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A clinic research of levosimendan in treatment of elderly acute myocardial
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Abstract : Objective To evaluate the clinical effect and safety of levosimendan on the treatment of elderly
acute myocardial infarction complicating heart failure. Methods 60 elderly patients with acute myocardial in-
farction complicating heart failure were chosen,which were randomly divided into treatment group (n =36)
and control group (n =24). The control group was given anticoagulation and antiplatelet aggregation and oth-
er conventional treatment. The treatment group was treated with intravenous levosimendan on the basis of
the control group therapy. The plasma NT-proBNP,hs-CRP levels and LVEF level were compared before and
after 7 days of treatment in patients,and statistical the adverse reactions in the treatment period. Results In
the treatment group, one patient was rejected because of persistent hypotension. After 7 days of the treat-
ment,compared with the control group, the plasma NT-proBNP, hs-CRP levels of the treatment group de-
creased more lower, and LVEF level of the treatment group elevated higher. And the statistical differences
were significant (P <0.05). Conclusion  The clinical effect using levosimendan in treatment of elderly acute
myocardial infarction complicating heart failure is obvious. The adverse reaction is less and safety is high.
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