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Abstract Objective: Using meta-analysis to evaluate the efficacy of levosimendan versus dobutamine in pa-
tients with acutly decompensated heart failure. Method: All randomized controlled trials (RCTs) of levosimendan
for heart failure were collected from the Cochrane Library and MEDLINE. RevMan 5. 1 software was used for me-
ta-analysses. Result: A total of 6 RCTs involving 997 patients were enrolled in the meta-analysis. When compared
with dobutamine, levosimendan was significantly improved left ventricular ejection fraction (WMD=0. 99,95 % CI
(0.28,1.71), P=0.006,* =80%) , cardiac output (WMD=0. 50, 95% CI(0. 38,0. 62), P<C0.000 01), cardiac
index (WMD= 0. 79, 95% CI(0. 74,0. 85), P<(0. 000 01,1* =74%), and high-sensitivity c-reactive protein
(WMD=—2. 30, 95% CI(—3.08,—1.52), P<0.000 01). Conclusion: Levosimendan may be a kind of medicine
relatively effective for heart failure. In patients with heart failure, levosimendan improved left ventricular ejection
fraction, cardiac output, cardiac index, and high-sensitivity c-reactive proteins more effectively than dobutamine.
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The effects of levosimendan versus dobutamine on LVEF in patients with heart failure
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Figure 2 The effects of levosimendan versus dobutamine on CO in patients with heart failure
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The effects of levosimendan versus dobutamine on hsCRP in patients with heart failure
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