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Abstract 

Background 

Heart failure (HF) and chronic obstructive pulmonary disease (COPD) frequently coexist, with undefined prognostic 

and therapeutic implications. We investigated clinical profile and outcomes of patients with chronic HF and COPD, 

notably the efficacy and safety of ivabradine, a heart rate-reducing agent. 

 

Methods 

6505 ambulatory patients, in sinus rhythm, heart rate ≥ 70 bpm and stable systolic HF were randomised to placebo 

or ivabradine (2.5 to 7.5 mg bid). Multivariate Cox model analyses were performed to compare the COPD (n = 730) 

and non-COPD subgroups, and the ivabradine and placebo treatment effects. 

 

Results 

COPD patients were older and had a poorer risk profile. Beta-blockers were prescribed to 69% of COPD patients 

and 92% of non-COPD patients. The primary endpoint (PEP) and its component, hospitalisation for worsening HF, 

were more frequent in COPD patients (HRs f, 1.22 [p = 0.006]; and 1.34 [p < 0.001]) respectively, but relative risk 

was reduced similarly by ivabradine in both COPD (14%, and 17%) and non-COPD (18% and 27%) patients (p 

interaction = 0.82, and 0.53, respectively). Similar effect was noted also for cardiovascular death. Adverse events 

were more common in COPD patients, but similar in treatment subgroups. Bradycardia occurred more frequently in 

ivabradine subgroups, with similar incidence in patients with or without COPD. 

 

Conclusions 

The association of COPD and HF results in a worse prognosis, and COPD represents a barrier to optimisation of 

beta-blocker therapy. Ivabradine is similarly effective and safe in chronic HF patients with or without COPD, and can 

be safely combined with beta-blockers in COPD 
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Otros 

Diuréticos:  

 Inducen alcalosis hipopotasémica 

 En pacientes con insuficiencia respiratoria hipercápnica facilitan 

más retención de CO2 para compensar el pH, sobretodo a dosis 

altas 

 

Digoxina: 

 Produce vasoconstricción pulmonar 

 Importante ajustar la digoxinemia a una ventana terapéutica de 

0,5-0,8 ug/ml (aproximadamente 1/2 comprimido al día) 
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Conclusiones 

 Asociación frecuente que empeora el pronóstico. Pensar en 

cardiopatia isquémica subyacente. 

 Dificultades diagnósticas y nuevas herramientas para casos 

dudosos.  

 No se deberían denegar los efectos beneficiosos de los  

betabloqueantes cardioselectivos en pacientes con EPOC y 

IC. 

 Estatinas, IECAS y ARA II disminuyen la morbi mortalidad. 

 Precaución en el uso de beta 2 agonistas y anticolinérgicos. 




