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Jevt s HIR A St D g A AT Y AR SR 845 i galectin-3 I
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EE B3R A B S DA W £ Mk 3o % (heart failure, HF ) A-N 3% 77 A JG & % f g ¥ U85 £ & 3(galectin-3)An A % Biik
& & B HE 4(syndecan-4 ) £ ik K-F ZoS SRk e Frh, ik 2018 51 9 AF] 2021 1 ARBFEAR TARANG T Key s EH 108
1) RIEFAAAZT 2 325 R W Fe e o A B0 5 AT B AL K- 54 ), AR T AN HBIETT KAWL T AN L LKA W £ kb
57, BAAGE AR AR, ER BT EHROMA AR FH 98.1%, & T 1B LL4Y 88.9%(P<0.05), BTG H £ FAFK
K A 1 42 (Left ventricular end diastolic diameter, LVEDD) . £ & % 04k 4% K #1 1 #2 (Left ventricular end systolic diameter, LVESD ) #f
A& F 38 57 8T (P<0.05) , B A2BAK T 2+ BB 41(P<0.05) . #4374 57 J& 0 fn 7% galectin-3 #v syndecan-4 &-31& T4 47 37 (P<0.05) , Bt A4
A& T 2 BB (P<0.05), %77 /a7 6 N IRAM BAER F 5= & H 9.3%F 3.7%, & T B4 e 27.8%F= 14.8%(P<0.05),
it AW I A MRS RANGE ST KRG B F 69 5 R fedph) e 7 galectin-3 F» syndecan-4 A KT, REBLH S
B, RZET AR, BRBEF M BERES LT &,
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ABSTRACT Objective: To investigate the effects of levosimendan combined with trimetazidine on serum galectin-3 and syndecan-4
expression and cardiac function in patients with heart failure after interventional therapy. Methods: From September 2018 to January
2021, 108 cases of patients with heart failure who completed interventional therapy in Department of Cardiovascular Medicine, Shaanxi
Provincial People's Hospital were selected and were divided into the combination group and levosimendan group with 54 cases each
groups according to the principle of random envelope drawing. The levosimendan group were given levosimendan treatment, and the
combination group were given levosimendan combined with trimetazidine treatment. Both groups were treated and observed for 1 month.
Results: After treatment, the total effective rate of the combination group were 98.1%, which were higher than 88.9% of the levosimen-
dan group (P<0.05). After treatment, the left ventricular end diastolic diameter (LVEDD) and left ventricular end systolic diameter
(LVESD) of the combination group and the levosimendan group were lower than before treatment (P<0.05), and the combination group
were lower than the levosimendan group (P<0.05). Serum galectin-3 and syndecan-4 levels after treatment in the the combination group
and the levosimendan group were lower than before treatment (P<0.05), and the combination group were lower than the levosimendan
group (P<0.05). Followed-up for 6 months after treatment, the rehospitalization rate and mortality rate of the combination group were
9.3% and 3.7%, which were lower than the 27.8% and 14.8% of the levosimendan group (P<0.05). Conclusion: The application of levosi-
mendan combined with trimetazidine in patients with heart failure after interventional therapy can inhibit the expression of serum
galectin-3 and syndecan-4, improve the patient's cardiac function, improve the treatment effect, and reduce the follow-up and rehospital-
ization of the patient Rate and mortality.
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0> 715238 (heart failure, HF ) & #5005, J&—Fh R I # 42
P3O DI RE 24 S B I o0 A 5 G R 28 A AE R,
TR SR AR O LS 2 R 38— i B BB T B PR 05 , 22
R kAo IR R IR HLEA AN BT SRR U SO
ARSI 5l PR ZE O ILZH P S5k il sl R 4 T A8 4 L0 UL 46 20
REIGR O KRR, F T R A IR AER A D3 5
AR ARR G IR AR, B 2BUR A A E S T T R,
AR BRI R A 4 B LR D BE A2 R B i Bh
BRI, N AR R AT IR YT 0 [ B B R AR = FR 2
it S8, AR 3 kA A TR (percutaneous Coronary interven-
tion, PCT) A0 3 BARHETRYT ik (R AEAR R ER & G FE
29WRYT iS5 b T BELT AR R 4R, v/ IURE S, DA
M RERR B3 P RE I AREPIRILT, 2204 B o —Fhop B Y 1E
W32, wl sk AR B i 45 B AR A, o ny ARG 50 L
4571, SEE IR S ) 2R ok R Sh Bk i & S SR I A TR
At LA R e i O UL AR VR R, 2P 2L R EEAE & -3 (galectin-3)
B FH B R A i DX FR B AR B 2 U X 2 Y 22 BK, T A
THAE T A AR D, R B R A L SR, 50
MAEBREI & A5 K B —E AR EN, AZEAEAR

