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A control study on levosimendan in treatment of refractory heart failure complicating severe renal insufficiency "
Li Yongmei,Zheng Xiangqing ,Mei Xia sWu Feifei,Luo Yuhui
(Department of Cardiology .Chongqing Zhongshan Hospital ,Chongqing 400013 ,China)

[Abstract] Objective

sufficiency. Methods

To study the efficacy of levosimendan in treating refractory heart failure complicating severe renal in-
Sixty-seven cases of refractory heart failure complicating severe renal insufficiency in the internal medicine
department of our hospital were randomly divided into the levosimendan treatment group(L group.n=33)and dopamine treatment
group(D group,n=234). The changes of N-terminal pro-B-type natriuretic peptide(NT-pro-BNP), left ventricular ejection fraction
(LVEF)and glomerular filtration rate(GFR) before treatment and on 1,3,7,30 d after treatment were compared between the two
groups and analyzed. Results Before the treatment, there were no statistically significant differences in the baseline indicators be-
tween the two groups(P>>0. 05). The group L:the NT-pro-BNP level on 1,3,7 d after treatment was decreased significantly (P<C
0.05),LVEF on 3,7 d was significantly increased compared with th baseline(P<C0. 05)and GFR on 1,3,7,30 d was significantly
increased compared with the baseline (P<C0. 05). The group D:the NT-pro-BNP level on 7 d of treatment was significantly de-
creased(P<C0. 05),LVEF on 7 d of treatment was significantly increased compared with the baseline( P<C0. 05) ,and no statistically
significant changes were observed in GFR on 1,3,7,30 d(P>>0. 05). After treatment, NT-pro-BNP, LVEF and GFR significant lev-
el values in the group L. were better than those in the group D. Conclusion Levosimendan is superior to dopamine in improving
heart and renal function for the patients with refractory heart failure complicating severe renal insufficiency.
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