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Retrospective Study on the Therapeutic Effect of Levosimendan in Patients with Left Heart

Failure and Pulmonary Hypertension
Xiaofang Xue, Ram Yangzom, Hongchun Yin, Limin Dai, Rui Pan, Chuan Tian
People's Hospital of Diging Tibetan Autonomous Prefecture

Abstract: Objective: Left heart failure (LHF) is a common cardiovascular disease in clinical practice,
often accompanied by elevated pulmonary circulation pressure, leading to pulmonary hypertension,
which seriously threatens patient safety. Timely, scientific, and effective treatment is essential. Therefore,
this study investigates the therapeutic effects of levosimendan on patients with LHF complicated by
pulmonary hypertension. Methods: A retrospective analysis was conducted on patients with LHF and
pulmonary hypertension admitted to our hospital, evaluating the therapeutic efficacy of levosimendan.
significantly increased, while UA, NT—proBNP, and

sPAP markedly decreased. No additional risks of hypotension or arrhythmia were observed (P < 0.05),

Results: After levosimendan treatment, PaO:
and intergroup comparisons were comparable. Conclusion: Levosimendan—based combination therapy
can rapidly alleviate pulmonary circulation overload and reverse left and right ventricular remodeling,
making it suitable for widespread clinical application.
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NT-proBNP(pg/ml) 2216.72+1225.56 1196.67 +844.89 46.832 <0.05
NEREEFEE (JU/L) 21.41+12.34 16.32410.45 5.408 <0.05

RJEZER (umol/L) 19.89+14.63 19.924+15.47 0.781 >0.05

A TR bR HAUEF C pmol/L) 77.95+18.40 77.83+17.72 0.816 >0.05
M pREE (umol/L) 517.32+136.01 438.494+113.24 18.392 <0.05

FKE s E (mmHg) 63.32+27.21 75.87+18.45 11.527 <0.05

=5 Hr ik —EH A K (mmHg) 36.06+7.01 33.15+4.13 1.284 <0.05
B mersEA (g/L) 139.92+29.48 129.184+57.38 8.945 <0.05
Bk EEAE (%) 83.90+14.21 91.30+14.47 6.389 <0.05

Fob 5 NAE (mm) 31.91+7.18 30.43+9.42 0.454 >0.05
OEFHERNE (mm) 34.9145.68 36.534+7.12 1.178 <0.05

fEghz =R FOLEFEARINEZE (mm) 41.92+8.66 38.9246.76 2.613 <0.05
k=R FOESIMAE (%) 61.34+10.50 63.5947.56 1.847 <0.05
SR (mm) 61.72+4.83 63.621+7.74 1.961 <0.05

Mgl kUi & (mmHg) 111.87+87.91 86.75+21.69 12.836 <0.05

LIZ ) U AH B E 2 [m]/(min * kg)] 10.2341.19 12.34+2.17 2.033 <0.05
I Tehs | WEREE S THE EE (%) 32.364+4.72 39.3048.82 5.618 <0.05
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