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Clinical Observation of Levosimendan in the Treatment of Acute Left Heart Failure

DUAN lJingi', MA Ligiong’, CHEN Yuanyuan', REN Wei', LIU Yuanlin', XU Changfu’ (1. Medical College of
Zhangjiakou University, Hebei Zhangjiakou 075000, China; 2. ICU,No. 251 Hospital of PLA, Hebei Zhangjiakou
075000, China)

ABSTRACT OBIJECTIVE: To investigate therapeutic efficacy and safety of leosimendan in the treatment of acute left heart failure
(ALHF) and its effects on left ventricular function indexes and serum markers. METHODS: A total of 110 patients with acute left ven-
tricular function selected as research objects from No. 251 Hospital of PLA during Jan. 2014-Dec. 2015, and then were divided into con-
trol group (53 cases) and observation group (57 cases) according to random number table. Both groups received routine therapy. Control
group was additionally given Dopamine hydrochloride injection or Dobutamine hydrochloride injection as cardiotonic on the basis of rou-
tine therapy. Observation group was additionally given Levosimendan injection with initial dose of 10 pg/kg+0.9% Sodium chloride injec-
tion 50 mL, ivgtt (10 min) , and then with micro pump infusion at the rate of 0.1 g/ (kg-min) for continuous 24 h. Both groups were
treated for continuous 7 d. Clinical efficacies of 2 groups were observed, and the levels of left ventricular function indexes (PER, PFR,
LVEF, LVSF) level, serum marker (NT-proBNP) and galectin-3 (Gal-3) before and after treatment, the occurrence of ADR was record-
ed. RESULTS: Two cases were withdrawn from the study due to death (one case in each group). Finally, a total of 108 cases were in-
cluded, involving 52 cases in control group and 56 cases in observation group. Clinical total response rate of observation group
(94.64% ) was higher than that of control group (86.54% ), but without statistical significance (P>>0.05). Before treatment, there was
no statistical significance in left ventricular function indexes or serum markers levels between 2 groups (P>>0.05). After treatment, the
levels of left ventricular function indexes were improved significantly in 2 groups, and LVEF and LVSF of observation group were signif-
icantly higher than those of control group, with statistical significance (P<<0.05). NT-proBNP and Gal-3 of 2 groups were decreased sig-
nificantly, and the observation group was significantly lower than the control group, with statistical significance (P<<0.05). No obvious
ADR was found in 2 groups during treatment. CONCLUSIONS: Leosimendan in the treatment of ALHF have the similor clinical effica-
cy with dopamine, but helps to strengthen the left heart pump function, reduce heart failure markers levels with good safety.

KEYWORDS Acute left heart failure; Levosimendan; Dopamine; Dobutamine; Left ventrieular ejection=fraction; Nterminal

pro-brain natriuretic peptide; Galectin-3
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Tab 1 Comparison of general information of patients between 2 groups

o ) PER, 61 (%) S (T +s), BMIG if)’ NYHA/DIﬂﬁEﬁé&,@( %) _ %ﬁﬁ%ﬁ%ﬁﬂ,%( %) _

] s % kg/m % IV REORE RO M AN
XAl 53 34(64.15)  19(35.85) 63.90+5.61 2560+3.82  32(6038)  21(39.62) 20(35.85) 21(39.62) 12(22.64)
WMEH 57 31(5439)  26(45.61) 64.80 +5.02 24214450  38(66.67)  19(33.33) 27(47.37) 20(35.09) 10(17.54)
P 1.083 0.884 1.750 0.469 1371
P 0.298 0.377 0.080 0.493 0.504

