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Effects of levosimendan combined with metoprolol on cardiac function, blood
potassium level and ventricular remodeling in elderly patients with chronic
heart failure

ZHOU Zhixiang, HUANG Yuanfei
Emergency Department, Xinjiang Corps First Division Hospital, Akesu 843000, China

Abstract: Objective To investigate the clinical effect of levosimendan combined with metoprolol on cardiac function, blood
potassium level and ventricular remodeling in elderly patients with chronic heart failure. Methods Selected 81 cases of elderly
patients with chronic heart failure who were treated in our hospital from January 2015 to December 2017, divided into control group
(n = 41) and observation group (n = 40) by treatment methods. The control group was treated with metoprolol tablets and the
observation group was treated with Levosimendan Injection. The treatment efficiency, cardiac function index and N terminal brain
natriuretic peptide level were compared between the two groups. Results After treatment, the total effective rate of the observation
group was 92.50%, significantly higher than that of the control group 75.61% (P < 0.05). The left ventricular ejection fraction, left
ventricular end diastolic diameter and left ventricular posterior wall thickness in the two groups were significantly improved
compared with those before treatment (P < 0.05), and the improvement in the observation group was more significant (P < 0.05).
The levels of N terminal brain natriuretic peptide in the two groups were significantly decreased (P < 0.05), and the observation
group was more obvious (P < 0.05). Conclusions Levosimendan combined with metoprolol can effectively improve cardiac
function, reduce the level of N pro brain natriuretic peptide and inhibit ventricular remodeling in elderly patients with chronic heart
failure, and has high safety.
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