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Clinical study of olmesartan medoxomil combined with levosimendan in treatment
of elderly refractory heart failure

NIU Jieting, WANG Wenjuan, ZHAO Li, GU Qiangian, ZUO Liangliang
Department of Geriatrics, Cangzhou Central Hospital, Cangzhou 061000, China

Abstract: Objective To investigate the therapeutic effect of olmesartan medoxomil combined with levosimendan in treatment of
elderly refractory heart failure. Methods A total of 86 patients with refractory heart failure admitted to Cangzhou Central Hospital
from August 2022 to September 2024 were selected and divided into control group and treatment group according to random number
method, with 43 cases in each group. Patients in control group were iv administered with Levosimendan Injection, 12.5 mg was diluted
with 0.9% sodium chloride injection 200 mL, once daily. Patients in treatment group were po administered with Olmesartan Medoxomil
Tablets on the basis of the control group, 20 mg/time, once daily. Both groups were treated for 14 d. The clinical efficacy and the
duration of clinical symptom remission were observed, and the changes of 6MWT, SF-36 score, cardiac function related indexes,
myocardial injury factors and inflammatory factors before and after treatment were compared between two groups. Results After 14 d of

treatment, the total effective rate of the treatment group was 95.35%, which was significantly higher than that of the control group
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(79.07%, P < 0.05). After 14 d of treatment, the relief time of dyspnea, fatigue, cyanosis and cold limbs in treatment group was shorter
than that in control group (P < 0.05). After treatment, 6GMWT and ST-36 scores were significantly increased in both groups (P < 0.05).
After treatment, 6(MWT and ST-36 scores in treatment group were higher than those in control group (P < 0.05). After treatment,
LVESD and LVEDD in 2 groups were significantly lower than before treatment, but LVEF was increased (P < 0.05). After treatment,
compared with the control group, LVESD and LVEDD indexes in treatment group were lower, but LVEF was higher (P < 0.05). After
treatment, the levels of PTX-3, galectin-3, NT-proBNP, and H-FABP in 2 groups were decreased compared with those before treatment
(P < 0.05). After treatment, the levels of PTX-3, galectin-3, NT-proBNP and H-FABP in treatment group were lower than those in
control group (P < 0.05). After treatment, the levels of TGF-B1, LP (a), TNF-a, and IL-23 were significantly decreased in both groups
(P <0.05). After treatment, the levels of TGF-B1, LP (a), TNF-a and IL-23 in treatment group were lower than those in control group
(P < 0.05). Conclusion Olmesartan medoxomil combined with levosimendan has obvious effect in treatment of elderly refractory
heart failure, and can effectively improve the related indicators of heart function, reduce the inflammatory response of the body, improve
the state of myocardial injury, and significantly improve the quality of life of patients, which is worth learning and promoting.

Key words: Olmesartan Medoxomil Tablets; Levosimendan Injection; refractory heart failure; SF-36 score; LVESD; LVEDD; LVEF;

NT-proBNP; H-FABP; LP(a)
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Table 1 Comparison on clinical efficacy between two groups

45 B3 B A Xl TR AR %
Xof et 43 24 10 9 79.07
BT 43 33 8 2 95.35"
EXS R LR "P<<0.05,
“P < 0.05 vs control group.
®2 PHAREREMATEIELE ( x5 )
Table 2 Comparison on symptom remission time between two groups ( xts)
EIRZZ A N 17)/d
415 n/fl — — - —
B W= R4t USRS
X HR 43 10.39+3.26 13.77+£4.38 10.14+3.08 12.69+3.83
BT 43 8.94+2.41" 11.28+2.15" 8.62+1.84" 10.57+1.26"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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W 3.
2.4 FLEIDLINEEIEFRELER

BITIE, W4LHE LVESD. LVEDD B4 97 |l
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%3 A 6MWT, ST-36 FFAELER ( x5 )
Table 3 Comparison on 6MWT and ST-36 scores between two groups ( xts)

. 6MWT/m ST-36 P>
285 nifl o 5 A .
VBT I BT R VYT R BT R
X 43 329.46+31.27 352.74+43.56 54.19+16.45 69.48+17.25"
HIT 43 328.55+31.36 387.59+57.04" 53.27416.51 81.05423.64"

HRMABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

R4 BWEOINEEIRFRLEE (x5 )

Table 4 Comparison on cardiac function indexes between two groups ( xts)

o LVESD/mm LVEDD/mm LVEF/%
YRITHT RIT SR YRITHT BTG BITHT BIT )G
TR 43 57.66+17.30  41.82+13.05° 63.42+19.74  5428+15.83" 39.70+12.43 45.19+14.22°
Y87 43 56.72+17.25  31.94+9.72"* 62.50+19.65  42.68+10.39™  38.67+12.37 61.03+18.47**
S54RI "P<<0.05; SXEARITE . 4P<<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on myocardial injury factors between two groups ( xts)

Al ) BRI PTX-3/(ugL™!)  galectin-3/(ngmL™!) NT-proBNP/(ngmL™!)  H-FABP/(ug:L™)

X i 43 YRIT I 7.49+2.13 15.77+4.63 244.37461.82 16.78 £5.46
BIT R 5.66+1.49" 12.09+3.77* 141.75+46.28" 13.94+4.05

BIT 43 BITH 7.57+2.04 14.82+4.54 243.46+61.74 16.83+5.57
YRIT )G 3.12+0.78™ 9.25+241™ 105.824+27.48" 8.62+2.59"

HRMA®ETATE: "P<0.05; SHHEARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

#6 FEAKRMETHE (xxs)
Table 6 Comparison on inflammatory factors between two groups ( xts)
Al o B TGF-B1/(ng'L™") LP (a) /(gL™) TNF-a/(ng-L™") IL-23/(mg-L ")
pagic 43 BITH 475.13+66.42 252.46150.14 37.45+12.53 611.44+68.34
BIT G 338.41+47.28" 181.93+46.25" 27.39+8.77 463.84+55.29"
BIT 43 YRIT 474.20%66.35 251.57£50.22 36.37+12.46 608.51+68.25
BTG 219.60+31.57™ 147.02£32.41"* 16.68+5.39™ 331.07+£28.75*

SRMABITRTLE: "P<0.05; SXTMARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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