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Background: Data on levosimendan (LEVO)  use in patients with cardiogenic shock (CS) are scarce. The aim of the present study was to evaluate the tolerance of supplemental therapy with LEVO in acute myocardial infarction (AMI) and refractory CS.

Methods: In 40 patients presenting in CS after AMI, LEVO was administered for 24 h in doses ranging between 0.05 to 0.20 microg/kg/min, as tolerated, preceded by 6-microg/kg over 60 min, in addition to catecholamines.
Results: Mean age was  70±10 years ,  baseline systolic blood pressure  83±22 mmHg, heart rate 105±26 beats/min, mean pulmonary capillary wedge pressure 22±6.9 mmHg and cardiac index  1.9±0.7 l/min/m2 . 22 (55%) of the patients were supported with intraaortic balloon pump and 19 (47.5%) were already on  noradrenaline . LEVO was administered together with dobutamine in 26 (65%) patients and all patients were also treated with noradrenaline .2 (5%) patients died while on LEVO administration. In 13 of the 38 remaining patients (34%) LEVO infusion was discontinued after 4-11 h, because of hypotension refractory to up to 3 microg/kg/min of noradrenaline in 12 , and because of sustained supraventricular tachycardia associated with hypotension in 1 patient. In 5 (13%)additonal patients, the infusion rate had to be slowed or temporary discontinued . Conclusion: Levosimendan , in addittion to catecholamines, should be administered with great caution in patients with severe CS. 