Fis 47 5 ML A5, B3Z 4 BELS 79I 4 iR 95 5% R R oo A
P, M SRR A B 0 &2 R AEE A i
JE, RS EE R R G55 FIIRYT s A IE0R IR 1 R 45
il 23 i M <<7.0 mmol/L; & I YL i FR 5 45 T Eh iR /2
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T CRIUA & 290Mr AT BR2S W), b S5 - [ 2 =7
H42020915, HiA% : 2 mL: 20 mg)4 mL, ivgtt[#] 15 7] 5 N
1~5 pg/(kg-min), 10 min N LA 1~4 pg/(kg-min) i1 2
4~10 pg/(kg-min)|aEh iR £ BB T e S 1L 7= 77 B
AT A S i o Sl /N =T I 1 AR 9 =l S [ R i
H20053297, Hik% : 2 mL: 20 mg (F&Z My T et )]18 mL,
ivgtt[2.5~10 pg/(kg-min)]+0.9 % S AL ANTE S 50 mL 58
Lo WESHH HR B 5T A2 T o B SR G a2 A BR 2
H) L AESCS [ 2 UE T H20100043, R A% 05 mL: 12.5
mg) WA T 10 pg/kg+0.9% S ALANE S 50 mL,
ivgtt(10 min) , 2 J5 MU ZR 87, #0% 0.1 pg/(kg-min) ,
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Tab 2 Comparison of clinical efficacies between 2 gr-
oups|case(%) |

bl n AL L Tk BA

X} HEZ 52 24(46.15) 21(40.38) 7(13.46) 45(86.54)

US| 56 34(60.71) 19(33.93) 3(5.36) 53(94.64)

zy 1.843

P 0175

2.3 WABRERITAIEA OISR LE
JRITHT, H4H Hi % PER PFR . LVEBAIMEVSF %5 /7 [
e bR AL, 22 RGP 2 L (P>0.05) . 1RYT
J5 , AL PR A DN REAE PR K- 24 8 2 T, WL
¢ PILVEFRILVSF {23 5 T X R4, 2 A g3t
g X (P<<0.05) ; 4 % PER \PFRKF-LLAL , 22 700
Gt L (P>0.05) , FEILF 3,
®3 MABREFRTIREACINEEIEIRILE (x£5)
Tab 3 Comparison of left ventricular function index-
es between 2 groups before and after treatment
(xts)

253 n 4 PER,EDV/s PFR,EDV/s LVEF, % LVSF, %
SHIRZH 52 JAYTET 1.30£0.01  1.42+0.18 38231440 45.13+441
WP 1722017 1.90+0.25% 48.32+5.01% 52.72£4.82"
WMEZEA 56 JAITFRT 1.28+£0.10  1.45+022 39.52+3.92 45.64+4.70
WP 175£0.15% 1.92+028 51.81+4.80% 54.32+5.01"
t 1.747 0.520 2.884 2911
P 0.083 0.604 0.005 0.004

e SIRIT R, P<<0.05
Note: vs. before treatment, *P<<0.05
24 FWHBHERTIENBEREWKFELRE
BRI, 4L NT-proBNP A Gal-3 S I AR EH)
KLU, 22 5 34008812708 L (P>0.05) . QY75 ,
418 NT-proBNP I Gal-3 3 @ A%, H L4 B #1IK
TR, 22 A gt 7 L (P<0.05) , TE L3R 4,
25 ARRER
PR A8 AT AR TR AR DL i AN R SO A
3 itig
DU BEAN 4248 H O UREBE O LR | I3 3 7 2
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x4 MABREFRTIRMBEREWKELLE (x+s)
Tab 4 Comparison of serum markers levels between
2 groups before and after treatment(x *s)
il n i

NT-proBNP, pg/mL Gal-3,ng/mL

XA 52 JAYTHI 2952.72+652.33 28.33+6.54
TR 1495.10+326.74* 1472 £4.82"

WEH 56 JAIFH 300621 +708.54 27.54+5.80
HITIE 1365.50 +375.62" 11.52+3.51"

t 4.843 3.685

P <0.001 <0.001

e S5IRIT R, ©P<<0.05
Note: vs. before treatment, *P<<0.05
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Study on the Process Quality Evaluation of Antibiotics Management in a Tertiary General Hospital
LIU Xiaoliang"*, LI Xin' (1. School of Pharmacy, Nanjing Medigal/University; Nanjing 211166, China; 2.
Dept. of Pharmacy, Jiangyin People’s Hospital, Jiangsu Jiangyin 214400, China)

ABSTRACT OBIJECTIVE: To provide referencesfor_improving the process quality of antibiotics management. METHODS:
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