Wl 4(syndecan-4) T LL 5 18 N B2 A K IR F45 5, iT 2 5 A
M A KRR T B S A 2R AR A SCRARR
W T 20 PG o BB 8l e X0 A AR TR S R LT
galectin-3 FI syndecan-4 ik /K- K. DIRERIZM ,  LAWTAf #
BB IR S PR

1 R 5T

L1 FR5EATE

2018 4% 9 H | 2021 4F 1 H i PEAERE VU4 A B B Lo I
BN —FF TN ATRITAR RO B 108 4, IAFRHE : 0
Aeor g 1L -IV G, £ 03 RIS Wibmifk: s Ik Bl ik i 5 1 7 stk
Bk FEE M A RAERREEZ 75%; BEEE T A R R
SERUEAR B AFA ; 220 % G it 344 (Left ventricular ejec-
tion fraction, LVEF )< 40% ; 4E % 20-75 % ; $4 {4 BE Vg 1F #0 AR
2 FIBIEH A —E R BRE T . HEGRARUE RS I A
JEE M) SR ATRIT AREE R B O LA SR A R
H AT 2B BT A & B IR SR 4
XoF It F B 25 0 SRS B OB KR AR 52 7

A B AL AR S 285 R 0 0 58 43 I 4 5 A2 P s B2
25 54 161, PIAL R E R DI RE ST A AR TR E] 72 14 52
BAEST L ZE RG24 L (P>0.05),

F1 —hgEel
Table 1 General Information
Number of diseased  Interventional Heart function
Gender Body Weight
Groups Age (years) vascular branches treatment time Classification
(male/female) ) Index (kg/m?)
(branches) (min) (Level/level)
Combination group 54 28/26 58.14% 4.18 1.89+ 0.24 51.38% 2.57 22.74+ 1.47 20/19/15
Levosimendan group 54 29/25 58.25+ 3.17 1.90% 0.18 51.22+ 3.17 22.87+ 1.11 21/18/15

1.2 &7 hiE

ZeVd FLA 45 T 22 P FLVRYT , 20 P o H S ([ 25
5 H20100043, 558 HIZ5 A FRA ), AT & 12 pe/ ke #iik
W, SRJELL 0.1 we-kg'-min {3 EEFRIKR A, 1 h 5 ] R
77 0.15-0.2 pg-kg! -min’, $5FEEH T 24 h,

BCA A 45T i SRR AT, 1 R 98 Al s - (1 2 e
H20073709, V1.5 5% i B2 25 5L AT BRZA 7] )20 mg, 3 1% /d.

