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Clinical research on improvement of L-carnitine for malnutrition and cardiac
function in uraemia patients with hematodialysis

LI Xin-xin, CHEN Hong, ZHOU Chun-hua, LI Hong-yan, YU Hai
Departement of Kidney, Navy General Hospital of PLA, Beijing 100048, China

Abstract: Objective To evaluate the effect of L-carnitine on improving the malnutrition and cardiac function in uremia with
hematodialysis. Methods Seventy four cases in Navy General Hospital of PLA from December 2012 to December 2013 were
randomly divided into treatment (37 cases) and control (37 cases) groups. The patients in each group were given a conventional
hematodialysis therapy, while the patients in the treatment group were iv given 1g L-carnitine injection after the end of each dialysis
for 3 months. The levels of total protein (TP), albumin (Alb), transferrin (TRF), and prealbumin (PA) as well as the cardiac function
were observed before and after the treatment. Results After the treatment, the levels of TP, Alb, TRF, and PA were increased and
there was a significant difference among them before and after the treatment (P<0.05). The total cholesterol was significantly lower in
the treatment group than that before treatment and there was a significant difference before and after the treatment (£<0.05), which
was significantly lower than that after the treatment in the control group (P<0.05). After the treatment, the TP, Alb, TRF, and PA in
the treatment group were significantly higher than those in the control group (P<0.05). After the treatment, the left ventricular
diameter (LAD), left ventricular posterior wall thickness (LVPWT), and the inter-ventricular septum thickness (IVST) were

significantly reduced in the two groups than those before the treatment (P<0.05). There was a significant difference before and after
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the treatment in the same group (P<0.05), and comparing to that before the treatment, the left ventricular end systolic diameter
(LVDs) and left ventricular end diastolic diameter (LVDd) in the treatment group were obviously improved with a significant
difference (P<0.05). After the treatment, the levels of LAD, LVDs, LVDd, and LVPWT in the treatment group were lower than those
in the control group with a significant difference (P<0.05). After the treatment, the E/A value and the left ventricular ejection fraction
(EF) were more significantly increased than those before the treatment in the two groups (P<0.05), and the calculated left atrial stroke
volume (SV) after the treatment was obviously decreased than that before the treatment in the treatment group with a significant
difference (P<0.05). After the treatment, the E/A and EF values in the treatment group were significantly higher than those in the
control group, while the SV value was significantly lower than that in the control group. There was a significant difference between
the two groups (P<0.05). Conclusion Iv injection of L-carnitine could significantly improve the situation of malnutrition in

hemodialysis patients, protect the myocardial cells and delay the further damage of the cardiac structure and function, which is worthy

of clinical application.
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Table 1 Comparison on indicators between two groups before and after treatment ( X+s, Nn=37)

20 531 e 1) TP/(gL™") Alb/(gL™h TRF/(gL™) PA/(g'L ") TC/(mmol-L™")  TG/(mmol-L™)

WY WRITHT 63.59+7.76 30.14+3.85 1.80+0.53 0.23+0.08 4.28+0.45 1.74+0.78
WITIR  69.491894™  3624+3.59™ 246+0437 0.30+£0.09*  4.05+021"* 1.65+0.61

ST WITRT 63.78+8.41 30.55+3.66 1.82+0.58 0.224+0.08 4.28+0.44 1.71+0.62
WITE  64.8118.76 31.86+3.83 1.81+0.64 0.24+0.04 427+0.34 1.69+0.68

HRAMITITHE: "P<0.05; SHB4LATT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*2 WEATHIECHEMBERLEE ( x£s, n=37)

Table 2 Comparison on changes of cardiac structure between two groups before and after treatment ( X+s, n=37)

205 I 1) LAD/mm LVDs/mm LVDd/mm LVPWT/mm IVST/mm

Ebig BT 41.24£6.40 34.39+8.06 52.47+7.24 13.2042.94 12.35+2.94
BTG 36.73+4.71°4 30.17+4.97* 46.28+7.93" 10.01+2.11°4 10.61+1.95"

i H YRIT T 41.08+5.11 34.12+6.13 52.4246.85 13.55+2.39 12.19+2.51
BT )G 38.19+5.03" 32.76+3.88 49.31£7.08 11.31+£2.34 10.934203"

HRAMITITHE: "P<0.05; SHB4LATT G HE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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£3 FEARITAROERILE ( x£s, n=37)
Table 3 Comparison on cardiac functions between two groups before and after treatment ( X£s, n=37 )

4151 FiF [ E/A EF/% FS/% SV/(mL-m %)
batig BITHT 0.89+0.10 55.75+7.10 34.58+7.36 81.99+12.77
PR 1.2440.23™ 65.66+7.47"* 36.761+6.14 71.14+£1021™
xof R IT T 0.89+0.11 55.29+6.20 34.50+6.05 81.48+12.38
BTG 1.01£0.20 60.56+5.75" 35.5745.33 79.11£10.58

SRR ATEEE: "P<<0.05; SxRALIGIT S . 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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