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ivabradine HCI (as ivabradine 5, 7.5 mg) 5.39, 8085 mg
(22338 A bmg, 7.56mg, = A 28] (F))

O Mg, 4288

- bmg: 14 < ivabradine hydrochloride 5.39mg(as ivabradine bmg)
- 75mg: 14 < ivabradine hydrochloride 8.085mg(as ivabradine 7.5mg)
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gz Alg 2y, A7 4D A F =5 A HTED; total exercise duration)]
W= Al Earol A 24.3£65.3s, §eFatol A 7.7463.8s 571 2 (p<0.001), Al A &2
2704 A (p-values between <0.001 and 0.018) % 47H€ A (p<0.001 for all) =E *+54
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3])¥} amlodipine 10mg(1¥13])2] o]% W3, F29], vlx ddA8 Ay dx H7b7)
ol 3/MdA F 5 A 7Htotal exercise duration)& ivabradine 7.5mgit 27.6+91.7s,
amlodipinew 31.2£92.0 seconds W& 7|45 o] H] <& 5395 (p-value for noninferiority
<0.001)10),

- A oA Y HAZ 32H(n=939)o] A ivabradine®} atenolol®] o]FwWH FZE], Blu <
FAE Ay 167 ¥ F 5 A7Htotal exercise duration at trough) 7S

ivabradine 7.5mg b.idv" 86.84129.0s, atenolol 100mg o.dv* 78.8+133.4s%1 3L atenolol 3}
HdsAol d5d. ol 3Rk AlZ<5 A (phosphene)o] 7Hd &g om A W (sinus

bradycardia)< ivabradine 7.5mg 2.2%, atenolol 4.3% %11,
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p<0.0001]16).

m G AAAFo A B A >75bpmat(n=4,150)3% <75bpm+t(n=2,351)°l th 3t
T84 GRS BAE Ax, Aus =7cbpmatol A A ELS Aa HrpA EQ
Al AV = HE YYU[HR 0.76, 95%CI 0.68-0.85; p<0.0001] ¥ =E 4 Al

E[HR 083, 95%CI 0.72-0.96; p=0.0109], A& AFE[HR 0.83, 95%CI 0.71-0.97;
p=0.0166], HF AF[HR 0.61, 95%CI 0.46-0.81; p<0.0006], HF }<[HR 0.70, 95%CI
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