FHIPHE G A 2 2021 4F 11 H 5 31 3855 22 # . 111

I R G T e ) Y, (2)  raled, 20, BRPIR, % BRT0E GRS HILME2 RN
SRR T MBS 2R ), BE R R HEON, A il CEETERAT IR SR ST (1) . R EIEL BT 5, 2016,
LSO R 7E R BRI R R, I TR 27(5): 584-586.

(3)  WRREZEXETRES AW A R RH. LR

o T R B 2 R e, (R R T DU
SRR GE PR R T i, (2 REHED M UL A AE R I IRES (1) . RARIERERIL L, 2018,

RIF TSR, RIS B 2Ry R IEIR I AN e AT LR

RITREAE TSR R SRR ISR, RTRERAR R () ;?(1;)#2 ;Jﬁv HL . PR P A R B
A3 A SR WA, BT RS TG sh R SRR Y, N HEIP L A BE W (1) . BUREERE, 2011,
AT RN, WS HE N R AT IR e i T o R 11(7): 54-56.

EFAFGHEEL (P <005) ; WARMIEMREH  (5) TR DM pi2m o — W7 % 90 L
UIRELE, ZERLLH2%E Y (P> 0.05) . W5 34 Bl BB T R S ML AR S M B KT s (0) .

[CREEES:, 2018, 30(6): 24-25.
(6)  ZRFLL. RIRME FE. HeMEREER N 2L 70 W oK IS e 2
BT 2 BEOP R LEAAE 80 ML (3) . I ZT, 2016,

W5, P LH. FSH K PIREAL, HALE LA 9] B 2%
BUG: B2 KFI4ETE, HAR AW S A 825 B, 25

BAAG#E (P <0.05) o 70HE R A HlE s 3n i 225 19(8): 1532-1534.

B < TR N AR T ROR, R IEETEN () ate, st 0%EH, % SR R B 2,

JEXS R, JIF AN B IR%, thoh, A EARA-buk ZUOHORAIRT 2 B P SR A A R R AR, RS R IR LR

WEACPIRCER, BRI IR i, &R RIME A W (J) . MEREDERE AR, 2018, 24(2): 224-227.

S0, R E TR E 1. (8)  ARAK, R ER. HMEEEEAPIZAE . OIS i G
b R, MR R K A BRI L b M O B T B IR FUK ST IR R0 9T 2 B2 P SLLR BR80T 30T LE

) . EESECHE, 2017, 14(2): 58-62.

(9)  RABRUR. HE AR A R B & R ME T 2K T 75 i ot 2 B2 O 1457
BAE B MUY R AT AR R AT R2E R R (1) . AR
BB, 2020, 27(4): 69.

JT BN IRAAL, RS W ST B HE D R R AR, Xt
PRI s B AR

(&% 30Hk ) (10)  Je#F%e, TRIEE, TEoMel, 5. FRO9EFHACTER A Hrifm

(1) SRR W, KHL % 2RO EESERTMNERN KN FERIRTY 2 E LA AR FIEMBOR (1) . 18k
HEE (1) . BHEESR, 2010, 28(21): 101-105. WisEA &, 2020, 21(5): 690-692.

(X E45)  1007-0893(2021)22-0111-04 DOI: 10.16458/j.cnki.1007-0893.2021.22.042

Z P& B X5 M 43 BUE 5 0 1 R s B WY I R T 2 22

EESE OB WM RIE AR Sk
(FRE S R FRrhl S 171 B=FE, 7LVE JLIL 332000)

(8 ZE) B&: R ABZINHASHEFT S RBEZNERT AL, Fik: BIRMLE P LELS P 2016 F
5 A £ 2020 5 5 AKE 09 120 B4 de o BB S A B BAAEA IR R, oAV Fer AL, 4060 4], *F ALK A
FHFELT, WRERRNFAFT EMEBEL LT, R BALEZLF B CHIRIBIFLEL KA AEZ (LVEDD) |
Exsimis (LVFS) . A% 44 (LVEF) | 6 min #4735 5 . S K s kAT 4k ( NT—proBNP ) 34453477 77 2
FE, AMERAKENGER IR TARA, 2RHEALITFEL (P<005) , WRAELLH EAE (9500 %)
BT ATR(81.67%), ZFHAEH4ITFEL(P<0.05), HLEF LA R B L EFE, ZFE%HFEL(P>0.05).
b £ B I IR A S S IET S A RBEE R, AR,

(KER) SHRD,; Hhiydl;, 2HEHED

(FE4ES ] RS5416 (xXaktridag ] B

(WgFSHHEE) 2021-08-08
(fEE®N ) wEmE, B, ERBEIM, FEFRT RO . .



* 112 + Shenzhen Journal of Integrated Traditional Chinese and Western Medicine November 2021 Vol. 31.No.22

Clinical Observation of Levosimendan in Patients with Heart Failure with Normal Ejection Fraction

LING Hong-liang, YIN Na, ZHAO Wei-yun, HONG Yu-kun, LI Qi-dong
(The People's Liberation Army Lushan Rehabilitation Center, The People's Liberation Army 7Ith Hospital, Jiangxi Jiujiang 332000)

(Abstract)
Methods A total of 120 patients with heart failure with normal ejection fraction admitted to the People's Liberation

Objective To explore the clinical effect of levosimendan on patients with heart failure with normal ejection
fraction.
Army Lushan Rehabilitation Center from May 2016 to May 2020 were selected as the research subjects, and divided into observation
group and control group, with 60 patients in each group. The control group was treated with routine regimen, and the observation
group was treated with routine regimen plus levosimendan. Results After treatment, the cardiac function indexes such as left
ventricular end diastolic diameter (LVEDD), left ventricular short axis shortening rate (LVFS), left ventricular ejection fraction (LVEF),
6 min walking distance, and N-terminal pro-brain natriuretic peptide (NT-proBNP) of the two groups were significantly improved
compared to before treatment, and the improvement range of the observation group was significantly better than that of the control
group, and the differences were statistically significant (P < 0.05). The total effective rate of treatment in the observation group (95.00%)

was higher than that in the control group (81.67%), and the difference was statistically significant (P < 0.05). The incidence of drug

toxicity between the two groups was not statistically significant (P > 0.05).

Conclusion Levosimendan can effectively improve

the cardiac function of patients with heart failure with normal ejection fraction, and it is safe and effective.
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Analysis on Emergency Treatment Measures and Effects for Patients with Severe Multiple Traumas
Accompanied by Abdominal Visceral Injury

CHEN Bai-li, YAN Wei-xing, YANG Shao-lian, HUANG Qi-shun, XIE Wei-qiong
(Foshan Gaoming Hospital Affiliated to Guangdong Medical University, Gaoming District People's Hospital of Foshan City,
Guangdong Foshan 528500)

(Abstract)  Objective To analyze the effect of emergency treatment measures on patients with severe multiple traumas
accompanied by abdominal visceral injury. Methods 25 patients with severe multiple traumas accompanied by abdominal visceral
injury entering Foshan Gaoming Hospital Affiliated to Guangdong Medical University from June 2018 to June 2020 were selected
randomly. The clinical data of the patients were analyzed through retrospective analysis to explore the effect of emergency treatment
measures. Results After non-surgical treatment, surgical treatment and fluid resuscitation treatment were conducted for the
25 patients, 12.00% (3/25) of the patients died, and the rescue success rate was 88.00% (22/25). After emergency surgical treatment
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