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Effect of levosimendan on survival and prognosis of elderly patients undergoing coro-

nary artery bypass grafting
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( Department of Anesthesiology , the Third Affiliated Hospital of Jinzhou Medical University, Jinzhou, Liaoning 121000, Chi-
na)
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[ ABSTRACT ] Aim To explore the effect of levosimendan on survival and prognosis of elderly patients undergoing
coronary artery bypass grafting (CABG). Methods 84 elderly patients with coronary heart disease undergoing selec-
tive CABG were randomly divided into treatment group (44 cases) and control group (40 cases). 10 minutes before car-
diopulmonary bypass, levosimendan was administered in treatment group for 24 hours, and equal amount of normal saline
was administered instead of levosimendan in control group.  Mean arterial pressure (MAP), pulmonary capillary wedge
pressure (PCWP) , mixed venous oxygen saturation (SvO2) , systemic vascular resistance index (SVRI) and cardiac index
(CI) were monitored. The postoperative incidence of low cardiac output syndrome (LCOS), intensive care unit (ICU)
stay time, ventilator assist time, intra-aortic balloon pump usage and norepinephrine usage were compared between the two
groups.  Postoperative follow-up of 180 days, the event-free survival rate was compared between the two groups. Re-
sults The levels of CI and MAP in the treatment group at 2 and 24 hours after operation were significantly higher than
those in the control group (P<0.05), while the levels of SVRI and PCWP in the treatment group were significantly lower
than those in the control group (P<0.05). The postoperative incidence of LCOS, ICU stay time, ventilator assist time
and norepinephrine use rate in the treatment group were significantly lower than those in the control group (P<0.05).
The 180-days event-free survival rate was 88.5% in the treatment group and 67. 1% in the control group, and Log-rank
test showed that there was a significant difference in the event-free survival rate between the two groups (P<0.05).

Conclusion Levosimendan can improve the postoperative hemodynamic indexes of elderly CABG patients, prevent and
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treat LCOS, increase the event-free survival rate after operation, and improve the clinical prognosis of patients.
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RHF N R BE AT R, B 2016 £ 5 A E
2018 £ 6 A T # It B &% G 4T # # CABG A #y 3
SEEH 84 B, B S3H, L3 H,FHER
(68.1+3.2) % ANITHE (1) Fih=65%;(2)%
—RAT CABG A5 (3) X EHRBEEMth2 2% 11 ~
W% (4) ERARER R G EGAERE, HRT
(DA EMRER, FREATHRER SR,
()AHEHEHEERDREH; (3) BT L
(L7 ALEF>130 pmol/L) # ; (4) FF 8+ & (A H
AR KA AR AL HES100 IU/L) % ;(5)2
FINRELESTEERAECNERLYE, NTLEH
WA F R EMA D N BT 4 44 B, X B 41 40
Bl, AARKGEERMBEZT R 2FH M E, TH
BREH B HEZHERESR.,
1.2 FARFE

W PR AR E A RR B T A A & IR EE IR IR R
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W a R AL B AR, AT BB K RN # R F
Hl, BEEFY O, 4F 150 WU/ /kg B & 408k, 3%
V& X5 o B 5] 72 480 ~600 s, EHATES KA LT
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1.3 H/HFH*E

BT A B THRSNMEFAT 10 min 56 # FOE 5t A
W B (Wl AR5 & ] 25 A R4 F], 45 . H20100043 )
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48 %% (cardiac index,Cl) & MR 30 /] #4545, & B
HILLCOS N 44 FAEBTRIKA A LT E LR
PRI K ZEde s 2 H £ 20 kW R &R H
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(D) KZEET =R o JE 20% , #5E D 2
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B EFRERZZS5 C,HFEED 2 h;(4)C1<2.2
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15 il SPSS 19.0 St R HAT R F 47, 3
B xes R, UTHABUE LR T, 2 A
BB KT R R B LR AT X
i, MR s A FRAR LR R A ER N E R
Z AT, W W B R A LSD-t 42 36, Kaplan-Meier 3%
GU2UBRFLEHERE FodEF L, XA
Log-rank 3o 47 £ 7 & £ &, P<0.05 § =+ H
FrFENL,
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2.1 2 AEEERELER LR

2 HBETEARES PR B PR | 220 & A I g3
B L EEFR AN (LVDD) (CPB IHE] AR Eu-
roSCORE 143 & I 5k WM s R T 25 #5647
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Table 1. Comparison of clinical baseline data between two groups

