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[ Abstract] Background Prevalence of heart failure ( HF ) has shown a straight upward trend in recent years.
Heart failure with preserved ejection fraction ( HFpEF ) accounts for about 50% of all patients with HF, with high mortality and
poor prognosis.Ivabradine is often used clinically to treat heart failure with reduced ejection fraction ( HFrEF ) , but whether
ivabradine can benefit HFpEF patients is still not completely clear.Objective To investigate the clinical effect of ivabradine in
the treatment of HFpEF by a randomized, double blind, controlled clinical study, in order to provide a new basis for clinical
treatment.Methods From August 2017 to August 2018, 122 patients with HFpEF admitted to Department of Cardiology,
Baoding Fourth Central Hospital were selected, and they were divided into treatment group and control group according to
random number table method, 61 cases in each group, and neither the researchers nor the patients knew about the grouping.
Patients received conventional medical drug therapy after admission, and patients in treatment group were given ivabradine
orally, patients in control group were given placebo, both groups were treated for 8 months.6 min walking distance ( 6MWD ) ,
plasma NT—proBNP level, duration of left atrioventricular valve blood flow, LVEDVI, stroke volume, LAVI, Ea/Ees and
HR before and after treatment were compared between the two groups, the incidence of adverse reactions of the two groups were
recorded.Results  No significant difference of 6MWD, plasma NT—proBNP level, duration of left atrioventricular valve blood
flow, LVEDVI, stroke volume, LAVI, Ea/Ees and HR before treatment and stroke volume after treatment was found between
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the two groups ( P>0.05) ; after treatment, 6MWD, duration of left atrioventricular valve blood flow in treatment group

were longer than those in control group, plasma NT-proBNP level and LAVI, Ea/Ees, HR in treatment group were lower than

those in control group, LVEDVI in treatment group was higher than that in control group ( P<0.05) .There was no significant

difference in the incidence of adverse between the two groups ( P>0.05) .Conclusion

and cardiac function of HFpEF patients, and has a high safety.
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Table 1 Comparison of general information between the two groups

, o B MR o At (n (%) ) NYHASME (n (%)) el 3k AT n (9) )
WOWGE BB R e wen mRE 1% 18 i) wh) MR bl Ao GEIE
A4 6l 41(672) 65253 267+23 28225 47(77.1) 29(475) 26(426) 50(82.0) 11(180) 13425  78+4 57(934) 46(754) 54(885) 18(29.5)
A 61 39(639) 64848 273+26 277+23 46(754) 29(475) 25(410) 48(787) 13(213) 134%5 784 55(902) 46(754) 53(869) 21(344)
x> () ffi 0.145 0435 -1341"  LISO" 0.045 0 0.034 0.207 -L10s" 0 0436 0 0076 0339
P 0703 0.665 0.182 0253 0832 1000 0854 0.649 0272 1000 0.509 1000 0783 0560

TE: * Rl BMI={ABUREL, NYHA= 21200000 b2y, ACEL= Il Sk R PR RGN EI 7,

ARB= I K ER 132 KRB
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Table 2 Comparison of 6MWD and plasma NT-proBNP level between the

two groups before and after treatment

o " 6MWD (m) NT—proBNP ( ng/L)
21 %k . .
JRYTH BITIE VRYTH 1w A
poy bl 61 325+42  331+45 376+66 34054
JRITUL 61 325+38 386+44  387+68 24147
t1H 0 0.638 -0917  -10.785
P 1.000 <0.001 0.361 <0.001

:: 6MWD=6 min 247 HES, NT—proBNP=N A Ik ik i A

R4 PHBEARFRARL (n (%) ]

Table 4 Incidence of adverse raction between the two groups

ap o onses omge NEEY onms L EHE
MEA 6 5(82)  5(82)  4(66) 4(66) 2(33) 1(16)
WA 6l 5(82)  4(66)  3(49)  2(33)  2(33)  2(33)
X 0 0.125 0.156 0.791 0 0346
i 1,000 0.724 0.693 039 1,000 0556

3 iTig
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SRR R AR B B, AR AR,
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Table 3 Comparison of cardiac function indexes between the two groups before and after treatment

TR ERMBIFEE | ey (ml/m?)

g B ] (ms) F A (mD) LAVI (ml/m”) Ea/Ees HR (1K /min)
WP TR TN PR i YR Wil wrR il wrR il wre

XHRZL 61 459+34 464+37 61.8+6.8 550+£6.5 743+13.5 72.5+13.5 42.4+5.0 38.6+44 0.64+0.02 0.65+0.02 75.1+1.8 72.3+1.6
WP 61 453+33 570+58 63.8+7.9 62.0+7.3 76.7+11.3 76.7+11.5 433+52 38.6+6.1 0.64+0.02 0.60+0.02 74.6+1.8 60.1+1.3

t{H 0.824
P1i 0411

-12.034  -1.499
<0.001 0.137

-5.593 -1.061

-1.850
<0.001 0.289 0.067

-0.970 9.643 0
0.334 <0.001 1.000

-13.807 -1.560
<0.001 0.121

-46.498
<0.001

¥ : LVEDVI= 0 FEEF KRR BUEEL, LAVI= 2200 A BUEEL, Ea/Ees= ghikaitk 5.0 F 00 R IASAPE LU AE , HR= 03
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