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The value of levosimendan in patients with normal ejection fraction of heart failure
FU Cong

(Department of Cardiology , Haikou Third People 's Hospital , Haikou, Hainan 571100,China)
Abstract: Objective To analyze and discuss the clinical effect of the treatment of levosimendan in patients with congestive heart
failure with normal heart failure.in order to provide guidance for clinical treatment. Methods To analyze and discuss the clinical
effect of the treatment of levosimendan in patients with congestive heart failure with normal heart failure,in order to provide guid-
ance for clinical treatment. Results The clinical total effective rate was 95. 7% ,compared with the control group of 78. 3% signifi-
cantly higher (P<C0. 05) ;the two groups before treatment were significantly lower (P<C0. 05), the reduction of the experimental
group was significantly lower (P<C0. 05), the PER, PER and MVEF in the experimental group were significantly higher (P <C
0.05) ,and the maximum change rate of LVEF was significantly higher than that in control group (P<C0. 05). Conclusion The
treatment of heart failure with levosimendan can help improve the left ventricular systolic function and cardiac function.decrease the
plasma NT-proBNP level,and clinical curative effect is more ideal. It is important to promote the rehabilitation of patients and im-
prove their life quality.
N terminal B type natriuretic peptide
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