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[ Abstract] Objective To investigate the effect of levosimendan combined with intra—aortic balloon pump (IABP) in the

treatment of patients with acute myocardial infarction (AMI) and heart failure. Methods This study was a randomized controlled
trial. A total of 88 patients with AMI and heart failure admitted to the Department of Cardiology of Anging Municipal Hospital from
January 2019 to September 2022 were selected as study subjects. The patients were divided into control group (44 cases) and study
group (44 cases) by random number table method. On the basis of emergency PCI, the patients in the control group were treated
with dobutamine combined with [ABP, and the patients in the study group was treated with levosimendan combined with TABP. The
clinical efficacy 7 days after treatment, laboratory examination indexes [N—terminal pro—brain natriuretic peptide (NT-proBNP) ,
C-reactive protein (CRP) level] and cardiac ultrasound examination indexes [left ventricular ejection fraction (LVEF) , left
ventricular end—systolic volume (LVESV) , left ventricular end—diastolic volume (LVEDV) , stroke volume (SV) | before treatment
and 7 days after treatment were compared between the two groups. Hospitalization time and the occurrence of complications in both
groups were recorded. Results Seven days after treatment, the total effective rate of the study group was higher than that of the
control group (P < 0.05) . Seven days after treatment, the NT-proBNP and CRP level in the two groups were lower than those before
treatment, and the NT-proBNP and CRP level in the study group were lower than those in the control group (P < 0.05) . Seven days
after treatment, LVEF in the two groups was higher than that before treatment, and LVESV and LVEDV were smaller than those
before treatment, and SV was greater than that before treatment, and LVEF in the study group was higher than that in the control group,
LVESV and LVEDV were smaller than those in the control group, and SV was greater than that in the control group (P < 0.05) .
There was no significant difference in hospitalization time and the incidence of complications between the two groups (P > 0.05) .

Conclusion Levosimendan combined with IABP can improve the total effective rate of patients with AMI and heart failure,
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reduce inflammatory factors, improve cardiac function, and has high safety.
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Table 1 Comparison of general data between the two groups
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e FoRH, "FoR x O, Forufl



SO R 4% 20234F7 A B3 1E2A7] BeRS Mk htip://www.syxnf.net -115-

KIS . PIP<0.05 8 2R A5 F .

2 H#R

2.1 EHITRL IRITIRT 4, WFRALEARCER T gL, 22
S G E L (¢ ’=4.889, P=0.027) , WE2.

2.2 SLEmERAENE IRITHET, PIZINT-proBNP. CRP/K
KL, ZRELITFEN (P>0.05) ; BITET d, #F5%
ANT-proBNP, CRPKALFXIHRA, 2RAFHITHE XL
(P<0.05) ; 1BIFIET d, PIZHNT-proBNP. CRP/KF-43 Bk
TARYIAITRI, ZRAGI#E X (P<0.05) , W3,

2.3 LAEEERAERE BT, WALVEF. LVESV,
LVEDV. SVIbE, ZRI4it¥E X (P>0.05) ; {HI7)
7d, HRALVEFS TX R4, LVESV, LVEDV/NF X} #
M, SVKTXHRA, 276508 (P<0.05) ; AFE
7d, PAEHLVEF Ml m TASHIRY TR, LVESV. LVEDV/r3il/I
TFTARAIBITHT, SVOBIRTARGIAITHT, ZRAERIT¥EY
(P<0.05) W34,

2.4 AEBEmtE BFAAERERE Y (7.8 +1.1) d, XFRE4E R
(8.4+23) d. MR LE, ZRIEGITFEXL (1=
-1.561, P=0.122) .

2.5 IFKRAE BRI, KA IZERIERALM N LG, T R bk
WA 5 X HRAL b, & Az 2 A i e 261, R ik af
U], BRI AIE KA R, ZRTHEITHE L 16.8%
(3/44) 56.8% (3/44) , x’=0.179, P=0.672]

®2 PABERAIT (n (%) )
Table 2 The clinical effect of the two groups
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Table 4 Comparison of cardiac ultrasound examination indexes between the two groups before and after treatment
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