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The effectiveness and security of levosimendan combining orecombinant
humam brain natriuretic peptide in acute myocardial infarction
combined pump exhaustion

ZHANG Peng LI Fer
( Department of Cardiology , Affiliated Hospital of Yan'an University, Yan'an 716000, China)

Abstract : Objective To investigaite the effectiveness and security of levosimendan combining orecombinant humam
brain natriuretic peptide in acute myocardial infarction combined pump exhaustion. Methods A total of 72 patients
characterized of acute myocardial infarction combined pump exhaustion were randomly allocated to experimental group
and control group. The traditional drugs treating heart failure and levosimendan combining orecombinant humam brain
natriuretic peptide was used in the experimental group. The traditional drugs treating heart failure was only used in the
control group. General clinical date,fluid intake ,the recovery rate of breathing difficulty ,the effective rate of clinical
treatment ,heart function parameters and hemodynamic indexes was recorded before and after treatment. Adverse e-
vents in the research were recorded. Results The recovery rate of breathing difficulty, the effective rate of clinical
treatment , heart function improvement and fluid intake difference in the experimental group were higher than the con-
trol group(P <0.05). PWCP and RAP of hemodynamic indexes in the experimental group descended more signifi-
cantly than the control group (P <0.05). The variations of CO and CI was not statistically significant. Conclutions Ie-
vosimendan combining orecombinant humam brain natriuretic peptide can significantly improve clinical symptoms,
heart function ,hemodynamic effect in a short time. The drug security was good.
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