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Background: Patients undergoing vascular surgery constitute a particular challenge. Several trials showed a significant beneficial effect of beta-blockers in these patients. Perioperative use of ivabradine may be associated with several advantages.
Objective: to evaluate the efficacy of ivabradine in high and intermediate risk cardiac patients undergoing vascular surgery in comparison to standard care beta blocker therapy. 

Methods: Seventy one patients underwent vascular surgery were prospectively studied and received beta blockade alone, beta blockade plus ivabradine or ivabradine alone before and 30 days after vascular surgery.
Results: Preoperative heart rate was significantly lower in beta blockade plus ivabradine and ivabradine groups compared to beta blockade group (63.5±3.8 and 64.4±4.65 versus 70.9±9.1 beat/min, p=002), and we found that the most important predictor of postoperative events was patients that not achieving the target heart rate (P= 0.02, Odds ratio= 6.75, 95% CI: 1.4-34).  The target heart rate (<65 bpm) was achieved in (70%) of patients received beta blockade plus ivabradine and (64%) of patients with ivabradine alone (p= 0.01), while only 31% with beta Blocker strategy alone. In the present study, the patient with beta blockade strategy had 62.5% of cardiac complications. 
Conclusions: Ivabradine may improve the postoperative outcome; these benefit independent of beta blocker dose and it offer the patient with better heart rate without hemodynamic deterioration. The patients that were not achieving preoperative target heart rate are the best to predict the postoperative complications.
