- 78 - PJCCPVD  August 2017, Vol, 25 No.8 http: //www. syxnf. net

J7 L LE B3 -

ERHBSRNREFREBTZERREEDOCNRE
liea bR 77 350 B X BE #F 32

i 2 NP E

(WZE] B# RADIZILKARESRETEFRRBRS A RBaYIERT A, FiE EBR2014 52
A—2016 5 12 A i F = KBRS fE MAHDKE 69 2% 55 RARAZ RS ) 5238 ) ~~%‘ 90 4, RN FME T K ik 5 A *F P4 Fo
WLELL, A5 B, EFHEFAME, SSRAZFLTRAREFRSGT, ARAEZLTEBRT LT, LEH
MEHWGERITA, BHFW. %TE T dSHhkdEAF (B (BNP), @i%ﬁ%ﬁ(umm £ EATIRAM A 12
(LVEDD) SREFER (CD), & (HR)) A-PRAE, PR BEEERFS, HFWRBAEHEIT IR R AR &

Hol, R MRMEF KT M TBA (P<0.05), %774 B4 &4 h ik BNP K. LVEF, LVEDD, CI, H
Wi, EZFAGITFEL (P>0.05); %7557 d WM EH i BNP KF . LVEDD, HR f&FxF 48, LVEF, CI &

Tarp4 (P<0.05), B amABEEFRIAE, PRAMEERIFSILER, ZFALAHTFEL (P>0.05); BFET
d MR & Hr PRI R, PR AR IF KT B (P<0.05), MAEEEF PN RRE LA F e, £F4
#AHFFEL (P>0.05), Fit ABZEETEFANRERC A RBAERT ML TRAREZHR, TEAZLKE
Btk MAEREIR RS, BEABES,

[XgRA] wAhARB; £HEA (65-79); ABEIL; RAHREHR; 77ROCEARE

[FESZES] R544.1 [ xEfFRIZFE] B DOI: 10.3969/j. issn. 1008 —5971.2017. 08. 018

Wby, AR £ 5B L5 R I RIES G T EFRAREEIES I RB W RST R FAT L[], 58 S F A

BomAe &, 2017, 25 (8): 78 —81. [ www. syxnf. net ]
HU X S, LENG L H. Comparative study for clinical effect in treating elderly patients with decompensated heart failure

between levosimendan and milrinone injection [ J]. Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2017,

25 (8): 78 -8l.

Comparative Study for Clinical Effect in Treating Elderly Patients with Decompensated Heart Failure between
Levosimendan and Milrinone Injection HU Xue —song' , LENG Li — hua’
1. Medical Affairs Dept, Naval Anqging Hospital, Anqing, Anging 246001, China
2. Department of Cardiovascular Medicine, Naval Anqing Hospital, Anqing, Anging 246001, China

[ Abstract) Objective  To compare the clinical effect in treating elderly patients with decompensated heart failure
between levosimendan and milrinone injection. Methods From February 2014 to December 2016, a total of 90 elderly patients
with decompensated heart failure were selected in the Department of Cardiovascular Medicine, Naval Anqing Hospital, and they
were divided into control group and observation group according to random number table, each of 45 cases. Based on conventional
treatment, patients of control group received milrinone injection, while patients of observation group received
levosimendan. Clinical effect, index of cardiac function (including BNP, LVEF, LVEDD, CI and HR), respiratory rate and
dyspnea symptom score before treatment and after 7 days of treatment were compared between the two groups, and incidence of
adverse reactions was observed during the treatment. Results Clinical effect of observation group was statistically significantly
better than that of control group (P <0.05). No statistically significant differences of serum BNP level, LVEF, LVEDD, CI or
HR was found between the two groups before treatment (P >0.05) ; after 7 days of treatment, serum BNP level, LVEDD and
HR of observation group were statistically significantly lower than those of control group, while LVEF and CI of observation group

were statistically significantly higher than those of control group (P <0.05). No statistically significant differences of respiratory
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rate or dyspnea symptom score was found between the two groups before treatment (P >0.05), while respiratory rate and

dyspnea symptom score of observation group were statistically significantly lower than those of control group after treatment (P <

0.05). No statistically significant differences of incidence of adverse reactions was found between the two groups during the

treatment (P >0.05). Conclusion Levosimendan has better clinical than milrinone injection in treating elderly patients with

decompensated heart failure, can more effectively relive the dyspnea symptom and improve the cardiac function, with relatively

high safety.
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Table I Comparison of general information between the two groups

P s BMI NYHA />
ZE%IJ Wjﬂ (%/E) (% xs, (% xs, Ifesr
) kg/m?)  (MP/NK)
XHEe 45 34/11 70.9 4.6 23.1+3.2 27/18
Wt 45 29/16 71.8 £3.8 38.6 3.1 25/20
() E 1.323% 1.012 0. 709 0. 1828
P1{f >0.05 >0.05 >0.05 >0.05
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i, i30S 20130315), B W 6 f A 10 pg - kg
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Table 2 Comparison of clinical effect between the two groups

215 % WAL R Jesk
popiiE:) 45 25(55.6) 17(37.8) 3 (6.6)
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Table 4 Comparison of respiratory rate and dyspnea symptom score between

the two groups before and after treatment
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- W TETd il rE7d
XPHEZL 45 26.36+£3.24 22.58 £1.99 2.83 +0.47 2.24 £0.33
WKL 45 26.44 £3.63 19.15+£2.47 2.89£0.36 1.68 £0.55
t1H 0.110 7.254 0.679 5.857
PE >0.05 <0.05 >0.05 <0.05
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Table 5 Incidence of adverse reactions of the two groups

T I T aiE e APWMETARA, SRRSO I, 70 Ll
S 45 2(4.4) 1(2.2) 1(2.2) 1(2.2) T RO R A R AR 0 ) 3 0 AR R IR R R AR, 5K
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Table 3 Comparison of index of cardiac function between the two groups before and after treatment
19 ik — B,VP(ng/L)‘ _ : y‘LVEF(%) _ : B‘TEDD(n{m) _ C]‘[L -ytj]in’] . sz) -1 : ER(?k/m‘in) _
BT BT d I BT d BITHI iBI7E 7 d BTl BT 7 d I BT d

WAL 45 28987.86+14339.39 7899.95+1569.36 35.23+5.44 41.55+3.94  68.59+7.36 61.17£5.66 1.46+0.29  2.11:0.30 126.4+15.5 101.3+12.6
MEA 45 27334.45:15257.68 4566.58 +1879.37 34.68+5.17 46.42+3.38 69.48:7.31 54.17:6.46 1.47£0.32  2.54£0.41 127.9:14.8 865113

[ 0.529 9.133 0.492 6.293 0.576 5.971 0.155 5.678 0.469 5. 866

Pfg >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

TE: BNP=Jiglfik, LVEF =Z5.0% il 04, LVEDD = 720 &P RAMINAE, Cl= 0%, HR=0%
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