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(HE] BW WEFRFELEFF QRS wahitik eyl k7, ik &I 2013 48 A—2017 7 Ark®

K H AR ERK S E QRS it ik &4 123 4], £ A MAKT £k o b B4 61 Al AL 62 4], 1% LAt
Bk L, TR EELTETMELGT, WREEELTHFRFEL LT, MAEEHELELTF 120d, WEH

WERFBFARE, BAWESHE, K%E (SBP) | 47KE (DBP) . QT E# (QTc) . QT &H4E (QTed) . &
BEdEAR (846 6 AP T ATIER . ACEMHRSH (LVEF) | WREHHK (C1) ) B RKR LA H & (SF-36) 45,
HNEHEEBEFZ LT HARRERE L AE N, R (1) WERABEZEFAMED TABA (P<0.05) . (2) %5
WA EH S FE | SBP, DBP, QTe. QTed ok, £FR%itFESL (P>0.05) ; @ /ENEMELSFE SBP, DBP

KT, QTe. QTed TR (P<0.05) o (3) EHFAHAEH 6 24P FATIESH . LVEF. Cl & SF-36 #F4°4b
B, ZHRGEHFEL (P>0.05) ;5 BFBNRMEH 6 24 FATIES K T4, LVEF, CIA SF-36 75 & T4

FB20 (P<0.05) . (4) MAEFEFHPARRER L L AFE, 2FA%EHFEL (P>005) , &it #RFFL
BT E QRS whidik ah e KT A, BIREFCEBE MR, HEEFCHEBAEFRE, LLARES,
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Clinical Effect of Ivabradine on Narrow QRS Tachycardia SUN Zhi—ming
Department of Cardiovascular Medicine, the Fourth People’ s Hospital of Shaanxi Province, Xi’ an 710043, China
[ Abstract ] Objective To observe the clinical effect of ivabradine on narrow QRS tachycardia. Methods A total of
123 patients with narrow QRS tachycardia were selected in the Fourth People” s Hospital of Shaanxi Province from August 2013 to
July 2017, and they were divided into control group ( 7=61) and observation group (n=62) according to random number table.
Based on conventional symptomatic treatment, patients in control group received propafenone, while patients in observation
group received ivabradine; both groups continuously treated for 120 days. Effective rate, heart rate, SBP, DBP, QTc,
QTecd, index of cardiac function (including 6-minute walking distance, LVEF and CI) and SF-36 score before and after
treatment were compared between the two groups, and incidence of adverse reactions was observed during treatment. Results
(1) Effective rate in observation group was statistically significantly higher than that in control group ( P<0.05) . (2) No
statistically significant differences of heart rate, SBP, DBP, QTc or QTcd was found between the two groups before treatment
(P>0.05) ; after treatment, heart rate, SBP and DBP in observation group were slatistically significantly lower than those
in control group, meanwhile QTc and QTed in observation group was statistically significantly shorter than that in control group
(P<0.05) . (3) No statistically significant differences of 6-minute walking distance, LVEF, CI or SF-36 score was found
between the two groups before treatment ( P>0.05) ; after treatment, 6-minute walking distance in observation group was
statistically significantly longer than that in control group, LVEF, CI and SF-36 score in observation group were statistically
significantly higher than those in control group ( P<0.05) . (4) No statistically significant differences of incidence of adverse
reactions was observed during treatment ( P>0.05) . Conclusion Ivabradine has certain clinical effect in treating narrow QRS
tachycardia, reduce the heart rate and blood pressure, improve the cardiac function and quality of life, with relativity high
safety.

[Key words ] Tachycardia; Narrow QRS; Ivabradine; Propafenone; Treatment outcome
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75 QRS .0 3 4 7 48 QRS I B FR < 120 ms H i F
>100 WK /min 0 2hid 3, EEAFESEEME O Ol
PP OB E S RS 95% 1YZE QRS (OBl EAR IR
FHREALLE" L % QRS Loahid R IR S
TR BB 06, AR H BRI . ANESE,
R A BT FEA T 80RO 15 S Je N W] 2 JRe g o ) o vy
KT, falmFEamEa ™ . JT, WM SRR |
PGB 22 S5 I PRIGTT 4 QRS LBt s A 2%y, HonT 475k
TRk B EMOHEE, g BER ., AR, h
SO T B S O sl i o AR R A TR A i A2
PERCAT, AT R R O R B O L e v, S
FTAFAE B - ZARBHAFIAS SUE e LATH 52 B — 32 MRBH i 571
#00 HE, KT EIRITA QRS LBl I RS TAL
MR AR IE AL/, ABIFSE LA 2 AR A o BR 259, B 7RISR
PHRAT R A IRITAE QRS Loalid sl I AT 2L, BGEI T .
1 &pl5HE
L1 —MEgekl #2013 4F 8 —2017 4F 7 ABEVE A5
AR EBEGAIZE QRS Ol sl B 123 i, WA AFER
FEOE IR AR SRR 200 IR A RS . HERRBRIE:
(1) LHERGAZ SRR OHES . OB ENhEk QRS BB

