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Levosimendan results in short-term improvement in hemodynamics of acute
myocardial infarction patients with heart failure

LI Chuan-Wei, SUN Zhi-Jun”, YANG Bo", CHEN Si, ZHANG Jian
(Department of Cardiology, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Objective To determine the effect of levosimendan on the hemodynamics in the patients who suffered from
acute myocardial infarction with heart failure. Methods A total of 112 patients with ischemic heart disease treated in our
hospital from August 2012 to November 2014 were recruited in this study, and then randomly divided into control group and
levosimendan group, with 56 cases in each group. The control group was treated with conventional diuretic and vasodilator
therapy, while the levosimendan group was given levosimendan in addition. Pulse-indicated continuous cardiac output
(PICCO) monitoring system was used to measure cardiac index (Cl), global end-diastolic volume index (GEDI), and
systemic vascular resistance index (SVRI), and the results were compared between the 2 groups. Left ventricular ejection
fraction (LVEF) was detected by color Doppler ultrasound examination, and the changes of brain natriuretic peptide (BNP)
and heart function improvement were observed at the same time. Results LVEF, Cl, GEDI, SVRI and BNP were
significantly improved in the both groups after treatment, and those of the levosimendan group were more significant than
those of the control group (all P < 005). The total significant efficiency was obviously higher in the levosimendan group
than in the control group (92.85% vs 66.07%, P < 005). Conclusion Levosimendan exerts short-term improvement in
hemodynamics of acute myocardial infarction patients with heart failure.
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Table 1 Comparison of baseline data between two groups

(n=56)
Item Control group Levosimendan group

Male[n(%)] 38 (67.9) 43 (76.8)

Age 65.24 + 8.93 67.13 +9.68
(years, x*s)

Bady mass 64.54 + 14.89 63.21 £ 15.72
(kg, x£s)

Systolic blood pressure 118 +31 110+ 34
(mmHg, x+s)

Diastolic blood pressure 79 + 22 77+ 19
(mmHg, x+s)

Heart rate 76 + 14 73+16

(beats/min, x +s)

Stroke history 2 (3.6) 0 (0.0)
[n(%)]

Diabetes history 13 (23.2) 16 (28.6)
[n(%0)]
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Table 2 Comparison of hemodynamics between the two groups

(n=56, x+s)

Control group

Levosimendan group

Index Before treatment After treatment Before treatment After treatment
GEDI(ml/m?) 1124 +51 806 + 45 1030 + 56 703 + 47
CI[L/(min - m?)] 1.76 +0.44 2.53+0.39" 1.83+0.51 3.57+0.67""
SVRI(dyn * s - cm™ + m?) 2539 + 278 2107 = 292" 2432 + 262 1908 + 243™

GEDI: global end diastolic volume index; Cl: cardiac index; SVRI: systemic venous resistance index. Compared with before treatment,

“P < 0.05; compared with control group, “P < 0.05.

#3 WHBELVEFFBNPLLE

Table 3 Comparison of LVEF and BNP between the two groups

(N=56, x+s)

Control group

Levosimendan group

Index
Before treatment After treatment Before treatment After treatment
LVEF(%) 32+7 42+6" 33+8 51+7"
BNP(pg/ml) 15943 + 2844 8542 + 1698 17327 + 3289 5421 +1883™

LVEF: left ventricular ejection fraction; BNP: brain natriuretic peptides. Compared with before treatment, "P < 0.05; compared with control

group, “P<0.05
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