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Clinical observation of levocarnitine combined with glucurolactone in treatment
of infantile liver injury induced by cytomegalovirus

Al Qi, TONG Ruo-fei, QIAO Li-jin
Tianjin Children’s Hospital, Tianjin 300074, China

Abstract: Objective To investigate the clinical effect and safety of levocarnitine combined with glucurolactone in treatment of
infantile liver injury induced by cytomegalovirus. Methods Patients (84 cases)with infantile liver injury induced by cytomegalovirus
from Tianjin Children’s Hospital from March 2010 to August 2013 were retrospectively divided into treatment (»=40) and control
(n=44) groups. The patients in the two groups were iv administered with Ganciclovir Injection as foundation treatment, 5
mg/(kg-time), twice daily, and they were given support therapy. The patients in the control group were po administered with
Glucurolactone Tablets, 1 tablet/time, three times daily. The patients in the treatment group were po administered with Levocarnitine
Oral Solution at the basis of the control group, 1 g/time, once daily. The patients in the two groups were treated for more than 7 d.
After the treatment, the efficacy was evaluated, while the changes of main indicators of liver function including ALT, AST, TBIL, ALP,
GGT, and TP in two groups were compared. Results The efficacies in the treatment and control groups were 95.00% and 72.73%,
respectively, and there were differences between the two groups (P < 0.05). After the treatment, ALT, AST, TBIL, ALP, and GGT in two
groups were significantly reduced, while TP was increased, and the difference was statistically significant in the same group (P < 0.05).
After the treatment, the levels of ALT, AST, ALP, and GGT in the treatment group were lower than those in the control group, and TP
was higher than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Levocarnitine
combined with glucurolactone has good clinical effect in treatment of infantile liver injury induced by cytomegalovirus, can reduce the
levels of main indicators of liver function, and its liver protective and declining enzyme actions are superior to glucurolactone lonely.
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