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Effect of levosimendan on hemodynamics in patients with

acute myocardial infarction complicated with heart failure
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Abstract Objective: To observe the effect of levosimendan on hemodynamics in patients with acute myocardial
infarction and heart failure. Method: The 92 patients were randomly divided into control group and observation
group. In control group 46 cases were treated with conventional treatment., In observation group the 46 cases were
treated with the conventional treatment plus levosimendan treatment. We comparative analyzed the changes in he-
modynamics in two groups after treatment. Result: There was no significant difference between the two groups in
the hemodynamic parameters before treatment ( P~>0.05), while the observation group was significantly higher
than the control group ( P<C0. 05). Conclusion: L.evosimendan treatment can improve the index of hemodynamics in
patients with acute myocardial infarction and heart failure.
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