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Efficacy and safety of intravenous levosimendan compared with

dobutamine in severe low-output heart failure (the LIDO study):
a randomised double-blind trial
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heart failure (LevoRep) study: a multicentre
randomized trial

Johann Altenberger', john T. Pari
Christian Ebner®, Apostolos Karavidas¢, Kurt Sihorsch’, Ekaterini Avgeropoulou?,
Thomas Weber?, Lida Dimopoulos'™, Hanno Ulmer'", and Gerhard Poelzl'2

Sminute vk test > 20% increase:
5

, Angelika Costard-Jaeckle?, Andreas Winter4,

KCCQscore > 15% increase
i) s

m
. e e
i 5
i » 4
' i i
in H
£ i
2" Hy
) ) » o
o o .
Figure 2 Efecs of reatment with levosimendan v placebo on =y grocy S .
e et coomn mprerenen @ ik Bl Wi e
e o 220% i K Coy bty Quesmare
et s e s e L et s
s e -
e A
b0l
Efficacy and safety of the pulsed infusions of
levosimel ]
heart faili TR
aw T wamaet evosimendan
random g -
b s o
Johann Altenber s
Christian Ebner® 2
Thomas Weber’ 8
H
g

H otk

i I

» Placebo. 57 5 LA w3 7
Figure 5 Kapan-1

s ). CLcomfrce merat KR haard i
Figure 2 Efects o resmencwih esimendan s plcehoon

e primary erdpre (corcoriant improvemen: i valk

et of 220% and K iy Cordompepaty Qusionare

i sy scoe of 215%) sfar 8 w24 wesks The
percenges ofpairs who resched the prmry ndpon 4

ot diferbeswsen thetwo groups (e o et

Gy i




Il ORIGINAL ARTICLE

Levosimendan for Hemodynamic Support
after Cardiac Surgery
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Figure 2. Kaplan-Meier Survival Estimates of All-Cause Mortality.
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Levosimendan for Hemodynamic Support
after Cardiac Surgery

Table 1. (Continued)

Levosimendan Placebo
Characteristic (N=248) (N=258)
Inclusion criteria— no. (%)

Preoperative left ventricular ejection fraction <25% 11(44) 1143

Intragortic balloon pump 50(202) 44017.0)

High doses of inotropes received for weaning from cardio- 33(13.3) 28 (109)
pulmonary bypass

High doses of inotropes administered in ICU 154 (62.) 175 (67.8)
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Levosimendan in Patients with Left Ventricular
Dysfunction Undergoing Cardiac Surgery
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Patients Who Survived (%)
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0 14 21 28
Days
No. at Risk
Levosimendan 258 203 183 174 171
Placebo 257 216 194 186 182
Figure 2. Kapl: Vei i of the Prob y of Survival to Day 28.

The adjusted hazard ratio for death in the levosimendan group, as com-
pared with the placebo group, was 1.24 (95% Cl, 0.91 to 1.67; P=0.17).
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Use and impact of inotropes and vasodilator therapy
in hospitalized patients with severe heart failure
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Dobutamine* No

2-20 pglkg/min (beta+)

Dopamine No 3-5 pglkg/min; inotropic (betat)
>5 pglkg/min: (betat),
vasopressor (alpha+)

Milrinone* 25-75 pglkg 0.375-0.75 pglkg/min

over 10-20 min

Enoximone* 0.5-1.0 mg/kg 5-20 pg/kg/min

over 5-10 min

A Dose-Dependent Increase in Mortality with Vesnarinone among Patients
with Severe Heart Failure
Survival in the Three Groups.

Proportion of Patients
Surviving

— Placebo

30 mg of vesnarinone

----- 60 mg of vesnarinone

Cohn IN et al. N Engl J Med 1998;339:1810-1816.
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A Dose-Dependent Increase in Mortality with Vesnarinone among Patients

with Severe Heart Failure
Causes of Death in the Three Groups.

TABLE 2. Causss OF DEATH v a5 THREE GROUES *

30 mg or Vesunmone. 60 mg or Vesnamnone
Vanuasie Puaceso (N=1283) (N=1275) (N=1275)
508 or %or
ranDOMZED % oF RexpouzED % 05 aspoMzED %0
No.  ATENT  DaTHS No. | mATENTS  DEATHS wo. TN DRATHS
Deach from any cause 42 189 100 268 210 100 92 2y 100
Death from cardiac cruses 8 180 958 43 195 928 71 A3t 98
Sudden death 17 o1 43 136 107 507 157 123 538
Purap filuws 109 88 450 108 83 396 108 83 363
Myocardial infarction s 04 21 s 0s 22 s 05
Death from noncardiae causes 1 0s 45 20 1s 75 21 1s 72

“Because of rounding, not all pereentages toral 100,
2=0.02 for the distribution of cardiac canses of death in the €0-mg vemrinone group a» sompared with the placabo group.

$Eazard ratio for sudden desth in the 60-m vemarinone group s compared with the placebo group, 136 (95 percent confidence interval,
108w 169).

Cohn IN et al. N Engl J Med 1998;339:1810-1816.
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OPTIME in CHF trial: rethinking the use of inotropes in the management of worsening chronic heart
failure resulting in hospitalization
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OPTIME in CHF trial

ethinking the use of inotropes in the management of worsening chronic heart
failure resulting in hospitalization
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* see text
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European Journal of Heart Failure
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OPTIME in CHF trial:

ethinking the use of inotropes in the management of worsening chronic heart
failure resulting in hospitalization
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Fig. 3. End points of the OPTIME-CHE tial.
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Efficacy and safety of intravenous levosimendan compared with
dobutamine in severe low-output heart failure (the LIDO study):
a randomised double-blind trial
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Ich brauche keine Inotropika/
Levosimendan

Weil ich fir Dobutamin keine Evidenz habe
Weil ich fur Milrinon/Enoximon nur negative
Studien habe

Weil ich fuir Levosimendan nur negative
Studien habe

Weil ich nur flr einen kleinen Teil von

Patienten mit HI eine intellektuelle Rationale
habe
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Ich brauche keine Inotropika/
Levosimendan
Ich brauche eine differenzierte
Betrachtungsweise fiir Patienten mit akuter HI
Ich brauche Diuretika
Ich brauche Volumen
Ich brauche Vasodilatoren
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