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Abstract

Levosimendan, as a new positive inotropic drug, enhances myocardial contractility through cal-
cium sensitization (strengthening the heart without increasing myocardial oxygen consumption).
The activation of mitochondrial ATP sensitive K* channel can protect the myocardium, and it can
activate the Karp channel of vascular smooth muscle, relax systemic arteries and veins, reduce the
anterior and posterior load of heart and pulmonary vascular resistance, and improve multi-organ
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microcirculation. The above characteristics of levosimendan are of great significance to the suc-
cess rate and prognosis of cardiac PCI. This paper reviews the clinical application of levosimendan in
the perioperative period of cardiac PCI and its clinical research progress in improving hemodynam-
ics, pulmonary circulation, renal function and reducing postoperative complications.
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