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Introduction 

Coronary artery disease remains the leading cause of 

mortality worldwide. Despite advances in primary and 

secondary prevention, including revascularization, the 

condition continues to impose a major burden upon public   

health(1,2). 

Increase in heart rate induced by physical or emotional 

effort is well known as an important determinant of ischemia. 

Ischemia results when myocardial perfusion is insufficient to 

meet metabolic demand. The role of increased heart rate is well 

established in the patho- physiology of myocardial ischemia, as 

it influences myocardial oxygen demand and supply through 

the modification of diastolic time during coronary filling(3). 

Ivabradine is a new heart rate reducing agent, which has 

demonstrated anti-anginal and anti-ischemic properties in 

patients with stable angina. In an atherosclerosis model, 

selective heart rate reduction with ivabradine has been shown 

to decrease markers of vascular oxidative stress and to decrease 

atherosclerotic plaque formation (4). 

      It is hypothesized that addition of ivabradine to 

standard medical therapy would have a beneficial effect in 

decreasing the infarct size through the heart rate reduction in 

acute coronary syndrome specially in patients presented with 

STEMI.
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