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Clinical observation of levosimendan in the treatment of septic shock combined with myocardial depression
XIONG Fang"?, LIU Chao', ZHANG Kexiang', ZHOU Qilong', LU Hua', CHEN Jianguo', YUE Xi',
ZHAO Jianxin', PAN Pengfei' (1. Dept. of Critical Care Medicine, Chongqing University Three Gorges Hospital
Chongqing 404100, China; 2. Jinzhou Medical University Union Training Base, Chongqing University Three
Gorges Hospital, Chongging 404100, China)

ABSTRACT OBJECTIVE To explore the effects of levosimendan on cardiac function, hemodynamics and prognosis of patients
with septic shock complicated with myocardial depression, and evaluate the safety of levosimendan. METHODS Patients with
septic shock complicated with myocardial depression who were admitted to the Department of Critical Care Medicine of Chongqing
University Three Gorges Hospital from April 2021 to August 2023, underwent adequate fluid resuscitation, had a mean arterial
pressure (MAP) =65 mmHg, and received pulse indicator continuous cardiac output (PiCCO) monitoring were enrolled. The
patients were randomly divided into dobutamine group and levosimendan group according to a random number table, with 20
patients in each group. Both groups received intravenous infusion of Norepinephrine bitartrate injection at a dose of 0.1-2.0 pg/(kg-min).
On this basis, the dobutamine group additionally received intravenous infusion of Dobutamine hydrochloride injection at a dose of 5-
10 wg/(kg'min) for 3 to 7 days, while the levosimendan group additionally received intravenous infusion of Levosimendan
injection at a dose of 0.1-0.2 wg/(kg-min) for 24 hours. Heart rate (HR) and hemodynamic parameters [systolic blood pressure,
diastolic blood pressure, MAP, central venous pressure (CVP)], PiCCO monitoring parameters [cardiac function index (CFI) ,
cardiac index (CI), stroke volume index (SVI), extravascular lung water index, global end-diastolic volume index, pulmonary
vascular permeability index (PVPI) , global ejection fraction (GEF) , systemic vascular resistance index, left ventricular
contractility index], and prognosis indicators [death within 3
ABELMB &K A ARR2E A 4w L0l H (No. cste2020jeyj- days after administration, mechanical ventilation time,
msxmX1069) ; F PR DK 3 B2 BHIFI H (No.2020FYYX133) s intensive care unit (ICU) stay time, 28-day mortality rate]
PR TR e v R 25 RHIT H (No.2023WSJK143)
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§BEVEE FATIEN WA S0 W, WESE 71 e (3 recorded for both groups. RESULTS Compared with before
Al SRS . E-mail: ppfswh@126.com treatment in the same group, CFI, CI and GEF at 24 hours

were compared between the two groups before treatment and at

24 and 72 hours after treatment. Adverse reactions were
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after treatment, CI and GEF at 72 hours after treatment in the dobutamine group, as well as SVI at 24 hours after treatment and
SVI and GEF at 72 hours after treatment in the levosimendan group were significantly increased; PVPI at 72 hours after treatment
in the dobutamine group was significantly decreased (P<<0.05). Compared with the dobutamine group during the same period,
patients in the levosimendan group had significantly lower HR and significantly higher CVP at 24 hours after treatment (P<<0.05).
Within 3 days after administration, there were no deaths in either group; there were no statistically significant differences in
mechanical ventilation time, ICU stay time, 28-day mortality rate, or the incidence of adverse reactions between the two groups
(P>0.05). CONCLUSIONS For patients with septic shock complicated with myocardial depression who have undergone adequate

fluid resuscitation and have a MAP of =65 mmHg, levosimendan is comparable to dobutamine in improving cardiac function and

hemodynamic parameters, without affecting patients’ prognosis or increasing the risk of adverse reactions such as hypotension.

KEYWORDS levosimendan; septic shock; myocardial depression; dobutamine; pulse indicator continuous cardiac output
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