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HEART RATE – WHAT ROLE IN CV RISK AND PROTECTION? 
S. Gupta 
Whipps Cross and St. Bartholomews Hospitals, London, UK
International guidelines are recognizing the need to aim of heart rate of around 60 beats/minute and lower in those with ischaemic heart disease (IHD). Data from large epidemiological studies suggest that an elevated heart rate is an independent risk factor for cardiovascular events and all-cause mortality in otherwise healthy subjects, patients with hypertension, heart failure and moreover, in those with established IHD. The beneficial effects of certain cardio-selective beta-blockers in acute myocardial infarction, IHD and heart failure may, at least in part, be explained through heart rate lowering effects. Some patients however are unable to tolerate such drugs, or achieve optimal dosage. A novel agent, Ivabradine acts purely as sinus node inhibitor. It’s efficacy for symptom relief is comparable to Atenolol and Amlodipine and its safety profile and adverse effects are robust (with no issues related to negative inotropic effects, hypotension or airways disease). The BEAUTIFUL and ASSOCIATE studies support of the therapeutic gain for heart rate control (in addition to concomitant B-Blocker medication) and translating to anti-ischaemic gain, and CV event reduction.

