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ANNOTATION

Heart beat is a recognized indicator cardiovascular system risk. According to research conducted in the past, the anti-arrhythmic medicine
ivabradine has the potential to enhance the outcomes for stable cardiovascular disease, failure of the left ventricle, and at beats per minute of at

least 70.

Key words: Ivabradine, coronary artery disease, and the risk of cardiovascular disease.

AodnypaxmaHoBa 3amMupa JpramdoeBHa

ACCHUCTEHT Kadeaps! papMaKoIOTHu

CaMapkaHJICKUI roCy1apCTBEHHBIN MEAULIUHCKHIA YHUBEPCUTET
Camapxkanj, Y30ekucran
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CamapkaH/JCKH TOCYJapCTBCHHBIN MEAUIIMHCKHN YHIBEPCUTET
Camapkanj, Y30ekucran

Baba:kanosa Benepa AiliTekoBHa

ACCUCTEHT Kadeapbl aHATOMUH, THCTOJIOTHH, (PU3HOJIOTHH
Kapaxkannakckuit MEQUIIMHCKUAN UHCTUTYT

Hyxkyc, Y30ekucran

INPUMEHEHUE IIPEITAPATA UBABPA/IMHA ITPU CTABUJIBHOM CEPJIEYHO-COCYIUCTOM 3ABOJIEBAHUU BE3
KJIMHUYECKOM CEPJIEYHOM HEJJOCTATOYHOCTH

AHHOTADIUSA

Cepauebuenue sBisieTcs: OOLePU3HAHHBIM [TOKA3aTelIeM PUCKa CepIeuHO-COCyiCcTON cucTeMbl. COrflacHO MCCIIEIOBAHUSM, [IPOBEICHHBIM
B IPOIUIOM, AaHTHAPHUTMHYECKUH Tperapar WBaOpaaWH MOTEHIHAIGHO MOXET YJIy4YIlaTh HCXOJABI CTaOMIBHOTO CepAEYHO-COCYANCTOTO
3a00s1eBaHMsI HEAOCTATOYHOCTH JIEBOT'O XKEIyA0UKa U IPH YaCTOTe yAapoB He MeHee 70 B MUHYTY.

KiroueBble ciioBa: nBabpa/IuH, HIlleMIYecKas 00JIe3Hb Cep/Ilia, PUCK CepIeUHO-COCY UCTHIX 3a00IeBaHMH.

Introduction: When the body’s metabolic functions create an
undue burden on the heart because it cannot pump enough blood, A
disease that is referred to as heart failure (HF) can develop. According
to the most recent set of guidelines offered by the American College of
Cardiology Foundation and the American Heart Association (ACCF/
AHA), A defect, either structural or functional, in the ability of the
ventricles to fill or to discharge blood. can cause the complicated med-
ical condition known as heart failure (HF) [1-3, 15-20]. A deterioration
in the structure or function of ventricular filling or blood ejection can
result in heart failure.1 High prevalence and poor clinical outcomes

22

are related with HF, a serious public health issue. Around 5 million
Americans are impacted in the U.S., and more than 500,000 new cases
are identified yearly. 2,3 HF is the most common reason for hospital-
ization in people over 65. 4 Each year, more than 1 million patients
with HF as their primary diagnosis are hospitalized, costing Medicare
more than $17 billion overall [4,8-11]. 4 Despite the fact that medical
treatment has led to a substantial improvement in outcomes, admission
rates following HF hospitalization are still high, with more than 50%
of patients returning within six months of discharge. Any disorder that
causes a change in left ventricular (LV) structure or function can put a
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patient at risk for developing heart failure (HF). The primary cause of
HF is coronary artery disease (CAD). 6 Ejection fraction (EF) of 50%
or more is normal or preserved in about 50% of HF patients [12-14].
Patients who have been diagnosed with heart failure can be separated
into two distinct groups: those who have heart failure but have pre-
served ejection fraction and those who do not. (HFpEF) and those who
have heart failure with decreased ejection fraction (HFrEF; also known
as systolic HF).: (HFpEF; formerly diastolic HF). HFpEF is defined
by aberrant ventricular relaxation and inadequate ventricular filling,
whereas HFrEF is characterized by reduced myocardial contractility
and inadequate ventricle emptying. HFrEF is also characterized by in-
adequate ventricular emptying. Dyspnea, exhaustion, and indicators of
volume overload, such as peripheral edema and pulmonary rales, are
among the primary clinical symptoms of HF.

