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The effects of levosimendan on acute decompensated heart failure and QRS duration and C-reaction protein
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[ Abstract |

QRS duration and C-reaction protein. Methods 111 cases of patients with acute decompensated heart failure were ran-

Objective To observe the effects of levosimendan on the acute decompensated heart failure, the

domly divided into experimental group with 56 cases and control group with 55 cases. The two groups were both given
conventional treatment and the experimental group was added with levosimendan treatment. The plasma brain natriuretic
peptide ( BNP) ,left ventricular ejection fraction (LVEF) ,QRS duration and C-reaction protein changes after 7ds of two
groups were observed,the curative effect and adverse reaction were evaluated. Results  The total effective rate of the le-
vosimendan group was significantly higher than that of the control group [91.1% (51/56) VS.76.4% (42/55) ] ,the
difference was statistically significant (P <0.05). Plasma BNP,LVEF, QRS duration and CRP the two groups were not
significant differences before treatment (P >0.05). The two groups plasma BNP,LVEF, QRS duration and CRP of two
groups were significantly improved and the levosimendan group was more obviously improved after treatment, and the
differences were statistically significant (P <0.05). Conclusion Levosimendan can significantly improve cardiac func-
tion in patients with acute decompensated heart failure,shorten QRS duration and decrease CRP with good safety.
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