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SUMMARY SLIDE 

• In patients with conduction abnormalities or left ventricle (LV) dysfunction 

the use of β-blockers for post cardiac surgery rhythm control is difficult 

and controversial, with a paucity of information about other drugs such 

ivabradine used postoperatively.  

• This was an open-label, randomized clinical trial enrolling 527 patients 

with conduction abnormalities or LV systolic dysfunction undergoing 

coronary artery bypass grafting or valvular replacement, randomized to 

take ivabradine or metoprolol, or metoprolol plus ivabradine. 

• Heart rate reduction and prevention of postoperative atrial fibrillation or 

tachyarrhythmia with combined therapy was more effective than with 

metoprolol or ivabradine alone during the immediate postoperative 

management of cardiac surgery patients. 

• Considering efficacy and safety, the cardiac rhythm reduction after open 

heart surgery in patients with conduction abnormalities or LV dysfunction 

with ivabradine plus metoprolol emerged as the best treatment in this 

trial. 
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