>120 ms #5 (2) 3T 1 AWNEZETLL R EIRITE; (3)
AR E s (4) FRIGLIEC BBl . AR AR

FREREN B /20 Z ST AL (LVEFR) <40% %5 (5) 1EAEAHF
FETHZ S b s (6) IRIKFERIA TR . SRHBENLEL
TN A B E A AR IRAL 61 GRS 4 62 ], WAL AR
HRER ., AR RTRAERC. JERIER . IR RAEAIR . AR
RINARLIES, 2RI EE X (P>0.05, W&k 1) , BAT
ot AR ST 22 04 2 55 DU N ER IR g 15 418 B 25 51 2 W it
e, A BE MR IE A BS S5AM IS E AR E .
1.2 JRIT S WALERE G T H IEETRYT KO .
Xof WE A 6 3 7 H BRI YA 7 JE A 1 4573 2 IAEA (48224500
LRI T R A 24547 PR R AR, 250 H33022436 ) 1RYT,
300~900 mg/d, 43 4~6 KMk, 44 Sk G 2l LIgE
FIPaL, BIRSFR S &Y. REER, 20, WERL4
BB AR FRETRY T Hn A TR &R Uit (Ry)
254 R Rl A=, EZ5HET 1X20120088 ) JA97, #IHAF
2.5 mg/ Y, 2 WA, JEARYE B O RIEES RO
H 7.5 mgl IR, 2K /d. Wi B EHESEYT 120 d.
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1.3 WgdEbr (1) HEPABREIRTARCE. LIAITE R
BHREFEOE, =0, kB DB BRIARIEFRAEIR T &
S SR IR T ARG IRIT R AREE SO, 201, k.
L g R S I ARE IR TG 03 B BLAL T 3 ) 4 2 LA IR T
FR L (2) WERFILREAITRTG O L iR (SBP) |
&5k E (DBP) . QT A1) (QTc) K QT B #E (QTed)
Horp QTe B QTed B 1 SR FH O i WS (v g B A =
Jr R AT PR A AR, LS. Prince 80D ) o (3) FbAR
P4 BRI TG O I REHE bR S AR TG I, PO D Re R AR
{45 6 A8 B ATIHERS . LVEF., OEFREL (CT) 5 SRR
SRR #e (SF-36) PRAGZETE TR, Wiy 100 23, PForte
PERATE R, (4) WAL B F IR BN B RV &
ANEL, AREIRDEIIS . BERRR . Dt SR R
1.4 Siitfdrk R SPSS 21.0 Geit 2t AT BdE /04,
TR GERLL (x+£5) 2R, RAPMSIAEA K5 TR
DI SRS, SR x PR L P<0.05 M2 SA SR L.
2 HBR
2.1 WRITARCE XA BEIGIT AR 45 B (73.8%) , TG
16 1 (26.2% ) 5 WMERALRHEIRITA 5L 58 i (93.5% ) ,
TeEL 4B (6.5%) « MELABHIRIT AR TARA, %=
SEG R (x*=4.749, P=0.029) .
22 ¥, SBP, DBP., QTc. QTed JBIFRIMIALRE LR,
SBP. DBP. QTec. QTed H§8, 2ERTGIT2#E X (P>0.05) ;
TRIT R AR B E L% . SBP. DBP Ik X R4, QTe. QTed
TR, ZRAgZI2FE X (P<0.05, E2) .
2.3 OIIRRFR AR I SF-36 WA IRYT R AL E 6 A dhb
THEE . LVEF, CI M SF-36 ¥E/r tb#, ZR TG Hm L
(P>0.05) ; 677 5 WA AL /L3 6 43 B 2547 E 5 K T X IR
41, LVEF. CI J SF-36 ¥F4r TR, ZSA gt #E X
(P<0.05, W#F3)
24 ANRRN BB RTINS BB & AR R
21.3%, WMEEH N 11.3%; PRALBEIGTTIIEIAR RN Kt R
i, ZRIGHEE L ( x’=2.268, P=0.132, W% 4) .
3 it

WFFERH, ORI | 5 IR A R0 AP 1
PhS7FERPIZE O, T Bhid AT SRR AR 75K
O UM R EFERRAR S S T 45, 1 oo I s F A 1
Bk, BasERThE T, P ARIS B s R B0 5

