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Effects of ivabradine on heart rate variability and TNF-a.,IL-6 and CRP levels
in patients with Type 2 Diabetes Mellitus combined with Heart Failure
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Abstract: Objective To analyze the effects of ivabradine on heart rate variability and tumor necrosis fac-
tor alpha(TNF-a) ,interleukin-6 (IL.-6) and C-reactive protein (CRP) levels in patients with type 2 diabetes
mellitus(T2DM) combined with heart failure. Methods A total of 100 patients with T2DM combined with
heart failure in department of Endocrinology of a hospital from May 2016 to December 2018 were randomly di-
vided into control group (48 cases) and observation group (52 cases). The control group received standard
treatment for hypoglycemic and anti-heart failure, while the observation group was treated with oral ivabra-
dine sustained-release tablets on the basis of the control group. After three months,the changes of heart func-
tion, heart rate variability(HRV) , Pro-BNP,fasting plasma glucose levels(FPG) ,CRP, TNF-a,and 1L.-6 levels
were compared between the two groups. Results There were no significant differences in heart function in-
dex, HRV,FPG,pro-BNP,CRP,TNF-« and IL.-6 between the two groups before treatment(P >0, 05). Com-
pared with the control group,cardiac function in the observation group was significantly improved after treat-
ment,with increased HRV,decreased CRP, TNF-a,IL-6,FPG and Pro-BNP levels, the differences were statis-
tically significant(P <C0. 05). The effective rate of the experimental group was significantly different from that
of the control group,the differences were statistically significant(P <C0. 05). Conclusion Ivabradine can effec-
tively improve cardiac dysfunction in patients with type 2 diabetes mellitus combined with heart failure,im-
prove heart rate variability,reduce pro-BNP content, stabilize blood glucose level in type 2 diabetes mellitus,
and reduce the level of related inflammatory factors,which has clinical application value.
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