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ABSTRACT Objective: To investigate the effects of Levosimendan combined with Sacubitril Valsartan on hemodynamics and exer-
cise capacity in chronic heart failure patients. Methods: From January 2018 to May 2019, 80 patients with chronic heart failure who were
diagnosed and treated in in the Department of Cardiology of our hospital were enrolled and were divided into the combination group (50
cases) and the control group (30 cases) accorded to the random number table method. After the two groups were admitted routine treat-
ment, on the basis of this, the control group was treated with Sacubitril Valsartan, the combination group was treated with Levosimendan
combined with Sacubitril Valsartan. The two groups were treated for 1 month, and the changes of hemodynamics and exercise capacity
were recorded. Results: The total effective rate of the combination group after treatment was significantly higher than that of the control
group (98.0% vs 80.0%, P<0.05). There were no significant differences in the values of left ventricular ejection fraction (LVEF) and (Left
ventricular end-systolic diameter, LVSD) between the two groups (P>0.05). After 1 month of treatment, the LVEF values of the two
groups after treatment were significantly higher, and the LVSD values were significantly lower (P<0.05), and the change of the above in-
dicators was more significant in the combination group (P<0.05). The 6-minute walking distance after treatment were significantly higher
than that before treatment (P<0.05), and the combination group were also significantly higher than the control group (P<0.05). Conclu-
sion: Levosimendan combined with Sacubitril Valsartan in the treatment of chronic heart failure can improve the hemodynamics and ex-
ercise capacity of patients, and thus improve the therapeutic effect.
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Table 1 Comparison of general data

Gender (Male/ Course of disease Heart function
Groups n Age (old) BIM (kg/m?) i
Female) (year) classification (11 /III)
Combination group 50 32/18 56.02+ 4.14 2248+ 1.29 2.04+ 033 31/19
Control group 30 20/10 55.92+ 3.19 22.10+ 1.02 2.15+ 0.22 20/10
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Table 2 Comparison of total efficiency (n, %)

Groups n Excellence Effective Inavail Total effective rate
Combination group 50 45 4 1 49(98.0)*
Control group 30 10 14 6 24(80.0)

Note: Compare with the control group, *P<0.05.
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Table 3 Comparison of hemodynamic changes before and after treatment (xt s)

LVEF(%) LVSD(mm)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Combination group 50 26.45+ 1.88 44.56+ 2.11% 34.87+ 2.19 25.98+ 2.11*
Control group 30 26.98% 2.00 38.90+ 2.87* 34.78% 2.67 30.11+ 2.81%*

Note: Compared with the same group pretherapy, *P<0.05; compared with the control group post-treatment , “P<0.05.
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Table 4 Comparison of 6 min walking distance before and after treatment (m, xt s)

Groups n Pretherapy Post-treatment
Combination group 50 332.94% 34.10 410.87+ 42.91*
Control group 30 330.87+ 45.01 387.09+ 25.77*
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