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Efficacy and safety of early application of levosimendan in the treatment
of patients with acute myocardial infarction”
LI Zheng s HU Yongmei® , HUANG Xiaobo s ZHENG Qingkun ,LIU Jianzxiong

(Department of Cardiology sChengdu Second People’s Hospital yChengdu »Sichuan 610011,China)

[Abstract] Objective To investigate the efficacy and safety of levosimendan in patients with acute myo-
cardial infarction [including ST-segment elevation myocardial infarction (STEMI) and non-ST-segment eleva-
tion myocardial infarction (NSTEMID) ] within 24 hours of onset. Methods A total of 92 patients with myo-
cardial infarction who were admitted to the hospital from January to December 2022 were enrolled,including
36 patients with STEMI and 56 patients with NSTEMI. According to the ratio of 1 ¢ 1,they were divided into
levosimendan treatment group (46 cases) and control group (46 cases). The levels of N-terminal pro-B-type
natriuretic peptide (NT-proBNP) at 24 hours,3 days and 6 days after admission were compared between the
two groups. The levels of N-terminal pro-B-type natriuretic peptide (NT-proBNP) at 24 hours,3 days and 6
days after enrollment were compared between the two groups of patients. The changes in left ventricular end-
systolic diameter (LVESD), left ventricular end-diastolic diameter (LVEDD), and left ventricular ejection
fraction (LVEF) from baseline at 24 hours and 7 days after enrollment were also compared. In addition, the
safety indicators [alanine aminotransferase (ALT) ,aspartate aminotransferase (AST),serum creatinine, esti-

mated glomerular filtration rate (eGFR) ,blood potassium,and blood sodium | at 24 hours and 7 days after en-
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rollment were evaluated. Results At 24 hours after enrollment, the NT-proBNP level in the levosimendan
treatment group [ (1 431+ 1 246) ng/L.] was significantly lower than that in the control group [(1 685+
1 519 ng/L],but the difference was not statistically significant (P>>0, 05). At 3 and 6 days after enrollment,
the NT-proBNP levels in the levosimendan treatment group [(7434569),(4704+273)ng/L] were significantly
lower than those in the control group [ (1 262+1 243),(901+1 418)ng/L],and the differences were statisti-
cally significant (P <C0. 05). Subgroup analysis showed that at 3 days after enrollment,the NT-proBNP level
in the levosimendan treatment group was significantly lower than that in the control group in STEMI patients
(P <C0. 05), but at 6 days after enrollment, although the NT-proBNP level in the levosimendan treatment
group was still lower than that in the control group,the difference was not statistically significant (P >>0. 05).
In NSTEMI patients, the NT-proBNP levels in the levosimendan treatment group were significantly lower
than those in the control group at 3 and 6 days after enrollment,and the differences were statistically signifi-
cant (P<C0.05). At 7 days after enrollment,the changes in LVESD and LVEF in the levosimendan treatment
group [ (12.344.9)%, (8. 6£4. 6)% | were significantly greater than those in the control group [ (4. 0=%
3.7 %,(4.0£3.6)%],and the differences were statistically significant (P <C0. 05) ; however, there was no
statistically significant difference in the change rate of LVEDD between the two groups (P >>0. 05). There
were no statistically significant differences in ALT, AST,serum creatinine,eGFR, blood potassium,and blood
sodium between the two groups at 24 hours and 7 days after enrollment (P >>0. 05). Conclusion Early appli-

cation of levosimendan in patients with acute myocardial infarction can improve myocardial contractility and

NT-proBNP levels,and it has good safety.
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