SgE| IRITH (n=44) Xt HRZH (n=40) t8 X fH PiE
(S 69.324.7 67.5%5.6 1.601 0.114
HEEHI(%) ] 31(70.5) 22(55.0) 2.149 0.143
KT E (ke/m?) 23.5+3.7 22.743.2 1.055 0.304
I3 LT ( umol /L) 92.5+28. 1 87.3%24.7 0.897 0.376
20 FE S I3 E (% ) 42.4%9.5 45.3%9.7 1.383 0.174
L EEF RN (mm) 45.8+9.3 42.7+8.4 1.597 0.113
DWUESEE FH T(we/L) 0.06=0. 03 0.05=0.03 1.526 0.133
N 3t B HF4H KI5 (ng/L) 1143.8+682.4 996.3+574.7 1.066 0.292
ARHT EuroSCORE P43 5.8+1.6 6.1+1.7 0.833 0.406
LR (% ) ] 24(54.5) 19(47.5) 0.416 0.519
BRI 1(% ) ] 27(61.4) 21(52.5) 0.672 0.412
WRIBHE O A BET 1] (% ) ] 5(11.4) 3(7.5) 0.363 0.547
= IR IMLAE [ B (% ) ] 8(18.2) 5(12.5) 0.517 0.472
MRS B (% ) ] 32(72.7) 25(62.5) 1.005 0.316
AR AR B IR A [ B (% ) ]
EEF 15(34.1) 17(42.5) 0.628 0.428
HiTRE S 34(77.3) 28(70.0) 0.573 0.449
[ it S 24(54.5) 19(47.5) 0.416 0.519
A btk Bl ik 35(79.5) 36(90.0) 1.751 0.186
A B 2.6+1.3 2.9+1.5 0.982 0.337
CPB I} ] ( min) 128.4+36. 1 135.8+47.5 0.808 0.421
ARHTHZ [ (%) ]
] ] DL A 40(90.9) 37(92.5) 0.069 0.792
T2 34(77.3) 27(67.5) 1.006 0.316
B A2 A BEL 18(40.9) 21(52.5) 1.132 0.287
ACEI/ARB 21(47.7) 17(42.5) 0.231 0.631
EelEs 30(68.2) 26(62.5) 0.299 0.584

2.2 IMiEsh AFIEREEER

2 41 R ML B 1 2E AR bR R H 2 I i
TR 7 2255 AT, 45 S 7 < AN TR) R 18] 5 fa] %) 1L 37 3
JIEFAER A L 25 R (P<0.05) , A X} PCWP |
MAP .CI . SVRI B9 £ i % (P<0.05) , 1%} Sv02

() ERN A (P>0.05) , 21 8] 5 B[R] X PCWP |
MAP CI.SVRI B TR0 i3 (P<0.05) , % Sv02 1Y
FERAEE (P>0.05) , K52 h.24 hiGIr4l CI,
MAP I 355 7% B 2H |, i PCWP  SVRI & B I% T%F
MZH (P<0.05;%2)
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Table 2. Comparison of hemodynamic parameters at different time points between two groups

» PCWP ( mmHg) MAP ( mmHg) CI[L/(min » m*) ] Sv02( % ) SVRI[ dyn - s/(m?* - em®) ]
i WA WA wIrdl MR WITdl IR BITA XA TRITH pogicE|
HHT 9.3+2.6 8.8+2.8 72.4+7.0 73.1%6.9 3.1x0.8 2.9x0.7 75.6+10.5 73.4+9.6 2139.2+443.2 2091.7+487.7
ARFFE2h  9.6+2.7* 13.122.7 77.7+7.1* 70.6%6.4 2.8+0.7* 2.1x0.6 72.5+10.9 68.7+11.5 1854.5+369.8* 2490.0+448.3
AJG24h  9.4+2.8% 14.4%3.1 82.3+9.7* 73.2x8.1 3.9£0.7° 2.70.7 74.2+9.9 70.3x11.8 1545.5+490.6* 2317.5+483.3
Foyy (P) 5.081(0.036) 5.125(0.029) 4.855(0.040) 0.518(0.481) 5.559(0.029)

Figp (P) 72.050(0.000) 52.190(0.000) 32.998(0.000) 16.525(0.000) 16.764(0.000)
Fay (P) 63.078(0.000) 53.027(0.000) 15.761(0.000) 0.952(0.383) 50.997(0.000)

a A P<0. 05, 5[] E) % B4 g,

2.3 RFTIEFRILER

BITHARSS LCOS KAH K 13.6% , W FHL T
X} HRZH Y 42. 5% (P<0.05) 369741 1ICU 15 B3 i) |
WP AL AR BB ] | 25 R b 2 FH 300 e 2 KT
XFHRL (P<0.05 ;3¢ 3) , 1M IABP i IR 75 2 4H A Lt
BESTHITFEE X (P>0.05)

xR 3. 2 HBEIGKTRUEIRILE

Table 3. Comparison of clinical efficacy indicators between

two groups

- AT X HRZH ¢t oY )
nHE (n=44)  (n=40) 2@ 'H
LCOS B[ (%) ] 6(13.6) 17(42.5)  8.779 0.003
ICU 1583 al (h) 24.8+10.4 32.7+12.9 3.102 0.002
WAL B st 1A (h) 14.1£9.2  28.9x14.3 5.692 0.000
FHE LR EMH

