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“Risk markers” can help identify persons likely to develop coronary artery disease(CAD) or, if afflicted, to suffer coronary events, including death. Among these is heart rate (HR). Epidemiological evidence associates HR with cardiovascular and total mortality in the general population and in patients with CAD. HR is central to ischemia pathophysiology, affecting both myocardial oxygen demand and supply. Experimental and clinical data also relate HR to the pathogenesis of atherosclerosis and plaque rupture. Substantial recent evidence now supports resting HR as a “risk factor”, a characteristic that, if altered, is likely to modulate disease outcomes. Evidence is strongest for patients with CAD: HR reduction seems to beneficially alter rates of ischemic events. The relation between resting HR and cardiovascular mortality in CAD is strong, graded and independent of other factors such as blood pressure and physical activity. The recent randomized, controlled BEAUTIFUL study supports HR reduction in stable CAD. Data from the placebo arm indicate resting HR>70 bpm is a strong independent predictor of adverse clinical outcome; ivabradine, a selective If current blocker/HR slowing agent, significantly improved coronary outcomes in these patients. Recent data for CAD from the TNT trial (Treating to New Targets) confirmed that HR >70 bpm predicts major cardiovascular events. These data, taken together, support considering HR in defining risk and guiding therapy in patients with CAD. In patients with heart failure, preliminary data also suggest benefits but the results of the large randomized SHIFT study, soon to be available, will provide definitive data on this point.

