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Effect of Cedilanid Combined with Levosimendan on Cardiac
Function, Neuroendocrine and Inflammatory Markers in Patients
with Acute Heart Failure

XUAN Zhao-hui".
Zhoukou City Huangpan District Central Hospital, Zhoukou 466632,Henan Province,China

Abstract: Objective To analyze the efficacy of sildilland and levosimendan in patients with acute heart failure and the effects of neuroendocrine and
inflammation. Method's of 112 patients with acute heart failure in the central hospital from January 2016 to February 2017, divided into treatment
group (60 patients), control group (52 patients), 24h of cardiac function, neuroendocrine indexes such as noradrenal (NE), amino-terminal B
natriuretic peptide precursor (NT-proBNP), and inflammation such as hypersensitive C reactive protein (hs-CRP) and interleukin-6 (IL-6) content.
Results The total effective rate of the observation group treatment was 93.3%, which was higher than that of the control group 76.9%. After
treatment, LVEF and SV in two groups of acute heart failure patients increased, and the observation group was higher than the control group
(P<0.05). After the treatment, the NT-proBNP, NE, IL-6, and hs-CRP levels decreased significantly in the two groups, and the observed group was
lower than the control group (P<0.05), and there were no serious complications during the treatment. Conclusion Silidland and levosimendan
are clinically effective in patients with acute heart failure, which can improve cardiac function, improve ejection fraction and output per stroke,
reduce neuroendocrine function, improve inflammatory index, safe and effective.
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