PIZHARIRIT LS 1 A F IR YT i R rP RN 25 7.0 Lk
I CREFRER ) « 1M 48 5 7 2R e AL B 1 3 (R 4835 A1) Bt /vl
(BRI DEAR) B 32 AR BH A 71 (GEHRIR R ) ARG (LT T 2254 ) %
[T 32 AR B (IR P R ) SRR BT .
1.3 WMELIEHR

(LIT bR s AR =B + AR/ BB 100%, T
R IER BARAE A ], LVEF2 50% ; 45 %5 : S IR S ARAEA T
%%  LVEF 7 45%-49%35% LVEF $55 3%-5%; Tk : Toik 5] -
AR SR L, (2) TR BB TEIR YT RS SRS R 1 2 I
kM 3-5 mL, =R AE 30 min J5, B4R L2 TE
(1500-2000 r/min .0 5 min), R FH EFIE G e ML R 550 v 4G ot
T galectin-3 il syndecan-4 & i, (3)7EIRYTAIG R A AR
FEISWHNN A 5 A9 LVESD F1 LVEDD, W] 3 Wt 8 2 .0 3)

REHGENE L. (4)IRITIEHEYT 6 N H ,ic 3 B M B E LR It
e
14 itk

BE s AR Excel 2010, G834k 44 0 SPSS24.00, 11408
PELAR (%) Fm (TN R T 2 K50 ) , TR A S frdfi
ZFR R t A58 ) , KK R a=0.05

2 R

2.1 BEYE

TEITIE B A R B R B B T AP T B4 (P<0.05),
Wk 2,
2.2 1ILIhEETK

PIgHifAYT ) LVESD 5 LVEDD {H#MIE AV RI(P<005),
A AT 22 o BZH(P<0.05). L3 3,
2.3 Mm% galectin-3 1 syndecan-4 & 23

WIZLIRYT JG 1 L3 galectin-3 FI syndecan-4 & AL TRYT
HI(P<0.05), AU TF P& DA (P<0.05), W& 4.
2.4 HEHER

IRITIGRAYS 6 I H A AL FHE PR 5 0T 5 1 E 1K
T B (P<0.05), WES,
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Table 2 Comparison of total treatment efficacy between the two groups[n(%)]

Groups n Excellence Effective Invalid Total effective rate
Combination group 54 49 4 1 53(98.1%)*
Levosimendan group 54 34 14 6 48(88.9%)
Note: Compared with the levosimendan group, *P<<0.05.
3 WARTEIEOIEETLXTEE (mm)
Table 3 Comparison of cardiac function changes before and after treatment in the two groups (mm)
LVESD LVEDD
Groups n
Before treatment After treatment Before treatment After treatment
Combination group 54 55.25+ 7.48 46.38% 5.15%* 66.72+ 5.78 54.76% 5.58**
Levosimendan group 54 55.10+ 5.68 51.02+ 7.18" 66.92+ 6.10 59.78% 6.15*

Note: Compared with the levosimendan group, *P<<0.05; Compared with before treatment, “P<<0.05.

F 4 WMARITEIRIFE galectin-3 0 syndecan-4 S 2T 3TLL

Table 4 Comparison of serum galectin-3 and syndecan-4 before and after treatment in the two groups

galectin-3(pg/L)

syndecan-4(ng/L)

Groups n
Before treatment After treatment Before treatment After treatment
Combination group 54 15.62+ 1.52 10.24+ 1.47* 549+ 0.32 3.89+ 0.76**
Levosimendan group 54 15.48+ 2.03 13.48% 2.00* 5.51% 0.28 4.34x 0.76"
Note: Compared with the levosimendan group, *P<<0.05; Compared with before treatment, *P<<0.05.
% 5 FREREHER R HLIBI)]
Table 5 Comparison of the follow-up conditions between the two groups[n(%)]
Groups n Rehospitalization rate Death rate
Combination group 54 5(9.3%)* 2(3.7%)*
Levosimendan group 54 15(27.8%) 8(14.8%)

Note: Compared with the levosimendan group, *P<<0.05.

