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[ Abstract ]

effect. Compared with traditional positive inotropic drugs, levosimendan can enhance the contractility of cardiac myocytes

Levosimendan, as a new kind of calcium sensitizers, has positive inotropic effect and angiectatic

though increasing the sensitivity of troponin C to Ca®™, without increasing the intracellular calcium load and myocardial oxygen
consumption, thus it is not easy to cause arrhythmia or cell damage, prolong the diastolic time, or damage the diastolic function
of cardiac myocytes, which is more advantageous as one kind of cardiotonic and heart protecting drugs. More and more researches
have shown that, levosimendan has certain protective effect on functions of heart, lung, kidney and diaphragm in critically

ill patients, but it has not been widely used in patients in ICU at present. This paper mainly reviewed the application effect of

levosimendan in patients with severe cardiac disease, severe respiratory disease, difficult weaning, sepsis and kidney injury,

in order to provide more treatment thoughts for patients with critical illnesses.
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