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[ Abstract] Objective:To study the efficacy of ivabradine in the treatment of chronic obstructive pulmonary disease ( COPD)
with supraventricular tachycardia ( SVT) and its effects on hemodynamics and cardiopulmonary function. Methods: A total of 102
COPD patients with SVT were randomly divided into group A and group B,with 51 cases in each group. On the basis of conventional
treatment for COPD , group A was given ivabradine, and group B was given propafenone for 4 weeks. The efficacy, and hemodynamics
and cardiopulmonary function indexes before and after treatment were compared between the two groups. Results: After treatment, the
heart rate and Borg score in the two groups were significantly decreased, while 6MWT was significantly increased (P <0.05),and
6MWT in group A was higher than that in group B,the Borg score was lower than that in group B (P <0.05). Left ventricular end-sys-
tolic diameter (LVESD) was decreased substantially (P <0.05) ,while left ventricular ejection fraction ( LVEF) and left ventricular
end-diastolic diameter (LVEDD) were increased substantially (P <0.05) ,and LVEF and LVEDD in group A were higher than those
in group B,the LVESD was lower than that in group B (P <0.05). The mean arterial pressure ( MAP) and cardiac output (CO) were
significantly increased,and CO in group A was higher than that in group B (P <0.05). Forced expiratory volume in the 1 s (FEVI),
percentage of FEV1 in predicted value (FEV1% ) and ratio of FEV1 in forced vital capacity (FEV1/FVC) were significantly increased
in the two groups (P <0.05) ,and there were no significant differences between the two groups ( P >0.05). Conclusion ; Ivabradine for
COPD with SVT can effectively reduce the heart rate,,improve the heart function, exercise tolerance and dyspnea symptoms, and promote

the hemodynamics and lung function,and it has definite efficacy and safety.
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