3 Pt

DMAEPRIET - F— BB ERE 2, BEATR S 3
BRI, O BORIE T MR 35.0%0 104 rfugs 38 R 4l
WEPEIR LK B B, PEBEA M3 3l ) 24 g i 5 R = R M
= Q12 1 1 BN | R e ) i v L M 3 o
IR 23RN Z J SR IEEREIR, /T B2 R AR, B IR
DEERIGTT B BRAEE RIS 10N E B R 8, 26 R
AR BRGNS, 2208 5o — B R e L 245, T B
TERFHESER C FEOLR MG SR  FEARMEr K L0
S PR )45 S TV B R 13 LB 4 907 3 H
AR AR , 8 e R AR, s OO P 5 B 7T , 18
T BE ARG A 5 R L Bl 0 2, KRBT L R A A L
YA RO S,

ARG BAIRIT IR A A B AR N 98.1%, B T 22
B 1Y 88.9%(P<0.05); MiZliAyr )5y LVESD & LVEDD
EAAS TR, A AT AV B (P<0.05), 81 A1
o LA 1 AR RN ATRTT ARG 0 32 B35 1 I gk 2242
HERACEOTIRE TR B BRI TR . 458 Ussher JRUZERSF

FEAYHT, M2 A A AN R ) | BESR LA A A AR
W, BB O LA AR AR 2 B AT, wl ] 3- R S Il
A BEA PO T 1 00 A R B 0, DA A R O L ET
GG TIA0 , BRRKFS SIS S - 5 40 P o LA B A il AT
RAFEDMRIWE R, AT AT U O I Fi S Bmes , X koD B Y Bl
W A EEANE , SRR 2

MM galectin-3 J& AP 19 —F {5 7, Hon] il mn i
PRBRAZ I | 2T 24 240 it R FEARE R AR R, WO IS R
RYIMLTE galectin-3 /KW & & T 1E 3 AR, H. galectin-3 /K5
DM BERR I LD RE AT 4 TR HA —E AR S PES), synde-
can-4 AUANET Y FZEA BRI, AT CET 2 20 it Fr) 20
IR T B3 1 25 LR 1 2R syndecan-4 R 5 OO IE ARUET 2
2N F AN R SO LEF Ak , ] 45 A AR R 7 2R KR
GREANEE I E 1, TS 5O ES b5 57 55, MLk
HBR O U R0 28 R 7 0 v N O U TR ET A 40 T R R R
syndecan-4, T F 20O ML 4EAL, S BEFEAL . RIS synde-
can-4 AP SSRE IR S ONERIER, Wil eS80
ML 1505 FE A B0k S B E Y B R N 2 — 252 ZRAF 9 i /s 7
IR YT A B IMLE galectin-3 A1 syndecan-4 & & X T4 7 i
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(P<0.05), Bk A AL T2 VG fa B4 (P<0.05), 54 Williams D
M SFEPFESE S AT < A0 T o LR 0 h e R e R T5 1, AT AR
TR R R O LR T SRR I A, DA T AR i AR
WL IHREIRE . S WIPVHI Tian YPUSERFSY 45 5 R - it 25
REA A B O ILRE I RIGHE A, W3 in A A A S AL
Nf, PR ATRLAA ™ A T 22 B R A — IR, B v O JUL A R YT 4
BRI, sl U 7 4 Ak, DT B s OLRE S (b 45, 45 R T
WAL IMIE galectin-3 FI syndecan-4 /K-, Jkiz 02 T, fEHFIL
HERBWIG , GAPRS R 2

RO BFEREZ I EITIE, A0 R AL
il IR BRI FETRR R P B R e AR, i S
TG — EAVER, AR BoRiGYT R RV 6 A B 4T
EBER ST RN 9.3%F1 3.7%, (KT 22V B AL 27.8%F
14.8%(P<0.05) , 45 G HH W7 P45 87, it 384t 4 7T A8 R B A1
BRSSP 280 M, B 0o 3R A8 S, DTS ) T4 8 3t
BE TS o AR ARE—E AR BEVII ] L3, Hik
A A i SR, A R B A D R
JE BER R A TR

25 BATR, 227 B it SR X O A NIRIT ARG R
F I REII ] 7% galectin-3 1 syndecan-4 FIA/K -, MM
i — R R O RE , R R R BE U A Be 2 5 3E T
B, BRI BT, )z I IR IR
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