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[ Abstract]  Heart rate (HR) increase is an independent risk factor for cardiovascular disease and
may play an important role on the progress of heart failure (HF), thus, HR has become an potential target for
the treatment of cardiovascular disease and HF. As the first selective, specific sinus atrial node I; channel
blocker, ivabradine can slow HR without affecting myocardial contractility and cardiac conduction. Previous
studies have shown that it can improve symptoms and prognosis in HF patients by slowing HR. In order to
guide Chinese clinicians to standardize the application of ivabradine, the committee has organized domestic
experts to formulate this consensus. This paper will introduce the clinical application of ivabradine in the
management of HF (including long-term management of chronic HF, management in the vulnerable phase of
HF, management of HF due to dilated cardiomyopathy in children, etc.), other cardiovascular diseases
(including angina pectoris, inappropriate sinus tachycardia, orthostatic tachycardia, focal atrial tachycardia
and HR control before coronary CT examination, etc.) and some matters needed to be pay attention to.
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