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About Procoralan® (ivabradine)* 

– Backgrounder – 

 

Procoralan (ivabradine) was discovered and developed by scientists working at the Servier 

research laboratories in the early 1990s. Procoralan was first approved for clinical use in 2005 by 

the European regulatory authorities (EMEA). 

 

What is Procoralan? 

Procoralan is the first selective and specific inhibitor of the sinus node If current1-3, which is the 

pacemaker of the heart. It is an efficient and exclusive pure heart rate lowering agent. 

 

How does Procoralan work? 

Procoralan acts specifically on the sinoatrial node and lowers heart rate by selectively inhibiting the 

If pacemaker current, without affecting other cardiac ionic currents. It is the first agent to provide 

effective pure heart rate reduction while maintaining cardiac contraction and relaxation as well as 

blood pressure.  

 

By specifically reducing the heart rate, Procoralan reduces the heart’s oxygen demand. The 

advantage of Procoralan is that it also maximises the supply of oxygen when the body most needs 

it.4 This is possible because Procoralan permits coronary vasodilatation during exercise and also 

greatly increases diastolic time, as compared with beta blockers.4,5 

  

Procoralan provides baseline-dependent heart rate reduction 

Procoralan reduces heart rate more in patients who have a higher resting heart rate and less in 

patients with a lower resting heart rate.6 Thus, the chances of having sinus bradycardia are less 

with Procoralan. 

 

Clinical benefits documented in the largest development programme in stable angina 

Randomised trials have demonstrated the anti-anginal and anti-ischemic efficacy of Procoralan 

when compared with placebo7 and other anti-anginal’s such as beta blockers8 and calcium channel 

blockers.9 Procoralan improved exercise test parameters in all studies which means that clinically, 
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it was able to relieve ischaemia. When comparing Procoralan with a beta blocker, the improvement 

in exercise capacity for each beat of heart rate reduction was twice higher for Procoralan.10 In 

practice, this means that patients treated with Procoralan have a better adaptation to exercise, 

while also gaining the full benefits of heart rate reduction. In patients already receiving beta 

blockers, the addition of Procoralan significantly improves the exercise duration.11 Important new 

findings from the BEAUTIFUL study show that Procoralan reduces heart attacks by 42% in angina 

patients, as well as the need for coronary revascularisation.12 In CAD patients with heart rate 

above 70 bpm, Procoralan has shown to reduce the risk of myocardial infarction and coronary 

revascularisation.13 

 

Procoralan has also demonstrated excellent tolerance and a good safety profile in all the clinical 

studies and can be safely co-administrated with most routinely used cardiovascular drugs. 

 

An ongoing large-scale clinical trial SHIFT is studying the benefits of Procoralan in terms of 

reduction in cardiovascular events in patients with heart failure.  

 

*Depending on the country, ivabradine is available as Procoralan®, Coralan®, Coraxan®, or 

Corlentor® 

 

 

References 
 
1. Baruscotti M, DiFrancesco D. Pacemaker channels. Ann N Y Acad Sci. 2004 ; 1015 : 111-21. 
2. Bois P, Bescond J, Renaudon B, et al. Mode of action of bradycardic agent, S 16257, on ionic currents of rabbit 
sinoatrial node cells. Br J Pharmacol. 1996 ; 118 : 1051-57. 
3. Camm AJ, Lau CP. Electrophysiological effects of a single intravenous administration of ivabradine (S 16257) in 
adult patients with normal baseline electrophysiology. Drugs R D. 2003 ; 4 : 83-9. 
4. Colin P, Ghaleh B, Monnet X, et al. Effect of graded heart rate reduction with ivabradine on myocardial oxygen 
consumption and diastolic time in exercising dogs. J Pharmacol Exp Ther. 2004 ; 308 : 236-40. 
5. Simon L, Ghaleh B, Puybasset L, et al. Coronary and hemodynamic effects of S 16257, a new bradycardic agent, in 
resting and exercising conscious dogs. J Pharmacol Exp Ther. 1995 ; 275 : 659-66. 
6. Tardif JC, Camm J. Adapted from dependence of heart rate reduction with the If inhibitor ivabradine on pretreatment 
resting heart rate [abstract no. 85964). The European Society of Cardiology Annual Congress; 2007 Sep 1-5; Vienna, 
Austria. Savelieva I, Camm A. Novel If current inhibitor ivabradine: safety considerations. Adv Cardiol. 2006 ; 43 : 79-
96.  
7. Borer JS, Fox K, Jaillon P, et al. Antianginal and antiischemic effects of ivabradine, an If inhibitor, in stable angina: a 
randomized, double-blind, multicentered, placebo-controlled trial. Circulation. 2003 ; 107 : 817-23. 
8. Tardif J-C, Ford I, Tendera M, et al. Efficacy of ivabradine, a new selective If inhibitor, compared with atenolol in 
patients with chronic stable angina. Eur Heart J. 2005 ; 26 : 2529-36. 



 3 

9. Ruzyllo W, Tendera M, Ford I, et al. Antianginal efficacy and safety of ivabradine compared with amlodipine in 
patients with stable effort angina pectoris: a 3-month randomised, double-blind, multicentre, noninferiority trial. Drugs. 
2007 ; 67 : 393-405. 
10. Tardif J-C, Ivabradine If inhibition in the management of stable angina pectoris and other cardiovascular diseases. 
Drugs Today. 2008 ; 44 : 171-81. 
11. Tardif JC, Ponikowski P, Kahan T; ASSOCIATE study investigators. Efficacy of the If current inhibitor ivabradine in 
patients with chronic stable angina receiving beta blocker therapy: a 4 month, randomized, placebo-controlled trial. Eur 
Heart J. 2009;30:540-548. 
12. New subgroup analysis data from the BEAUTIFUL Study presented at the ESC Congress, Monday 31 August 2009 
13. Fox K, Ford I, Steg PG et al. (2008) Ivabradine for patients with stable coronary artery disease and left ventricular 
dysfunction (Beautiful): a randomized, double-blind, placebo-controlled trial. Lancet, 372, 807–816. 


