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Abstract: Objective To observe the therapeutic effect of vericiguat combined with levosimendan in treatment of chronic heart failure
with reduced ejection fraction, as well as its influence on cardiac function and serum factors. Methods A total of 86 patients with
reduced ejection fraction chronic heart failure who were admitted to the Cardiology Department of Kaifeng Central Hospital from
September 2022 to September 2024 were selected. They were randomly divided into control group of 43 cases and treatment group of
43 cases according to the random number table method. Patients in control group were given Levosimendan Injection, with an initial
dose of 6 pug/kg, administered intravenously over 10 min, then, at a rate of 0.1 pg/kg/min, it was infused through an infusion pump and
continued for 24 h. Patients in treatment group received oral Vericiguat Tablets in addition to the treatment in control group, 2.5 mg
each time, once daily. Both groups were administered the medication for 4 weeks. The clinical efficacy of two groups was observed,
and the 6 min walking distance (6MWD), Minnesota Heart Failure Quality of Life Scale (MLHFQ) score, cardiac function indicators,
and serum inflammatory factor levels were compared between two groups. Results After treatment, the total effective rates of

treatment group and the control group were 95.35% and 79.07%, respectively, there was a significant difference between two groups
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(P <0.05). After treatment, the 6 MWD distances of both groups increased significantly compared to those before treatment in the same
group, and MLHFQ scores decreased (P < 0.05). After treatment, compared with control group, the 6 MWD distance of treatment group
increased, and MLHFQ score of treatment group decreased (P < 0.05). After treatment, the left ventricular ejection fraction (LVEF) of
both groups significantly increased compared to before, while the left ventricular diastolic end diameter (LVEDD) and left ventricular
systolic end diameter (LVESD) decreased (P < 0.05). After treatment, compared with control group, the LVEF level of treatment group
was higher, and LVEDD and LVESD levels of treatment group were lower (P < 0.05). After treatment, the levels of interleukin-1 (IL-
1B), soluble growth stimulating expression gene 2 protein (sST2), plasma matrix metalloproteinase 9 (MMP-9), and N-terminal pro-
brain natriuretic peptide (NTproBNP) in both groups were significantly lower than those before treatment in the same group (P < 0.05).
After treatment, compared with control group, the levels of IL-1p, sST2, MMP-9, and NTproBNP in treatment group were lower (P <
0.05). Conclusion Vericiguat combined with levosimendan shows significant efficacy in patients with reduced ejection fraction
chronic heart failure, and can improve cardiac function indicators and simultaneously reduce the levels of inflammatory markers.
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*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on cardiac function indicators of patients ( x£s)
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“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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SEART AT "P<0.05; HXTHRARITEIE: 4P<0.05.

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