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[ Abstract |

Ivabradine is a novel drug with potential anti-arrhythmic benefits in addition to its ability of reducing heart rate without

There has been much uncertainty existing in the pharmacological treatment of cardiac arrhythmias.

affecting hemodynamics. However, it is not currently approved for the treatment of arrhythmias other than sinus
arrthythmias because of its potential arrhythmogenic risk. This review summarizes the evidence from basic and
clinical studies regarding the use of ivabradine in sinus, atrial, junctional, and ventricular arrhythmias. Whether
its benefits outweigh the risks for other types of arrhythmias except sinus arrhythmias is inconclusive and needs
further proofs from additional studies.
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