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Triggered activity and delayed afterdepolarizations are often cause of ventricular fibrillation (VF) during acute myocardial infarction (AMI). Sinus tachycardia favors the occurrence of delayed afterdepolarizations.  
Purpose: To evaluate if lower heart rate during AMI protects against VF.
Methods: AMI was induced in 90 pigs. Heart rate was recorded before and 30 minutes after onset of ischemia. Animals were separated in 3 groups. In group 0 they did not receive any medication prior to AMI. In group I they received ivabradine (7.5mg bid) for 5 days. In group IA, animals were pretreated with ivabradine and amiodarone (200mg bid) for 5 days. Endpoints were death and VF incidence.
Results: At baseline heart rate did not differ between the three groups (p=0.08). At 30 minutes of ischemia, in group IA heart rate remained stable (93±19bpm, non significant increase of 4.4%, p=0,13). In group I, heart rate increased significantly (103±19bpm, increase of 5.8%, p=0.023). The greatest increase in heart rate was observed in group 0  (105±17bpm, increase of 16.1%, p=0.006). Four/23 animals in IA experienced VF (17.4%) and 2 died (8%). Six/43 in I experienced VF (14%) and 5 of them died (11.6%). Eight/24 in 0 had VF (33.3%) and 6 died (25%). In group IA, 2/4 animals with VF were successfully cardioverted (50%) in contrast to 1/6 (16.6%) in Group I and 2/8 (25%) in Group 0. 
Conclusion: Slowing heart rate during AMI with ivabradine reduced incidence of VF but did not improve cardioversion rates. The combination of amiodarone with ivabradine was effective in both preventing VF and restoring sinus rhythm.  

