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Protection of Levocarnitine Injection on myocardial cell injury induced by adriamycin

LI Ya-jing, WANG Chen
Tianjin Key Laboratory of Tumor Prevention and Therapeutics, Tianjin Medical University Cancer Institute and Hospital, Tianjin
300060, China

Abstract: Objective To observe the protective effects of Levocarnitine Injection on myocardial cell injury induced by adriamycin.
Methods From newborn Wistar neonatal rats, the cardiomyocytes cultured for 5 d were randomly divided into normal control
group, adriamycin (1 pg/mL) positive control group, and levocarnitine (10, 20, and 30 pg/mL) protection group, then followed by
being continuously cultured for 24 h after the administration. Cell survival rate, lactate dehydrogenase (LDH) release, superoxide
dismutase (SOD) activity, and malondialdehyde (MDA) contents were detected. Results Levocarnitine could significantly improve
the survival rate of the damaged myocardial cells, inhibit the release of LDH, decrease the level of MDA, and promote the activity of
SOD. Conclusion Levocarnitine has protective effects on the myocardial cell injury induced by adriamycin.
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Fig. 1 Myocardial cell structure of rats in every group
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