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Abstract: Objective To investigate the efficacy of levosimendan injection combined with Danshen Chua-
nxiongqin injection in the treatment of chronic refractory heart failure and its effects on brain natriuretic pep-
tide (BNP) ,cardiac function and microRNA-423-5P (miR-423-5P) in the patients. Methods A total of 160
patients with chronic refractory heart failure admitted and treated in the Xi'an Municipal North Hospital from
January 2018 to January 2020 were divided into the levosimendan group and combined group by the random
number table method,80 cases in each group. The levonimendan group was treated with levonimendan injec-
tion,and the combined group was treated with levonimendan injection combined with Danshen Chuanxiongqin
injection. The total effective rate,cardiac function indicators [ left ventricular ejection fraction (LVEF), heart
index (CI), stroke output (SV), left ventricular end-diastolic diameter (LVEDD), end-systolic diameter
(LVESD) ,early diastolic mitral valve flow velocity/late diastolic mitral valve flow velocity (E/A)] and heart
failure [ BNP, Nexilin, cardiac fatty acid binding protein (H-FABP) |,and vascular endothelial function indexes
[ endothelin-1 (ET-1), nitric oxide (NO) ], miR-423-5P mRNA level after treatment and adverse reactions
were compared between the two groups. Results The total effective rate of the combined group was higher

than that of the levosimendan group,and the difference was statistically significant (95. 00% wvs. 83.75%,
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P <C0.05). After treatment,the LVEF,CI,SV and E/A levels of the combined group were higher than those
of the levosimendan group,while LVEDD and LVESD were lower than those of the levosimendan group,and
the differences were statistical significant (P <C0. 05). After treatment, the levels of BNP, Nexilin and H-
FABP in the combined group were lower than those in the levosimendan group (P<C0. 05). After treatment,
the ET-1 level in the combined group was lower than that in the left simondan group,and the NO level was
higher than that in the levosimendan group,and the differences were statistically significant (P<Z0. 05). After
treatment, the miR-423-5P mRNA level in the combined group was lower than that in the levosimendan group
(P<C0.05). There was no statistically significant difference in the incidence rate of adverse reactions between
the combination group andlevosimendan group (2.50% wvs. 5.00% ,P>>0.05). Conclusion Levosimendan in-
jection combined with Danshen Chuanxiongqin injection could effectively improve the cardiac function, protect
the cardiomyocytes and alleviate the endothelial dysfunction in the patients with chronic refractory heart fail-

ure,which is safe and reliable,and its efficacy mechanism may be related to the downregulation of miR-423-5P

mRNA expression.
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5T . FFS BT 10 mL, 5 250 mL A #hk
RAJE ke 1 W/ K32 .
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I NO K, % H qRT-PCR # il 3 /N RNA-423-5P
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¢ K5 s THECTERE LA B E A R R R L LR R

X*REE ., LA P<<0.05 HZESFAESHFEX.
2 % S
2.1 PIHLIFRL LA BRA AR AR (95, 00%0) &
TV # H A (83, 75%) . ERBEHITFE X (P<
0.05), W% 2,

x®2 AT (%) ]

20 5 n WA AR B MR
sl 80 29(36.25) 47(58.75) 4(5.00) 76(95.00)
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P 0. 948 <20. 001 0.702 <20. 001 0.815 <<0. 001

x5 MARTAIELE N EINEERRAKTELR (2 15)

NO(pmol/L) ET-1(ng/L)

2150 n

TRITTT RIT A IRITHT RIT R
il 80 42.46+13.07 61.15+15. 38 58.85+12. 49 43.32410.53
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