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ABSTRACT Objective: To observe the effect of levosimendan on cardiac function and ¢TnT, hs-CRP and NT-proBNP levels in pa-
tients with acute heart failure. Methods: 327 cases of patients with acute heart failure in our hospital were selected in accordance with the
different treatment modalities, 163 patients in the control group were given routine treatment and 164 casesin the observation group were
given conventional treatment combined with levosimendan. The left heart shot ejection fraction (LVEF), stroke volume (SV), cardiac tro-
ponin T (cTnT) and ultra sensitive C reactive protein (hs CRP) and N-terminal pro-B-type natriuretic peptide (NT proBNP) level were de-
tected before treatment and 24 h after treatment and compared between two groups. Results: There was no significant difference in LVEF
and SV before treatment between the two groups (P>0.05). After treatment, LVEF and SV level were significantly higher than before
treatment inthe observation group, (P<0.05); and the LVEF level in control group was significantly higher than before treatment (P<0.05),
but SV level was not statistically significant compared with before treatment (P>0.05). After treatment, the LVEF and SV level were sig-
nificantly higher observation group than that of control group (P<0.05). The difference in the level of ¢cTnT, hs-CRP, NT-proBNPwas not
statistically significant before treatment (P>0.05), and after treatment, the levels of ¢cTnT, hs-CRP and NT-proBNP were significantly
lower compared with before treatment (P<0.05), and they were significantly lower in the observation group than those of the control
group (P<0.05). No significant differences in the rate of adverse reactions between the two groups (P>0.05). Conclusions: Levosimendan
can significantly increase myocardial contractility, inhibit myocardial remodeling, reduce the inflammation and improve the prognosis of
pa- tients with acute heart failure.

Key wor&s\Acute heart failure; Levosimendan; ¢TnT; hs-CRP; NT-proBNP

Chinese Library Classification(CLC): R541.61 Document code: A

Article ID: 1673-6273(2017)07-1314-04

s Za P REUE S o1 T P LR 3 010 0 U 45 K
i FO 53, PO R L3 A 2 e, AT 2 2 4 2 40
R A EMEZR(1981-), 55 AR, SERRBRIE, BFGTIT 100 00 a2 R DR L B — LI PR A D, 2 )58

Blafz, B : 15891417171, E-mail ; yihaijie_7171@sina.com W RAE B R ANIET - R s T8O I R, Y870 1 5
(ki H499:2016-04-28 #3257 H 1#]:2016-05-26)




REYES#E www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.7 MAR.2017

< 1315 -

(1% GE 25 A7 AEAR 22 I JPY, A W ot EL R 805 3 TR 8GR S —F
MR 259, HoE i B S U R AR ZE A SO L s
J3 W, SYANAE Vi B I A AN P A AR I AL T R
(ATP) IRk K 3 8 05 A AR IS BRI i LG8 20 7 i
B 2tk ) v R L U RE SO HLES ER  T(cTnT) |84
C- J )i # 14 (hs-CRP ) N 5 Hif i £ Jik (N T-proBNP) 7K -5,
P AR 2V i ELG 20O 08 R I TR IS FHY 74K

1 PR 57

1.1 —fg&EM

BEBAETRBESLZ 1 327 fl 2tk O 1 0l BB H BT
KM, S AMERA CF AT + AP0 d B ) 164 BiFxT B2
CERIAYT 163 i, JrpIig 2l 5 ¢ 90 i, <otk 74 4], 4R 1%
34~72 % EHIAERY (57.26% 5.34) %, % IR0 5514 88 4], ok
75 4], AEHE 36~75 & PRI (56.27+ 6.21) % . WA —E
B2 R IegE R R L(P>0.05) , HA T Hod:
1.2 NFRHE

ONYHA L Uifgsrg M-IV 2 R athn 1 2508 B B
# ;@ L s E 2R LVEF<40 % ;@) Jofi il H (1M & <90/60
mmHg 5 H O IR PR T fE B 1R 2 @ fB A S R s 2 58
TERIE A FF LB B AR P2 5 S il .
1.3 HeBRERAE

