- 4464 - www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.23 AUG.2012

%
A
510010
i 2009 6
35% 25 .
LVEF . LVFS . 3 5
(P <0.05) LVEF  LVFS (P <0.05),
R614 R54 A 1673-6273 2012 23-4464-03

Treatment of Levosimendan in Patients with Left Ventricular Systolic
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ABSTRACT Objective To identify the effect of Levosimendan in patients with left ventricle systolic dysfunction postcardiotomy.
Methods: Patients with LVEF below 35% postcardiotomy were randomly grouped as treatment group (25cases) and control group
(25cases) since May 2009. Different treatment methods were used for the two groups. The clinical records from two groups were
compared in terms of treatment effect ,condition of respiratory and whole body ,ICU time ,frequency of re-intubation and left ventricular
ejection fraction (LVEF) and left ventricular short-axis fractional shortening (LVFS). Results: Three cases in treatment group and five
cases in control group died of heart failure. There was no statistical difference between the two groups in frequency of re-intubation.
Compared with control group, treatment group had shorter time of ICU stay (P < 0.05), and better condition of respiratory and whole
body ( P < 0. 05). Treatment group had a significantly higher LVEF and LVFS than control group. (P < 0.05) Conclusion: The
applications of Levosimendan in patients with left ventricle systolic dysfunction postcardiotomy are safe and effective, and it can relieve
symptom obviously.
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Table 1 Comparison of general conditions in patients between two groups
Item Treatment group Control group tor X?value P value
Sex
Male 15 60% 18 66% 0.805 0.370
Female 10 7
Age Y 51.9+ 11.8 57.0 9.3 -1.684 0.099
Pathogeny
Valvular disease 13 16 0.741 0.389
Coronary artery disease 10 9 0.085 0.771
Heart transplant 2
LVEF % 309+ 3.4 325+ 2.8 1.837 0.072
LVFS % 224+ 4.0 23.6+ 4.8 -0.953 0.345
2 n=25
Table 2 Comparison of disease conditions in patients between two groups after treatment
Group Re-intubation ICU time d Conditions of Conditions of whole LVEF % LVFS %
case respiratory body
Treatment group 6 72+ 29 2.1+ 09 1.9+ 1.3 404+ 5.7 30.5% 8.5
Control group 11 8.9+ 2.2 2.6+ 0.7 28+ 1.3 36.6x 6.0 245+ 55
t or X?value 2253 -2.215 -2.111 -2.327 2.230 2.930
P value 0.133 0.032 0.040 0.024 0.030 0.005
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