The most widely used technique for determining the severity
of functional restrictions in HF patients is the New York Heart Asso-
ciation (NYHA) functional classification scheme [5-6]. 8 Although it
can be challenging to determine a person’s prognosis, A poor progno-
sis is associated with the onset of clinical heart failure (HF). 6 Patients
who have symptoms when at rest (NYHA class IV) have an annual
death rate that ranges from 30% to 70%, whereas patients who expe-
rience symptoms while engaged in moderate activity (NYHA class II)
only have a mortality rate that ranges from 5% to 10%.

A higher heart beat is a known sign of higher cardiovascular
risk in individuals, including healthy persons as well as individuals
who currently suffer from cardiovascular disease. This is the case re-
gardless of whether the individual has cardiovascular disease or not.
1-5 By suppressing the Ivabradine can lower heart rate while having
no impact on blood pressure or the function of the left ventricle during
systole. If there is pacemaker current in the sinoatrial node 6. It has
been established that it helps people with stable angina pectoris symp-
toms by lowering ischemia. This helps those who have angina pectoris.
Patients who suffer from systolic heart failure may find that ivabradine
helps them get better results. 9 On the other hand, a post hoc analy-
sis found that ivabradine improved outcomes for patients with a heart
rate of 70 beats per minute or higher, particularly in those who suf-
fered from angina. Patients who had been given a diagnosis of angina
were especially likely to experience this issue. These findings were
consistent with what was revealed during the trial in which ivabradine
was tested on patients suffering from coronary artery disease and left
ventricular systolic dysfunction. 11 We conducted a large-scale rand-
omized controlled study of ivabradine in individuals with stable coro-
nary artery disease who did not have any clinical indications of heart
failure in order to give more data in support of these findings. The title
of the clinical trial was An Investigation on the Morbidity and Mortal-
ity Benefits of the I-F Inhibitor Ivabradine in Patients Suffering from
Coronary Artery Disease (SIGNIFY).

Relevance. Ivabradine was added to the usual background
medicine in individuals who had coronary artery disease that was sta-

Cnucok aurtepatypsl/ Iqtiboslar / References

ble but did not have any clinical signs of heart failure, to lower heart
rate. This was done in order to achieve the desired outcome of lower-
ing the heart rate. Ivabradine treatment did not result in an improved
prognosis for the patients, despite the fact that it was given to them.

Purpose of Study. In the participants of our trial who had sta-
ble coronary artery disease and no clinical signs of heart failure, we
investigated the efficacy of adding ivabradine to the standard medical
therapy that is recommended by guidelines. These participants were
included because they met the criteria for the trial. We did not find
any evidence that ivabradine was beneficial in lowering the risk of
cardiovascular events.

Methods. In addition to the standard clinical trial, we also car-
ried out an inquiry using ivabradine that was controlled by randomi-
zation, blinding, and placebo. A total of 19,102 patients who met the
following criteria for background therapy were included in the study:
they had stable In patients with coronary artery disease, a heart rate of
at least 70 beats per minute is considered to be abnormal and no clini-
cal signs of heart failure (includes 12,049 individuals with angina that
prevented them from participating in strenuous physical activity (class
IT on the scale used by the Canadian Cardiovascular Society, which
ranges from I to IV, with higher classes suggesting greater restrictions
on physical activity). Participants in the study were actual patients.
Patients were given either a placebo or ivabradine, both of which could
be taken up to twice a day in quantities of up to ten milligrams each.
The dosage was selected with the goal of achieving a heart rate in the
range of beats per minute of 55 to 60 when using the medicine. The
major composite served as the endpoint. Measure that counted either
myocardial infarction that did not cause mortality or cardiovascular
causes. This measure was chosen as the primary end point since it was
easier to analyze.

Results. Individuals that are suffering from coronary artery
disease that has been stable (19,102) who had a heart rate of at least
70 beats per minute, we added ivabradine to conventional background
therapy in a blinded, randomized, placebo-controlled experiment (in-
cluded 12,049 individuals with angina that limited their ability to par-
ticipate in physical activity [class II on the Canadian Cardiovascular
Society scale, which spans from I to IV, with higher classes indicating
greater limitations on physical activity]. Your heart rate ought to be
somewhere in the range of 55 and 60 beats per minute. Patients were
given either ivabradine in doses of up to 10 mg two times day or a
placebo. Patients took 20 milligrams four times day. The study’s pri-
mary endpoint was a composite measure that included both fatal and
nonfatal myocardial infarctions.

Conclusion. Ivabradine was added to the standard background
medicine in order to slow a stable case of coronary artery disease pa-
tients’ heart rate and did not have any clinical signs of heart failure.
This was done in order to achieve the desired outcome of decreasing
heart rate. The patients did not see an improvement in their prognosis
as a result of the treatment of ivabradine.
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