OF 2 MM HRAS s @ X8 & Bt f ; © = E
Yo KIBI AR ; @ A T N R YR S5 SR LU
TR 5 © PR IFE ThRER 2 .
1.4 BT AHE

Xt B : T AT fB 3 ABE IS Y 45 70 LI R A R L1l
PRLRIEE W, H BT I IR 2 IRTT o

WELLH . FEXT IR SERE T 25 T B WIS 6 ne/kg Z27H
i B YRR 0.1 pg/kg/min, AR U5 B H T AZ B, 1 h JFH4 05
] 0.2 pg/kg/min, FFELFIKAEA 24 h,
1.5 MEERSNEFE

NRELFEHF : 2000 5T 1435 (LVEF ) Rk & (SV) JUL4T
[ T(cTnT) EHL C [ & [ (hs-CRP) FI & A R b B T F]
HHIKHT A (NT-proBNP)

¢TnT .hs-CRP NT-proBNP /KAyl g : B # AR Rl Z
KOBYT 24 h i JRHEHEKCR I 3mL, 4 B shAR AL HT G AE .

LVEF SV [l 5E : R & .2 %m0, g s Bk
R — o7 EE AR
1.6 GitEHE

K FH SPSS 18.0 Gei 4R (4 sE A T8t i, IHECRRL A 43
R R xR, TR ERER H (xt s)FoR, A HLECR H
tREEY, DL P<0.05 2R HA S5 L.

2 #R

2.1 WARITRIE OB ERRILE

JAYTHT, PIZL LVEF Rl SV HBE, 2 5 I04E T2 5 L (P>0.
05). JAYTIGWIE<LH LVEF F1 SV ¥ i % 5 THAYTFHT(P<0.05);
X2 LVEF 3% TR Y7 AT (P<0.05),SV S5iRY7 Al bk, 2
SRS L(P>0.05), 1RYT/EWEEH LVEF Hl SV ¥ 1 2%
1o TR IR (P<0.05)

x| WARTAIEOIEEREBRILER

Table 1 Comparison of the improvement of cardiac function before and after treatment in two groups

Observation group(n=164)

Control group(n=163)

Time
LVEF(%) SV(mL) LVEF(%) SV(mL)
Before treatment 29.12+ 8.11 5851 15.94 28.78+ 7.98 62.44+ 18.44
After treatment 40.94+ 8.98%** 68.98+ 15.95%* 35.12+ 7.93* 6221+ 17.68

Note: Compared with before treatment, *P<0.05; compared with the control group, “P<0.05.

2.2 FLHEYTEIG cTnT hs-CRP NT-proBNP 7k F 254Y, bk 35
YAIFRTHIZE cTnT .hs-CRP NT-proBNP /K3 [bir, Z5T
Biit# 3 X (P>0.05), JAY7JE Mgl cTnT .hs-CRP NT-proBNP

K BEAR TR AT (P<0.05), JRY7 )5 WEL4H cTnT,
hs-CRP NT-proBNP 7K - i ZH T-%F B4 (P<0.05) .
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Table 2 Comparison of ¢TnT, hs-CRP and NT-proBNP levels in two groups before and after treatment

Groups time cTnT(pg/mL) hs-CRP(mg/L) NT-pro BNP(pg/mL)
before treatment 96.12+ 48.88 8.13+ 1.53 2542.29+ 276.76
Observation group(n=164)
after treatment 7041+ 45.11* 421+ 1.38% 1268.63+ 213.65*
before treatment 93.21% 58.90 821 1.64 2433.31+ 265.73
Control group(n=163)
after treatment 85.89+ 44.32* 5.99+ 1.08* 1923.71+ 205.69*

Note: Compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 3 Comparison of adverse reactions between the two groups
Dizziness, blurred Adverse reaction rate
Group Low blood potassium  Low blood pressure Tachycardia. .
vision (%)
Observation group(n=164) 7 2 5 1 9.14
Control group(n=163) 1 1 1 0 1.84
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