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[ Abstract ]| Objective Tissue Doppler Imaging (TDI) was used to evaluate the short-term, lasting
effects of Levosimendan and Dobutamine on left ventricular function in patients with acute heart failure with
reduced ejection fraction. Methods A total of 74 patients with acute heart failure whose left ventricular ejec-
tion fraction (LVEF)<{35% and New York Heart Association (NYHA) class [[l or [V from October 2018 to
March 2019 were continuous enrolled. According to the treatment of Levosimendan or Dobutamine during
hospitalization, the patients were divided into the Levosimendan group (n =50) and the dobutamine group
(n= 24). Cardiac function NYHA grading, N-terminal pro-B-type natriuretic peptide (NT-proBNP) and
LVEF,mitral valve velocity peak E,A,E/A were evaluated separately on the day before infusion and 1 week
after infusion of two drugs. TDI was performed to measure isovolumic myocardial acceleration (IVA) ,systolic
peak velocity (Sa),early diastolic velocity of the mitral annulus (e'),E/e’ ratio. Results Observation to 1

week ,NYHA cardiac function grading improved. Compared with the baseline, NT - proBNP level is obviously
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reduced in the Leosimendan group [7 187(2 698,13 098) pg/mL wvs. 3 484 (2 020,5 647) pg/mL],LVEF in-
creased [ (24.8=£5.4) % vs. (30.244.5)% |, the differences were statistically significant (P <C0. 001). Tissue
Doppler Imaging parameters:IVA [(1.1£0.2) m/s” vs. (1.4£0.3) m/s* |,e'[(5.1£1.5) cm/s vs. (6.0=%
1.8) cm/s] and others significantly increased,the difference was statistically significant (P<C0.001). E/esig-
nificantly decreased [ (20. 6£9. 3) vs. (14.9=+5.2),P <C0.001]. The above parameters of the Dobutamine

group had no significant change. Conclusion Tissue Doppler Imaging evaluation finds that Levosimendan can

short-term continuously improve left ventricular systolic and diastolic function in patients with acute heart

failure with reduced ejection fraction.
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