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Efficacy analysis of ivabradine in patients with heart failure complicated
with acute copd
Lingqi Kong

Kaiyuan People's Hospital, Honghe Prefecture, Yunnan, Kaiyuan 661699

Abstract: Objective: To study and analyze the effect and value of ivabradine in the treatment of acute exacerbation of chronic
obstructive pulmonary disease complicated with heart failure. Methods: Combined with the exclusion and inclusion criteria of the
study, 40 patients with acute copd who received treatment in our hospital during 2020/12-2021/12 were selected as research objects,
numbered 1-40, and randomly divided into groups by computer, 20 cases in each. Results :(1) the average heart rate of patients in the
experimental group was better than that in the control group under the intervention of different drug treatment schemes, and the heart
rate compliance rate was higher than that in the control group (P<0.05). (2) The level of n-terminal B-type natriuretic peptide in
experimental group was significantly lower than that in control group (P<0.05); (3) The improvement levels of SV(L/min), LVEF(%),
LVESD(mm) and LVEDD (mm) in the experimental group were significantly better than those in the control group (P<0.05). (4) The
6min walking distance of experimental group was longer than that of control group (P<0.05). Conclusions: For patients with acute
exacerbation of chronic obstructive pulmonary disease complicated with heart failure, treatment with ivabradine can effectively
improve the patients' heart function, alleviate the process of heart failure, significantly improve the level of BNP, heart rate and heart
function, thus effectively improving the exercise endurance of patients, which is conducive to the treatment of acute exacerbation of
copd. The effect of ivabradine is positive, and there is no obvious adverse reaction, so it has clinical value.
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