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[ Abstract ]

worse prognosis for advanced HF. How to improve the quality of life and reduce the repeated hospitalization rate of patients with

Heart failure (HF) is a serious manifestation or terminal stage of various cardiac diseases. There is a

advanced HF have become a popular issue in the treatment of HF. In the review, we firstly introduce the identification of advanced
HF and the recommendations of the guidelines for its diagnosis. Furthermore, we summarize the mechanism and therapeutic
advantages of levosimendan, a new calcium sensitizer, in the treatment of advanced HF. Additionally, by several randomized
controlled clinical trials, such as LION-HEART and some meta—analyses, it is suggested that intermittent repeated application of
levosimendan can be used as a new strategy for the treatment of advanced HF.
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F1 LI B RYBRE— “TNEED HELP”
Table 1 Clinical makers of advanced heart failure— “I NEED HELP”
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