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Medication Analysis and Pharmaceutical Care of Repeated Use of Levosimendan — Induced

Torsade de Pointes in a Patient with Heart Failure and Chronic Kidney Insufficiency
WANG Yanling ,ZHANG Qingxia
(Xuanwu Hospital , Capital Medical University - National Clinical Medical Research Center for Geriatric Diseases ,Beijing ,China  100053)

Abstract: Objective To promote the rational and standardized clinical application of Levosimendan. Methods The risk factors,
mechanism, prevention and treatment of severe adverse drug reactions such as hypotension, torsades de pointes (TdP) and
ventricular fibrillation (VF) induced by repeated use of levosimendan in a patient with heart failure and chronic renal insufficiency
were analyzed and evaluated. Results Repeated use of levosimendan in a patient with chronic renal insufficiency might increase
concentrations of the active metabolites of levosimendan due to impaired renal function, resulting in more obvious and lasting
hemodynamics effects, repeated use in a short period might result in drug concentration stacks and increase the risk of adverse
drug reactions. Malignant arrhythmias such as TdP and VF were caused by a combination of factors such as hypokalemia that lead
to prolonged QT intervals. Conclusion Clinicians should fully understand the pharmacological effects and metabolic characteristics
of levosimendan and strengthen the monitoring during medication,to promote rational drug use in the clinic,in order to ensure the
patients’ medication safety.
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B, 2,58 %, F 55 I NI 10 4F, 8] B iF
PRIXE 14F, i 2 R 7T 2020 4F 10 A 19 H AL E N
T B TOAEHT IS 7 P W e bR, 28> Hh B2 e i2
Sy et AR 2 Jok o83 A B AR O I CRRT AR et oo ), AR 4532
FLVEIRYT s VAERT, S 82 BRI PRI X 72 18] AN BESF- i,
3 AT T I BE MR 2O RHME B IR YT , A lE L )
AE PURYYIRYTT 5 I i s 22 BHIE b = 3Ry e, B o
REEAL LT IR , o K 5% 10V g 36 9T S LT WL
(SCr)7E 160 ~ 180 wmol. / Lyw % 31y , 1 2 & B f
TR 2 d AT MR PR A AR I I PR o e g AL IR
W, PRV /D, TR B o 2 UBE R 5 10 A%4F, 25 6 Ifi.
B 11 mmol / L, 48 )5 2 h ILBE 15 mmol / L, 4 bR 15
SAE 12 M RS (CKD) 3 A |, F Jik ol Bk bk 1k P41 %€ JiE
34 NG R s, ORI R R

ARG AT AR 36. 5 °CL DR 121K / 43, PR AT R
30¥K /43, 1K 95 / 56 mmHg(1 mmHg = 0. 133 kPa) , &
151 150 em  fR i i 65 ke, AT EEFE £ (BMI)28. 89 kg / m?,
Siig AR AT, WP IR DR XA, D TR, U 3, O I, A
Fr D ARIKAT ) K 3 7 6 Gl 12k, BUT IR AR 11
PEIR M o 37 5 3 R (R SRR B 50% ) , 48 Tk AU i
F£91%.

A A ABENLES 2 1 1 (cTnl) 10 ng / mL,
NT — proBNP & T 30 000 pg / mL; Ifil & #8 7 Ifil £ 2 1
(Hb)97 g/ mL; A= AL A5 A 7 TN 24 R 2 L 5% Fo i (ALT)
22 1U/ L, SCr 179 pmol / L, ik % B g & 19 AH [& B
(LDL = C) 3. 19 mmol / L, JRi& (UA) 643 pmol / L, IfiL. £
4.3 mmol / Ly A% 0o B BIR 5 M0 8 3, QRS fIKH
JEL T avE V5386 Q U, N5 R UEIBIG A R 5 IR0 T
AR IE DY K (ZE B NAE 41 mm, 22 & &8sk AR N 4%
60 mm) , /2 EBEP BLAE B 7w, L ARY K s shiE Ak,
e 2 W53 8 (LVEF ) 35% , 0 i (C0) 3. 8 1./ min,
T M BE R, v RE I B bk v

ABEZ W w0, Sl ST Br s B0 UL,
LIfE killip V4, T BRI 52, CKD 3 1, 2 BUAE R
95 , fe B MLAE , 15 DRI INAE
1.2 BrEd

BV AV i H ABERT, R S A
upIRA, 2 TR IR LA BRI, T M0 5 mg i kAHETE
HUH K FE K 80 mg KA 1 I DR LAV 0 JUE T 7 £
T LU L O T e 3 wg / (min-kg) a8 A LIRS,
W I R X BR300 2 ik, T SF b o 37 BT ] DR AR 100 mg

B H 1R (qd) , EAA% 75 mg . qd SUBHT I/ ; FT4E
FRABTT 40 mg EEHE 1 YR (qn) W AEFRE BEH ; (85> T HF
0.4 mL & FE5HGh) A 12 h 1% (q 12 h) HiESE e
e R BTIRYT , B H AR T 500 mlL, 475 ] W7 g
WP W PR ME o A BE S5 5 K, T 22 76 i HLSR O IR YT, GFR
35.8 mL / min  IMLFF 5. 04 mmol / L W45 & 95 mmHg ,
2 P i ELAUE FH4E R 57704 0. 1 g / (min-kg) JFFEEHEA
24 Wt IR 9. 36 mg. FEATRTT L RRINR] , £ 3 IF I
PRIXESE TR D8, mT 32 PR 36 8l PRS0, & B 60 i
800 ~ 1 000 mL, Ifil #f 7E 4. 50 ~ 4. 90 mmol / L 3 [ 4
Wesh .

