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Effect of levosimendan combined with trimetazidine on expression of cardiac
fatty acid binding protein in patients with pulmonary hypertension

CHEN Qiuling', LI Jing’
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2. Cardiology Department, Zhengzhou Cardiovascular Hospital, The 7th Hospital of Zhengzhou, Zhengzhou 450000, China

Abstract: Objective To investigate the effects of levosimendan combined with trimetazidine on the expression of cardiac fatty acid
binding protein (H-FABP) in patients with pulmonary hypertension (PH). Methods From January 2016 to February 2018, 101 cases
of PH patients treated in our hospital were selected and were divided into the 51 cases of experimental group and 50 cases of control
group accorded to the different treatment methods. The control group were treated with trimetazidine, and the experimental group
were given levosimendan combined with trimetazidine treatment. The changes of H-FABP were recorded. Results After treatment,
the total effective rate of the experimental group were 92.2%, while that of the control group were 72%, the experimental group were
better than the control group (P < 0.05). After treatment, the LVEF, LVDD and LVSD in the experimental group compared before
treatment were statistically significant (P < 0.05), the comparison of LVEF and LVSD in the control group were statistically
significant before and after treatment (P < 0.05), and the difference of LVDD compared between the two groups after treatment were
statistically significantly (P < 0.05). After treatment, the systolic blood pressure (PASP) of the experimental group and the control
group were lower than that before treatment (P < 0.05), and the experimental group were also lower than that of the control group
(P < 0.05). After treatment, the serum H-FABP of the experimental group and the control group were lower than that before

treatment (P < 0.05), and the experimental group were lower than that of the control group (P < 0.05). Conclusion Levosimendan
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combined with trimetazidine in the treatment of PH can inhibit the release of H-FABP, reduce PASP, and improve cardiac function,

thereby improve the therapeutic effect.
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Table 1 Comparison on general data between two groups
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1 mmHg=0.133 kPa
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Table 2 Comparison on efficacy between two groups
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Table 3 Comparison on cardiac function indexes before and after treatment between two groups
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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 4 Comparison on PASP before and after treatment between two groups
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Table 5 Comparison on H-FABP before and after treatment between two groups
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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