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ABSTRACT Objective: To observe and compare the clinical effects of levosimendan(LEV) and milrinone (MIL) in the treatment of
refractory heart failure (RHF) and the effects on the serum N-terminal pro-brain natriuretic peptide (NT-proBNP) and endothelin (ET)-1
levels. Methods: 102 cases of RHF patients admitted in our hospital from January 2015 to April 2017 were selected and divided into the
following two groups according to the random number table. MIL group was given MIL treatment, while LEV group was treated with
LEV. The clinical efficacy, echocardiographic index [left ventricular ejection fraction (LVEF), early diastolic mitral valve/ late diastolic
peak velocity (E/A), left ventricular end diastolic diameter (LVIDd) ] and serum NT-proBNP and ET-1 levels before and after the treat-
ment and incidence of adverse reaction were compared between the two groups. Results: After 7 days' treatment, the total effective rate of
LEV group was significantly higher than that of the MIL group (P<0.05). Compared with those before the treatment, the LVEF and E/A
of two groups after 7 days' treatment were significantly increased (P<0.01), while the LVIDd levels were significantly decreased(P<0.01).
The LVEF and E/A of LEV group were significantly higher than those of the MIL group (P<0.01), while LVIDd level was obviously lower. The
levels of serum NT-proBNP and ET-1 levels of two groups after 7days' treatment were were significantly lower than those before the
treatment (P<0.01), which were significantly lower in the LEV group than those of the MIL group (P<0.01). The incidence rate of ad-
verse reaction of LEV group was significantly lower than that of the MIL group (P<0.05). Conclusion: Compared with MIL, LEV can al-
leviate or eliminate the symptoms and signs, inhibit ventricular remodeling and improve cardiac function with better safety in the treat-
ment of heart failure, which might be related to the decrease of serum serum NT-proBNP and ET-1 levels.
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Table 1 Comparison of the clinical effect between two groups

Groups n Excellence Effective Invalid Total effective rate (%)
LEV group 51 27 18 6 88.2
MIL group 51 16 21 14 72.5

P

0.046
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Table 2 Comparison of the ultrasonic cardiogram indexes before and after treatment between two groups(xt s)

LEVF(%) E/A LVIDd(mm)
Groups n Before 7 d after Before 7 d after Before 7 d after
treatment treatment treatment treatment treatment treatment ?
LEV group 51 34.53% 5.72 48.96x 5.35 0.000 0.68+ 0.13 0.94% 0.25 0.000 63.71% 7.28 54.32% 6.57 0.000
MIL group 51 3321+ 593 42.78+ 5.59 0.000 0.65% 0.14 0.81% 0.22 0.000 64.63+ 742 58.61% 7.19 0.000
P 0.255 0.000 0.265 0.006 0.529 0.002

2.3 WMAIRTTHIE ME NT-proBNP (ET-1 7k F b3
PIZLIRYT 7 d J5 I35 NT-proBNP ET-1 K837 i 24
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TR HELL(P<0.01), IL3% 3,
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Table 3 Comparison of the serum NT-proBNP and ET-1 levels before and after treatment between two groups(xt s, pg/mL)

NT-proBNP ET-1
Groups n
Before treatment 7 d after treatment P Before treatment 7 d after treatment P
LEV group 51 6549.35+ 624.81 533.5+ 147.6 0.000 343+ 1.17 1.731+ 0.58 0.000
MIL group 51 6418.97+ 657.29 893.6+ 251.4 0.000 3.52¢ 1.12 249+ 0.77 0.000
P 0.307 0.000 0.692 0.000
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