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Clinical Value of Levosimendan in Patients with Severe Heart

Valve Disease after Operation
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Abstract: Objective The application effect of levosimendan after severe heart valve surgery was analyzed. Methods 100 patients with severe heart valve
disease who underwent heart valve replacement in our hospital from July 2018 to September 2021 were selected for comparative study. Patients
were divided into treatment group (n=58) and control group (n=52) according to whether levosimendan was used after operation. The control
group was used routinely after operation B Receptor blockers, ARBs, nitrates, diuretics, cardiotonics and other drugs. On this basis, levosimendan
injection was added to the treatment group, and the therapeutic effects of the two groups were compared. Results After 7 days of treatment, the
average hourly urine volume, left ventricular ejection fraction (LVEF) and stroke volume (SV) in the treatment group were higher than those in the
control group, and the levels of BNP and PCWP were lower than those in the control group. The difference between the groups was statistically
significant (P<0.05). There was no significant difference in mean drainage volume between the two groups (P>0.05); The central venous pressure
and postoperative hospital stay in the treatment group were significantly lower than those in the control group (P<0.05). The incidence of adverse
reactions in the treatment group was 6.90%, lower than 17.31% in the control group. There was significant difference between the two groups
(P<0.05). Conclusion The use of levosimendan after heart valve replacement in patients with severe heart valvular disease can help patients to
successfully pass through the initial postoperative recovery stage, which is worthy of clinical reference.
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