5 UKl FH 2 VP o B 8 1 O A 1 o ELE M
2 S Z2 T T M AFa i PRI 922 1. 5 pg / (min-kg)
B Il j% 5 74 / 52 mmHg, 0 FTFE 110 ~ 120K / 57,
BEILE 20 0 RE 2O A B TR
I 18] 7 2 95 ~ 105 / 55 ~ 60 mmHg, i Ik 25 i . %
S8 5 BE A S I T RB R ZE ARG, O 1 il F ZE Ve
H 9 dJ5 (GFR 33. 0 mL / min) F A F 22 74 5 EL 3% O
HIT A RS LR B PR AT i 2 (]
JEE5 14> 24 hiB A BFA 1 500 mlL, 24 A [R] £ 28

2 =820 RN & 751 < o O 1112 5 11 = 15 o N
DHEYEYPOR TAPCULE 1 A) AR N VE, 37 BT 0 A &
J 3 R 9% o3 B S (R 12 R 200 J) H B B 7 R 5 4
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WIS R UFHRE OB I Z R - ON - T=
PR 0L B R QTe 601 ms (JLIE 1 B) , ¢ Aij B i3 4E
K, 28 40 3. 14 mmol / L, 25T kAN I 1) 22 [
1 mg / min 8 ABUOHER FIRTT B W0 HL 3 1A
UL TP &A= S min FFURII & M R4, & DL ST B sl
5.6 hJ5 AT M 4. 6 mmol / L, 25 P LI 25, 24 h 5 IfiL
B 4.9 mmol / L,QTc 415 ms(WLIE 1 C), PO H AR
FEEAE AR Z RN, Q8T 2 %3 pg/ (min-kg) i
e FGIR R D IRANIVARYT o % & TdP R VF RAES
55 2 AT A2 P o LS PR 3G 22 T 5 R AR AR A2
K QTe Wt FEKAH S .

5 3 YA 22 PG o 5 2 Ul I 2 P o B R
PR Z2 SRR, I0EFE 90 ~ 100 / 50 ~ 60 mmHg Yz [
WS, 0290 ~ 100K / 43,9 d JG RIRIT O a2 5 &
A7 76 Wk 3 52 K A, R = SR AR 7E 3 B0 Dk ek 4 S
(IABP)AHBENT , 4351 T Hif B 3 (LAD) FiE S (LCXOFEA
SCHR 3R, FERE K AR IR YT L DA X B 2 R
AN TR F 22 B S A5 TABP i R b R B, BB
PHAE PR A 1M Cifin FE B 22 70 ~ 84/ 50 ~ 55 mmHg) ,
IRk B OB B A NER SR LVEF 38%, % B
SR 0 R WS4 Ty i 22 AH G o 2 R e, TR T
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Fig.1 Changes in the patient’s electrocardiogram
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Tab.1 Clinical reaction and indexes of patients after three times

of uses of levosimendan
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ilk GFR % T .
o T T ADR
[ug/ (min-kg) ] (mL./win) (mmol /L) (ms)

2020-10-24 0.10 3.8 4.50
2020-11-02 0.10 3.0 314
2020-11-15 0.10 39.0 4.60
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DA 30 o 2 A i tR o 5 3 Uk A P e EL (B 2 Ik
13 dJ5) 500 AYT Jr Z A B, Wa I IF 2 R i 4R KT
4.50 mmol / L, QTc 401 ms, 3L FEMA] , A B0 2= P00
PH IR G DR BTS2, P B .
1.3.2 ADR X Bt EEH

MR £ 20 1 e A2V o B BRI T R BB 2 9K
2P0 3 B 1 d 30 TP RGBS, 4087 3 ok
EE LR ) B g A5 O LR e R B JC O LR ST — T
BEah A7k, HLIG PR Wil if 40 /K S & QTe 254k, % &
25 U5 TdP A BB K o AR $5 I 2 ADR a0 il % 19 ADR
KPR EARMED, 5 ADR H B0 AT & B H] ¢ R 19 24
WA A2 7 B B8 Naranjo P1-435 2 06 A2 70 6 H
PEATPEAY S5 50 6 43, H 5 AR VT RE . 5 i I vk 24 5 1
TdP 0% B S AT B i 22 P4 o B S 80 (P O 20 1R
T P RO R 0 R A FR AR I B K
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BJE TP O ZE BB fa s & .
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