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[ Abstract ] Objective To investigate the effect of intermittent repetitive application of levosimendan in advanced heart failure
subjects with different estimated glomerular filtration rate (eGFR) level. Methods Subjects with HFrEF hospitalized in our Heart Failure
Center were included and divided into the control and levosimendan group ( Levo group), and both groups were followed up for 6 months.
Patients were divided into two groups according to eGFR level [ eGFR =60 mL/(min + 1.73 m*) or <60 mL/(min + 1.73 m*)]. The
change of eGFR, BNP and LVEF between baseline and the follow up, and non-planned hospitalization rate and the length of stay were
compared between the two groups. Results A total of 177 HFrEF patients (118 in control group, 59 in Levo group) were included.
Significant lower SBP at baseline was observed in the Levo group [ (111.86 £22.59) mm Hg vs (124.36 +22.59) mm Hg, P <0.001].
Parameters like gender, age, creatinine, eGFR, DBP, BNP, LVEF and NYHA classification were of no difference( P >0.05). Significant
difference were noticed in patients with eGFR <60 mL/(min - 1.73 m®) as the unplanned hospitalization rate (80.56% vs 100% , P <
0.008) and the proportion of the over 7-day unplanned hospitalization(61. 11% vs 96.97% ,P <0. 001 ) were lower in the Levo group, while
the proportion of the over 30% BNP decreasing (84.75% vs 72.03% ,P =0.061) and the proportion of LVEF recovering back to 40% or
higher(36.00% vs 28.44, P =0.031) were significantly higher in the Levo group. Conclusion Intermittent repetitive application of
levosimendan in advanced heart failure subjects with eGFR <60 mL/(min « 1. 73 m®) significantly reduce the unplanned hospitalization rate
and BNP level, shorten length of stay and increase LVEF compared with the routine therapy.
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