.
05), JAJF 8 JEJ5 S22 LVEF .6MWT % %] FR 4 5 ,24hHR |

2.3 WARMRETIEIRLE

TRITHT, B M I R AR AR L e 22 F-(P>0.05) 7397 8 JH]
Ji , Wil hs-CRP  TNF-a IL-6 £5AI 7 HFAAR (P<0.05), S0 4134
7 8 JEI/5 hs-CRP . TNF-o IL-6 0T BELHAE(P<0.05) , L 323,
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Table 2 Comparison of cardiac function indexes between the two groups(xt s)

LVEF(%) NT-proBNP( pg/mL) 24hHR( beats/min ) 6MWT distance(m)
Groups Before 8 weeks after Before 8 weeks after Before 8 weeks after Before 8 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group 5312.39+ 3547.76% 311.75%
4211+ 5.87  47.82t 6.34* 93.82+ 6.55  84.29+ 5.24* 258.28+ 23.84

(n=48) 271.83 294.82* 30.92°

Experimental 5327.05% 2594.23% 375.42%
4196 6.02  54.16% 5.12° 9341+ 8.71  72.64+ 6.07* 257.54+ 19.76

group(n=48) 364.90 426.71° 26.87*

t 0.124 5.390 0.223 12.737 0.261 10.065 0.166 13.428

P 0.902 0.000 0.824 0.000 0.795 0.000 0.869 0.000

Note: compared with before treatment, *P<<0.05.

* 3 WAKEEFERLR(xE 5)

Table 3 Comparison of inflammatory factors between the two groups(xt s)

hs-CRP(mg/L) TNF-o( pg/mL) IL-6(ng/L)
Groups 8 weeks after 8 weeks after 8 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=48) 21.53t 4.17 15.08+ 4.29a 580.34+ 36.92 437.62+ 24.88a 26.34+ 4.21 19.231 2.64 a
n=
Experimental group
(n=48) 21.18% 5.16 8.33+ 2.25a 582.77+ 33.89 225.78+ 23.74a 26.19% 6.78 13.21+ 2.88 a
n=
t 0.366 9.654 0.336 42.679 0.130 12.492
P 0.716 0.000 0.738 0.000 0.897 0.000

Note: compared with before treatment, *P<<0.05.

24 MANR R BEV7 3 A H IR URH. SC8ee 3 A NHHERER 3
PILLAN BN AR LT 25 5 (P>0.05 ), TEILER 4. H PRFERAR T XS AL (P<0.05) , T ILE 5.

2.5 MABRIEIRILE

R4 MAFRREEZEZELE [F(%)]

Table 4 Comparison of the incidence of adverse reactions between the two groups [n(%)]

Groups Bradycardia Stomach discomfort Hallucination Total incidence rate
Control group(n=48) 2(4.17) 3(6.25) 1(2.08) 6(12.50)
Experimental group(n=48) 2(4.17) 1(2.08) 1(2.08) 4(8.33)
X 0.447
P 0.504

&5 MATSEIRLE [61(%)]

Table 5 Comparison of prognostic indexes between the two groups [1n(%)]

Groups Rehospitalization rate within 3 months Mortality within 3 months
Control group(n=48) 13(27.08) 9(18.75)
Experimental group(n=48) 4(8.33) 2(4.17)
x 4.376 5.031
P 0.036 0.025
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