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Clinical Observation on the Efficacy of Levosimendan Combined
with Sacubitril and Valsartan in the Treatment of Refractory
Heart Failure Patients
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Abstract: Objective To explore the clinical efficacy and safety of levosimendan combined with sacubitril and valsartan in the treatment of refractory heart
failure. Methods From May 2019 to April 2022, 60 patients with refractory heart failure who were admitted to the hospital and passed strict
admission criteria were studied. They were divided into two groups by systematic sampling method, which were divided into control group
(routine anti-heart failure treatment) and observation group (combination of levosimendan with sacubitril and valsartan on the basis of routine
treatment), with 30 cases in each group; The clinical efficacy of the two groups was evaluated and compared, the cardiac function indexes of
patients before and after treatment were measured, and the changes of related biochemical indexes were detected and compared. Results The
total effective rate in the observation group was significantly higher than that in the control group (P<0.05). Before treatment, the cardiac function
indexes of the two groups were compared (P>0.05). After treatment, compared with the control group, LVEF and 6MWD in the observation
group were higher, while LVESD and LVEDD were lower (P<0.05). Compared with before treatment, the levels of NT-proBNP and CRP in the two
groups decreased after treatment, especially in the observation group (P<0.05), and the levels of GFR and SCr in the two groups before and after
treatment were compared (P>0.05). Conclusion Levosimendan with sacubitril and valsartan in the treatment of refractory heart failure can achieve
definite curative effect, significantly improve patients' cardiac function, control the progress of the disease and effectively improve the prognosis.
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