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Efficacy of levosimendan in the treatment of congestive heart failure and
its influence on serum cardiac function and inflammatory factors

XU Feng' ,CHENG Jing-lin' ,LIANG You-feng’, WAN Jun'
(1. Department of Emergency Internal Medicine ,the Second Hospital of Anhui Medical University , Hefei 230601 ;2. Department of Cardio-
vascular Internal Medicine ,the First Affiliated Hospital of Anhut Medical University ,Hefei 230031 ,Anhui, China)

[ Abstract] Objective: To investigate the efficacy of levosimendan in the treatment of congestive heart failure (CHF) and its
effects on the levels of N-terminal pro-brain natriuretic peptide ( NT-proBNP) ,peptide,soluble carcinogenic inhibitory factor 2 (sST2)
and inflammatory factors. Methods: A total of 104 patients with CHF were divided into the control group and the observation group ac-
cording to different treatment methods,with 52 cases in each group. The control group was given routine treatment, and the observation
group was given levosimendan intravenously once a week on the basis of routine treatment. Both groups were treated for 14 days. The ef-
ficacy and safety of the two groups were compared. The cardiac function indexes and serum levels of NT-proBNP, peptide,sST2 and in-
flammatory factors were compared between the two groups before and after treatment. Results: The total effective rate of the observation
group was higher than that of the control group (92.31% wvs.73.08% ,P <0.05). After treatment, the left ventricular end systolic di-
ameter and end diastolic diameter, levels of serum NT-proBNP, copeptin,sST2 , high-sensitivity C-reactive protein( hs-crp) , tumor necro-
sis factor-a ( TNF-a ) and interleukin-6 (IL-6 ) in the observation group were lower than those in the control group (P <0.05) ,and the
left ventricular ejection fraction in the observation group was higher than that in the control group (P <0.05). There was no statistically
significant difference in the occurrence of adverse reactions between the two groups (P >0.05). Conclusion : Levosimendan is safe and
effective in the treatment of CHF , which can improve the heart function of patients,and reduce the levels of serum NT-proBNP, and pep-
tide,sST2 and inflammatory factors.
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