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[Abstract] Objective To study and analyze the short—term clinical effects and the safety observation of
patients with dilated cardiomyopathy (DCM) and acute decompensated heart failure (ADHF). Methods From
July 2018 to July 2022, 100 patients with DCM and ADHF in the Second Hospital of Anhui Medical University
were selected as the research objects. According to whether or not Levosimendan was applied in the treatment, they
were divided into the control group and the observational group, with 50 patients in each group. The two groups
of patients' left ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDD), N-terminal
pro-brain natriuretic peptide (NT-proBNP), cardiac troponin I (¢Tnl) and heart functional grading were collected on
admission and one week after treatment. The clinical effects of medicine treatment were evaluated. Results After
the clinical treatment, there was significantly elevated in the level of LVEF in both groups compared with those
before treatment [control group (%): 35.00 (27.75, 40.25) vs. 32.00 (26.00, 36.00), observational group (%): 35.00
(31.15, 40.00) vs. 31.75 (26.75, 36.00), both P < 0.05]. There was significant decrease in the level of LVEDD in
both groups compared with those before treatment [control group (%): 64.00 (60.00, 72.25) vs. 66.50 (62.00, 74.00),
observational group (%): 64.00 (58.00, 72.25) vs. 66.50 (60.00, 75.25), both P < 0.05]. There was significant decrease
in the levels of NT-proBNP and ¢Tnl in both groups compared with those before treatment [control group NT-proBNP
(ng/L): 1357.50 (829.00, 3 500.00) vs. 4237.50 (1929.75, 7 359.25), observational group NT-proBNP (ng/L):
1 891.50 (1 091.25, 3 986.75) vs. 7 198.00 (3 120.50, 13 752.50), control group c¢Tnl (ug/L): 0.01 (0.01,0.01) vs. 0.02
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(0.01, 0.04), observational group c¢Tnl (ug/L): 0.02 (0.01, 0.03) vs. 0.03 (0.02, 0.06), all P < 0.05]. After the treatment
of Levosimendan, the magnitude of changes in LVEF, LVEDD and NT-proBNP of the patients in the observational
group was better than that in the control group, and the difference between the two groups was significant (all
P < 0.05). However, there was no significant difference in ¢Tnl between the two groups (P > 0.05). Compared with the
two groups of patients, the clinical effective percentage of the observational group increased [80.0% (40/50) vs. 76.0%
(38/50)], the clinical ineffective percentage decreased [20.0% (10/50) vs. 24.0% (12/50)], but there was no significant
difference (P > 0.05). During the treatment stage, there was no obvious adverse symptoms in the two groups.
Conclusions Administration of Levosimendan combined with routine medication for DCM patients with ADHF

could significantly improve cardiac function parameters. The treatment of Levosimendan is effective and safe in DCM
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patients with ADHF.
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XHHRAL  JRYT T 50 32.00(26.00, 36.00) 66.50(62.00, 74.00) 4237.50(1929.75, 7359.25) 0.02(0.01, 0.04)
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