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Clinical study of levosimendan in the treatment of heart failure caused by acute non-ST-segment
elevation myocardial infarction Li Gang,Wang Erning ,Zhao Xuecheng ,Sun Lichao. Department of
Emergency , China-Japan Friendship Hospital , Beijing 100029 , China

[ Abstract] Objective To study the clinical value of levosimendan in the treatment of heart failure
(HF) caused by acute non-ST-segment elevation myocardial infarction (NSTEMI). Methods A total of
60 patients with HF caused by acute NSTEMI were randomly divided into conventional treatment group (30
cases) and levosimendan group (30 cases). Patients in two groups were given conventional therapy according
to the guideline of acute coronary syndrome and HF,and patients in levosimendan group were additionally
given levosimendan injection. Cardiac index(CI) ,left ventricular ejection fraction(LVEF) ,plasma amino-terminal
precursor brain natriuretic peptide ( NT-proBNP) , cardiac troponin T ( ¢TNT) , serum C-reactive protein
(CRP) and interleukin(IL) -6 levels at 1st,3rd and 7th day of enrollment were compared in two groups.
Patients were followed up for major adverse cardiovascular events ( MACE) during hospitalization and
within 3 months after discharge from hospital. Results Compared with the 1st day of enrollment in the
same group,Cl and LVEF in two groups were gradually increased at the 3rd and 7th day of enrollment,
and plasma NT-proBNP,cTNT, serum CRP and IL-6 levels were gradually decreased; CI and LVEF in
levosimendan group were higher than those in conventional treatment group at the same time,and plasma
NT-proBNP,cTNT, serum CRP and IL-6 levels were lower than those in conventional treatment group at
the same time at 3rd and 7th day of enrollment ( P < 0. 05). There were no significant differences of
proportion of patients with non-fatal recurrent myocardial infarction, malignant arrhythmia, acute HF
(AHF) attack or readmission and all-cause death between two groups duringfollow-up period( P >0.05).
Conclusion Levosimendan can improve several recent hemodynamic indexes and down-regulate the
degree of inflammatory response in patients with HF caused by acute NSTEMI, but has no significant effect
on MACE during hospitalization and 3 months after discharge from hospital.
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