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[ Abstract] Objective
with hypertension. Methods

To investigate the effects of levosimendan on heart rate variability (HRV) in patients
57 hypertension patients were enrolled and treated with intravenous infusion of levosi-
mendan. Holter recordings was performed and changes of HRV, 2 weeks before and 6 weeks after treatment, were
analyzed. Results After treatment, standard deviation of normal R-R intervals (SDNN), root mean squared succes-
sive difference (Rmssd) and percent of NN50 in the total number R-R intervals (PNN50) were significantly higher
than before treatment (z=2. 020, 4. 800, 2. 755,P<C0. 05). High-frequency (HF) increased significantly after treat-

ment (=4, 074,P<C0. 05) and low-frequency(LLF)/HF ratio decreased significantly (t=4. 267, P< 0. 05). Conclu-

sion Levosimendan could effectively improve HRV in patients with hypertension and could be used for the treatment

of hypertension. .
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