Ivabradine HCI
[OCORA] Coralan® 5mg/Tab ATC Code : COIEBI7
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> L Cardiovascular Agent, Miscellaneous.
LRI Administration: Orally, taken with food.

Indications and dosage regimen:
Heart failure with reduced ejection fraction:

® [Initial: 5 mg BID or 2.5 mg BID in patients with a history of conduction
defects or who may experience hemodynamic compromise due to
bradycardia.

® After 2 to 4 weeks, adjust dose to achieve a resting heart rate between 50
and 60 bpm.
Maximum dose: 7.5 mg BID

Dosage adjustment based on resting heart rate:
If heart rate >60 bpm: Increase dose by 2.5 mg BID (max. dose: 7.5 mg BID).
If heart rate 50 to 60 bpm: Maintain dose.
If heart rate <50 bpm or signs and symptoms of bradycardia: Decrease dose by
2.5 mg BID; if current dose is 2.5 mg BID, discontinue therapy.
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23 iER 1. CYP 3A4 inducers (Carbamazepine, Phenobarbital, Phenytoin, Rifampin): may |

level of Ivabradine; Avoid combination.

2. CYP 3A4 inhibitors (Clarithromycin, Itraconazole, Ketoconazole, Voriconazole,

Telithromycin): may 1 level of Ivabradine; Avoid combination.
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2. Adverse events have been observed in animal reproduction studies, and fetal harm
may occur if ivabradine is administered to pregnant women.

3. Iftreatment is needed during pregnancy, closely monitor for destabilization of
heart failure, especially during the first trimester. Pregnant women with chronic
heart failure should also be monitored for preterm birth.
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2. It is not known if ivabradine is present in breast milk. Due to the potential risk

from exposure in the breastfed infant, breastfeeding is not recommended.



