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Effect of Levosimendan on LVEE, SV and Other Indicators
in Patients with Acute Heart Failure
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[Abstract] Objective: To analyze the efficacy of levosimendan in patients with acute heart failure and its impact on cardiac function
such as stroke volume (SV) and left ventricular ejection fraction (LVEF). Methods: The study included 83 patients with
acute heart failure admitted to our hospital from January 2020 to December 2020, who were divided into groups by
lottery. 41 patients in the control group were treated with dobutamine hydrochloride, and 42 patients in the research group
were treated with left Simendan treatment; two groups of patients received standardized drug treatment; after 7 days of
treatment, cardiac function, inflammatory factor levels, and clinical efficacy were compared between the two groups.
Results: Before treatment, the comparison of cardiac function indexes such as LVEF, SV, and LVESV between the two
groups had no significant statistical significance (P>0.05). The difference was statistically significant (P<0.05); the cardiac
function indexes between the two groups after treatment were compared with those before treatment, and the difference
was statistically significant (P<0.05). There was no significant difference between the study group and the control group in

TNF-a, IL-6, hs-CRP, BNP, ¢TnT and other inflammatory indexes before treatment (P>0.05). After treatment, TNF-a, IL-6,
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hs-CRP, BNP, ¢TnT and other indexes in the study group were significantly lower than those in the control group, and

the difference was statistically significant (P<0.05); various inflammatory indexes in the two groups were significantly

lower than those before treatment, and the difference was statistically significant (P<0.05). Conclusion: On the basis of

conventional treatment for patients with acute heart failure, adjuvant levosimendan medication can improve the cardiac

function, reduce inflammatory factors, enhance myocardial contractility, prevent myocardial remodeling, and improve the

curative effect, which is worthy of promotion.
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