R ALLE A RTOR L

Table 1 Comparison of general information between the two groups

A (£§i> (7?ﬁ$) (,%E%ﬁz TR (n (%) ) WEPRAER (n (%) ) i il
P B) (Res k') wun ik memAR RBEEUEE 0 zh 0 sk sr mg (%) 000
XA 61 32129 64.0£6.1 238+24 15(246) 18(295) 2(33) 26 (426) 20 (32.8) 21(344) 16(262) 47(770) 20(328) 11(18.0)
Mgzl 62 33129 64.7+6.0 23.1£25 16(258) 15(242) 3(48) 28 (452) 21(339) 19(306) 15(242) 46(742) 19(306) 13(21.0)
X (1) 0.007 0.668" 1.706" 0.571 0.016 0.200 0.068 0.136 0.065 0.169
Pl 0.932 0.505 0.091 0.903 0.899 0.655 0.795 0.712 0.799 0.681
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R2 WARERITHIEOR. SBP, DBP, QTc, QTed HAE: (x+5)
Table 2 Comparison of heart rate, SBP, DBP, QTc and QTcd between the two groups before and after treatment
i F (IR /min) SBP (mm Hg) DBP (mm Hg) QTc (ms) QTed (ms)
WV RIS WIFHT WITE IRITET RITE IR HIT)E IR IT)E
XTHEZL 61 12811  71+5 128+21 1178 8712 75+6 412.56 £+40.61 419.68 £18.65 76.50+7.53 62.84+4.11
WMEL] 62 129+ 11 61 +4 129+21 110+9 86+ 13 68 +7 414.35+41.53 381.37+1329 7549+7.64 56.64+5.05
(e 0.438 11.804 0.096 4.481 0.467 6.429 0.242 13.136 0.738 7.461
P{H 0.662 <0.001 0.924 <0.001 0.642 <0.001 0.810 <0.001 0.462 <0.001

1¥: 1 mm Hg=0.133 kPa; SBP= &/, DBP=4FiKIE, QTe=QT A, QTed=QT &5

R3 PLLEAIRITRTR O IIRESR AR X SF-36 WM LEL (x25)

Table 3 Comparison of index of cardiac function and SF-36 score between the two groups before and after treatment

T 6 JrEPAEATHE RS (m) LVEF (%) Cl(Lemin™"« (m*) ™) SF-36 143 (43)
IRYT R aid e IRYT R TR IRIT R RITIR IRYT R YT IR
Xof B2 61 326.81+17.13 418.64 +15.07 3425+4.23 4525+3.07 2.70 +0.22 2.91+0.20 48.69 +2.57 58.64+3.18
WEEH 62 324.97+1698 49837+20.14  34.14+4.19 49.68+3.56 264+021 332015 4854266 63.13+3.09
1 0.598 24.827 0.145 7.386 1.547 12.876 0.318 7.942
P 0.551 <0.001 0.885 <0.001 0.124 <0.001 0.751 <0.001

T LVEF= 2054, Cl= DR, SF-36= {dRER I IH A {73

R4 YLREGITPWIRIA R A AR (n (%) )

Table 4 Incidence of adverse reactions in the two groups during treatment

215 g DS BEBR Ol e
X REZH 61 7(11.5) 3(49) 1(1.6) 2(33)
WL 62 5(8.1) 0 1(1.6) 1(1.6)

TR B LB R R TR B 2

LHIAEE 1 o K259, BRAEM T2AIRRMAL, AT
SR O KR FEE B 7, FELDRTCo JUL M B e B 735, B
VA T4 4 ARBRA AR , S T AT O WL M 24 1 B e
1978 4IRS 3 B IAEA R ] THo O 5 T 5 b,
e AR B RPELIENS Ca® PO, W HE SR AL S .
T R E R A TR S R %, A IR R, &
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T, (i TR EA T, W, V25 K i
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T QRS W FE , 4K T & aln 70 g 5EB A 100 R
JH I 55 26 20 960 10 J 5 6 S 0 FE 0T A R L IhRE . S gs
by

T 2 WM AL IO (9 KT, Na® P [0 38, 7608 52 R 4
2 1 T T B AR, 0 R N IR .
T 75 SE S5 — A B R IR S I B, BT  Z T
BT SO LGS 75 R /min BOMYEC 15608, et iR
5 WA BRI 5 R B R RS R R 1
Xl <60 YK /min R B 4 0 58 SO0 U D) BE Y
FAEARR, (BRSO S, DEEW, HF
TR APENUIER (2 ARG R R, AR B EA
FEAT RO TR IR, FWIPHRAT T EIAT74E QRS O 8hid

RO RIT 2B Y, RE A 0k A I RS IR SR TE, 538k
P B R
ARG R B, AT IR WA B & 0% SBP. DBP
EFXIRLL, QTe. QTed 28 TXHIRLL, 6 /4P LATHE B K T
XTHRZL, LVEF. CI J SF-36 W5 Fxi i, R &
FEREA RLPEARZE QRS O MR # R M, B B O
Yife SR e, A BT E AR IALE . R EA TR e
JEE TR BHLUT S 5 23 R 4 48 B 20 4 L7 O A Na™ 3 8 T 48R
Hepak Ltb, MK # S d 0 S Vo B(E R A, s
Prab s &, RO F L RO IR, B s O i
FOHEE . PCR.OINRE KA TE TR SR . AFRATIRIE WoR, W
B FVRIT AN R RN R ARSI o2 5, R F
TRITAE QRS Loalind s i) 2 e .
gi bk, Ol BEIRYT AR QRS (O3 U I R AL
WD), B R R I RORE R B AARAIE , B (I AR O I I
R DI RS ETE T, B atim; (AR AEA
EE/N AR Y, SOEAT T BRI QRS LBl
TR AT AT R R TS O A A i NI, AT RS e AR
FE T REEA S | K BEVTI ] DL — PR
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