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Clinical observation of Puerarin Injection combined with levosimendan in treatment
of chronic congestive heart failure

ZHAO Zhi-dan
Department of Medicine, Jingxing County Hospital, Shijiazhuang 050300, China

Abstract: Objective To observe the clinical effect of Puerarin Injection combined with levosimendan in treatment of chronic
congestive heart failure. Methods Patients (98 cases) with chronic congestive heart failure in Jingxing County Hospital from Februay
2013 to August 2015 were randomly divided into the control and treatment groups, and each group had 49 cases. Patients in the
control group were iv administered with Levosimendan Injection, the first dosage was 12 pg/kg, 5— 10 min to finish, and the dosage
was 0.5pug/ (kg'min), once daily. Patients in the treatment group were iv administered with Puerarin Injection on the basis of the control
group, 500 mg added to 5% glucose solution 250 mL, once daily. After treatment, the clinical efficacies were evaluated, and clinical
symptom, and heart function in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 77.55% and 83.6%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
proportion of HR slow, dyspnea improved, and rales disappeared in the treatment group were significantly higher than those in the
control group, and there was difference between two groups (P < 0.05). After treatment, CO, LVEF, and LVEDP in two groups were
decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Puerarin Injection combined with levosimendan has the curative effect in treatment of chronic congestive heart failure,
and can relieve clinical symptom, improve heart function, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/f W) BRI Tou/ R %
paylst 49 3 35 11 77.55
ELid 49 4 37 8 83.67°
AL "P<0.05
"P < 0.05 vs control group
%2 WAIRKAEREE ( n=49)
Table 2 Comparison on clinical symptoms between two groups ( N =49 )
sl HR 2% WK DN HE 4 LASEPN
Gz A5 H/% /451 A5 H/% T &/ [Ep:7
i e 27 55.10 59.18 31 63.27
g 41 83.67" 87.76" 44 89.80"
XA L TP<0.05
*P <0.05 vs control group
%3 WAIBKRIEREE ( x+s, n=49)
Table 3 Comparison on clinical symptoms between two groups ( X+s,n=49 )
# MR I 7] CO/(L-min ") LVEF LVEDP/mmHg
paylst TRIT T 3.8340.35 0.31£0.08 24.4414.67
bEpad = 4.0940.62" 0.39+0.05" 19.33+4.06"
BT RITH 3.91+0.57 0.3340.08 24.33+4.55
RIT )G 4.43+0.77°4 0.45+0.07°4 18.8242.54"4

SRR "P<0.05; SXEAEIT)EHE: *P<0.05 (1 mmhg=133 Pa)

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment (1 mmhg=133 Pa)
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