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Clinical efficacy of levosimendan combined with trimetazidine in the treatment of
chronic heart failure and its effect on cardiac function”
LI Huiting ,ZHANG Zewu ,QU Lina®
Department of Cardiology ,Yan'an People’s Hospital sYan an s Shaanxi 716000,China

Abstract:Objective  To investigate the clinical efficacy of levosimendan combined with trimetazidine in
the treatment of chronic heart failure and its effect on cardiac function. Methods A total of 300 patients with
chronic heart failure admitted to the hospital from November 2021 to November 2023 were selected as the re-
search objects,and were divided into a control group and an observation group,with 150 cases in each group.
The control group was treated with levosimendan,and the observation group was treated with levosimendan
combined with trimetazidine. Results The total effective rate of the observation group was significantly high-
er than that of the control group (P<Z0. 05). The left ventricular ejection fraction (LVEF) of the observation
group and the control group after treatment was significantly higher than that before treatment,and the LVEF
of the observation group after treatment was significantly higher than that of the control group (P<C0. 05).
The left ventricular end-diastolic diameter (LVEDD) and left ventricular end-systolic diameter (LVESD) of
the observation group and the control group after treatment were significantly lower than those before treat-
ment,and the LVEDD and LVESD of the observation group after treatment were significantly lower than
those of the control group (P<C0.05). The levels of high-sensitivity C reactive protein (hs-CRP) , tumor nec-
rosis factor (TNF)-a and brain natriuretic peptide (BNP) in the observation group and the control group after

treatment were significantly lower than those before treatment,and the levels of hs-CRP, TNF-a and BNP in
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the observation group after treatment were significantly lower than those in the control group (P <{0. 05).

There was no significant difference in the total incidence of adverse reactions such as vomiting, diarrhea and

headache between the observation group and the control group (P >>0. 05). Conclusion

Levosimendan com-

bined with trimetazidine in the treatment of patients with chronic heart failure can effectively improve the o-

verall efficacy and slow heart function.
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