CB(%) ] 3(6.8) 10(25.0) 5.295 0.021
IABP ffi FH[ (% ) ] 1(2.3) 4(10.0)  2.235 0.135
2.4 BEIER

RIGBEVTEIRI T 5 BB, KIUTIFEN6.0% ,
HAARITH I 3 B, XL 2 B, JRITH K
ARG IR 3 8] AR5 B 1, RS O
PH 1), JCHET 1], 180 K B AE RN
88.5% ;X HRH ARG IET- 2 B, KAARIGIZ T 5
B, ARG B v 2 ], R JE OB 4 6,180
KBTI FMEAAE R 67.1% , Log-rank K5 B 7~
WITHTF M EfA R R E R T4 (P=0.019;
K1),

3w #

.0 5 5 21 LR 5
PR B AS LA O R 454 G S CABG
REGPTIF S, S 2 LT 24 B . LCOS
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Figure 1. Event-free survival curve during 180 days after

operation in two groups
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O ULMSCEE 77, TRI B 22 79 i EAS 52 1 200 A P9 465 2 1 ok
B, RS 2 385 im0 WULFE 8, A0 AS 5% 0o JUL 1) 467 5K
THRED 72V FL e AL B S ML A ok A
ATP AR H ) K818 b & #5A4E A, w7 DA 2 ALk
I/ FHEE A5, Treskatsch 257 F 5% A fy 72 P4
i HAE 2D D R AR B AR SR PE R, It 2
P AR N R A2t K, AR SR WORIR
JPART 2 .24 h 19 CI Al MAP ¥ 538 2 T B 4
VL ZE V0 i BLAERS 58 AT CABG A5 B OISR i
Tifig A2 E 0 TR K 2 e il e T T AR B
ZEV8 . 5 W] LA SE S 0 O A S W UL AR iR
ATP fUst: K 3838, (i etk 30 ik Fn A J& i 78 47 5K
B WLV 12, B AR A 06 25 R i 415 2R 09 AT S T
ot ARERIE & PG RS 2,24 h ) PCWP
FSVRI Jg &I T X FEZH, 0 W 22 7 . B RE AT R0 %
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WFFELE IR — 2, 0B 5 25 S R 5 72 P4 o FLREAIRAR
Je BE DR B far 38 00 I 2R il BE 1 4, B S
HACH =4 OR-1896 J2& 1% PE AR i 7= ¥ A 5% OR-
1896 5 /e V4 i HARML, [RlAE BAG 1E 4 WL /R H A
FEPVER , HHAE KA 80 b, WF 98 R BLAE A2 PG
wa FLN FHES A5 6 2 JE A AT B e ) 3] 3 A i
Pt ZEVE G B IX — 25 BUER M O E4F CABG R
FRME T AR O R, Malik 25 #F
FERILLCOS £33 I e F AR B & 1) ICU {5 B A
5] - W% ML 45 Bh st ] A TABP i FH % [A] B3R 97
LCOS B Ay B N FH ) 25 UV B RR R SF IE L 25
W MEOHER G ATE TR A 4, B2 BE ARG
90 RNIET-HIASL fEl R 2 . AF5E i BiE LCOS
KRB BEAR, 167 AL 1CU 15 B[] D AL
5l B IO ] Sk T X IR, 5 LAFE I R A R —
e HIRYT 4 WS b 2 F SR ot B 4H I i
AR, E— D088 T &4 & CABG RJF 0L
B R . AT TABP {8 2% 2 41 i) b3 2% &
ToR B, 43 B R BT RE S AR WF 5 R A L F
9%, SAREAR R,

LAE BE S RS 2 DI REAK , X F AR5 4T o
UK, CABG RJ5 &y H BRZR I I v 1A 2, 3L
ML B I 8 Dy BE 3 0, 0 0 1 R S AE TR 1
It Landoni 881 M2 AT R B, A2 VG o HJG
TERZ M W T M 340 S 2 et 0 A LG AR B B BTG 0
EFARBEMARIGIET R, KA SE LT A
Je WA A S R R v | AR O 2K 1 R
FEL L DT 180 K & BRIG YT 4 /B AR5 o A=
A7 25 3 T BB AL, Ui WA 22V o ELRE A R
AEHRF CABG ARJ5FE T S 5 B E 2545405 A XU , 2
E e ST=

g5 L RTIR 22 74 ELAE Ry LA B 1 1 R
AT LAFEANE oo LR S0 04 1 $2 T 385 e Lk 4 77,
AT LAET 5K AR S0 bk A LI A8, 2l 2 4F CABG R
J5 B MG B J12E 48 br , T FLG YT ARG LCOS, #2
EIARG LT AR, AR LBESE HEA
SNSRI T K I DR B AL T R 56 245 S i
— RS,
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