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LEVOSIMENDAN EFFECTIVELY REDUCES PULMONARY HYPERTENSION IN HEART TRANSPLANT CANDIDATES 
Edua Herrera Garza , Carl Macias Hidalgo, Pedr Martinez Bermudez, Feli De la Fuente Magallanes, Luis Elizondo Sifuentes

Hospital de Enfermedades Cardiovasculares y del Torax, Nuevo Leon, Mexico
BAKGROUND:Reversible pulmonary hypertension with transpulmonary gradients below than 15 mmHg is no longer a contraindication to an orthotopic heart transplant.HYPOTHESIS: Levosimendan (Lev) can reduce pulmonary  pressures in pulmonary hypertension secondary to end stage heart failure.METHODS:Patients with pulmonary hypertension considered for heart transplant were prospectively selected to receive Lev (10 micrograms/k in 10 minutes as an impregnation dose followed by a maximal dose of 0.2 micrograms/k/minute in all during 24 hours) associated to standard medical treatment.We did a right heart catheterization with a 7 French Swan Ganz catheter before and immediately after infusion withdrawal.RESULTS: 11 infusions were administered to 8 male patients, ages between 13 and 68.
                     Pre Lev         Post Lev  Right Atria
             11.8  ± 5.5      6.2 ± 4.2
p 0.02Systolic Pulmonary Pressure  69.7 ± 16.4      40.4 ± 11.0
p 0.008Mean Pulmonary Pressure
     48.5 ± 10.2      30.1 ± 9.4
p 0.006Pulmonary Capillary Pressure 26.6 ± 6.0       13.7 ± 4.2
p 0.0003Transpulmonary Gradient
     22.7 ± 6.2
      15.8 ± 8.5
p 0.01Values are expressed as mmHgStatistical analysis: Paired T TestNo complications were observed during Levosimendan infusionsCONCLUSION:With standard therapy, Levosimendan reversed a state of pulmonary hypertension in heart transplant candidates.

