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Effects of ivabradine on left ventricular remodeling and myocardial fibrosis in patients with ST segment
elevation myocardial infarction and heart failure with reduced ejection fraction/SUN Xue-ying, ZHOU Bo//
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Abstract: Objective: To investigate the effects of ivabradine (IVA) on left ventricular remodeling (LVR) and myocardial
fibrosis in patients with acute ST segment elevation myocardial infarction (STEMD and heart failure with reduced ejection
fraction (HFrEF). Methods: This randomized controlled study enrolled 106 patients with STEMI and HFrEF admitted to
Qingdao Eighth Peoples Hospital between February 2021 and October 2023. Patients were randomly divided into control
group (n =53, bisoprolol fumarate based on basic treatment) and combined IVA group (n =53, additional IVA). Both
groups were treated for 6 months. The clinical efficacy, resting heart rate, mean arterial pressure (MAP), LVR related in-
dexes, myocardial fibrosis related indexes and incidence of adverse reactions were compared between the two groups. Re-
sults;: The total effective rate of combined IVA group was significantly higher than that of the control group (90.6% vs.
75.5% . P=0.038). Compared to control group, combined IVA group had significantly lower resting heart rate [ (65.35
+6.71) beats/min vs. (71.13£8.01) beats/min], MAP [ (75.46+7.69) mmHg vs. (83.77£9.21) mmHg], left ven-
tricular end — diastolic volume [ (100.72 £ 8.95) ml vs. (109.95 % 10.26) ml], left ventricular end — systolic volume
[ (51.24+£6.15) mlvs. (57.76+5.84) ml], hyaluronic acid [ (92.26 +10.33) ng/ml vs. (104.01+11.77) ng/ml],
transforming growth factor — 1 [ (50.98+5.39) ng/L vs. (54.20+7.22) ng/L] and laminin [ (101. 89 +13. 38) ng/ml
vs. (115.79+12.72) ng/ml] (P<C0.05 or <C0.01) ., and significantly higher left ventricular ejection fraction [ (51.54 %

4.15)% vs. (47.32£3.96)% , P<C0.001]. There was no significant difference in total incidence of adverse reactions be-
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tween the two groups (18.9% vs. 13.2% . P =0.427). Conclusion: Ivabradine combined with bisoprolol fumarate could

improve the clinical efficacy, stabilize heart rate, improve left ventricular remodeling and delay myocardial fibrosis with

good safety in patients with STEMI and HFrEF.

Key words: Myocardial infarction; Heart failure; Ivabradine
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Effects of empowered nursing interventions on patients with chronic heart failure: A meta — analysis/
CHEN Ri-yu, ZHAO Jing-ying, LONG Yan-hui, LIN Xiao-li//Department of Cardiology (Heart Failure Center) , the Sec-
ond Affiliated Hospital of Guangzhou University of Chinese Medicine/Guangdong Provincial Hospital of Chinese Medicine .
Guangzhou, Guangdong, 510100, China
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Abstract: Objective: To systematically evaluate the effects of empowered nursing interventions on cardiac function,
self — care ability, exercise endurance and quality of life in patients with chronic heart failure (CHF). Methods:
We searched CNKI, Wanfang, VIP, CBM, PubMed, Medline, Web of Science, Embase, Cochrane Library and
CINAHL for randomized controlled trials (RCTs) upon the effects on patients with CHF between empowered nurs-

ing interventions versus routine nursing from inception to July 2025. Meta — analysis was used to calculate the pooled
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