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Effects of Yiqi Fumai Lyophilized Injection combined with levosimendan on
cardiac function, hemodynamics, and inflammatory factors in patients with
chronic heart failure

WANG Caijin, XU Hongke, CHEN Mingrong, YAO Chuanwei
Department of Cardiology, Liaocheng Traditional Chinese Medicine Hospital, Liaocheng 252000, China

Abstract: Objective Effects of injection of Yiqi Fumai Lyophilized Injection combined with levosimendan on cardiac function,
hemodynamics and inflammatory factors in patients with chronic heart failure. Methods A total of 100 patients with chronic heart
failure admitted to Liaocheng Traditional Chinese Medicine Hospital from October 2018 to October 2019 were selected as the
research objects, and the patients were numbered according to the inclusion sequence and divided into the control group and the
observation group, with 50 patients in each group. Patients in the control group was given Levosimendan Injection, the initial
loading dose was set as 12 pg/kg lasted for 10 min. After intravenous infusion at 0.1 pg/(kg-min) for 1 h, the infusion dose was
increased to 0.2 pg/(kg-min) and continued for 23 h. Patients in the observation group were iv administered with Yiqi Fumai
Lyophilized Injection on the basisi of control group, 1.3 g was dissolved into 5% glucose injection 250 mL, once daily, and the
treatment lasted for 14 d. After treatment, the levels of cardiac function, hemodynamics and inflammatory factors before and after
treatment were compared between two groups. Results After treatment, the levels of BNP were significantly decreased in two
groups, but the SV, LVEF, and the 6 min walking distance were significantly increased (P < 0.05). And BNP in the observation group
was significantly lower than that in the control group, SV, LVEF and the 6 min walking distance were significantly higher than those

in the control group (P < 0.05). After treatment, HR, SBP, and DBP were significantly decreased in two groups (P < 0.05). HR in the
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observation group was significantly lower than that in the control group, SBP and DBP were significantly higher than those in the

control group (P < 0.05). After treatment, plasma hs-CRP, TNF-a, and IL-6 levels in two groups were significantly decreased (P <

0.05). The plasma hs-CRP, TNF-a, and IL-6 levels in the observation group were significantly lower than those in the control group

(P < 0.05). Conclusion Yiqi Fumai Lyophilized Injection combined with levosimendan in treatment of patients with chronic heart

failure can significantly improve the cardiac function and hemodynamic indicators, and inhibit systemic inflammatory response. The

effect is better than that of levosimendan alone.
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Table 1 Comparison of cardiac function indexes between two groups (x £s)
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 2 Comparison of hemodynamics indexes between two groups (x +s)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of plasma inflammatory factor level between two groups(x +s)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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