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LONG-TERM IMPACT OF LEVOSIMENDAN INFUSION ON THE SURVIVAL OF HOSPITALISED HEART FAILURE PATIENTS
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Levosimendan (LS), a calcium sensitiser with a dual mechanism of action, is indicated for the short-term treatment of severe decompensated heart failure (HF). Two randomised, double-blind, multicentre trials (RUSSLAN and LIDO) evaluated the long-term effects of LS on survival in 707 hospitalised patients with severe HF.   
In the RUSSLAN study (n=504), patients who developed severe HF following an acute myocardial infarction (MI) received either placebo (PL; n=102), or an initial loading dose of LS (n=402), 6-24 microg/kg over 10 minutes, followed by a continuous infusion of 0.1-0.4 microg/kg/minute for 6 hours. In the LIDO study, patients with severe low-output HF (n=203) received either an infusion of dobutamine (DO; n=100), 5-10 microg/kg/minute, or a loading dose of LS (n=103), 24 microg/kg infused over 10 minutes, followed by a continuous infusion (0.1-0.2 microg/kg/minute) for 24 hours. All-cause mortality was analysed prospectively at 14 and 31 days in the RUSSLAN and LIDO studies, respectively, and up to 180 days following patient discharge from hospital.  
In the RUSSLAN study, mortality was lower in LS-treated patients after 180 days compared to PL recipients (26.2% versus 31.4%, respectively). Similarly, in the LIDO study, 26.2% of patients given LS died compared to 38.0% in the DO group during the 180-day follow-up (p=0.029). The combined risk of all-cause mortality in both trials was shown to be 35% in the control group and 23% in the LS group.   
These results suggest a survival advantage with LS treatment in patients with severely decompensated HF.
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