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Clinical observation of L-carnitine in improvement of cardiac function in chronic
renal failure hemodialysis patients with heart failure

WANG Yan-qun, SONG Hai-feng, YAO Gang
Blood Purification Center, The Eleventh Hospital of Chinese People’s Liberation Army, Yining 835000, China

Abstract: Objective To investigate the clinical effect of L-carnitine in improvement of cardiac function in chronic renal failure
hemodialysis patients with heart failure. Methods The patients with chronic renal failure hemodialysis patients with heart failure
(274 cases) of the Eleventh Hospital of Chinese People’s Liberation Army from October 2010 to June 2014 were randomly divided
into control and treatment groups, and each group had 137 cases. The patients in two groups were accepted adequate dialysis therapy.
The patients in the treatment group were iv administered with L-carnitine for injection 5 min after dialysis (1 g diluted with 10 mL
physiological saline). The patients in two groups were treated for 12 weeks. After treatment, the efficacy was evaluated, and the
changes of cardiac function coefficients and structure were compared. Results The efficacies in the control and treatment groups
were 69.34% and 91.24%, respectively, and there were differences between two groups (P < 0.05). After treatment, CO, CI, SV, CVP,
ECV, MVO, LDV, LVIDd, LVPWT, and LVMI were significantly decreased, while EF, LVEF, and E/A were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). After treatment, the indicators in the treatment group
improved better than those in the control group, with the significant difference between two groups (P < 0.05). Conclusion
L-carnitine has good clinical effect in treatment of chronic renal failure hemodialysis patients with heart failure, and can improve heart
function and cardiac structure, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacies between two groups
417 n/fl BB A %041 Jesk/ BRI
Xof e 137 53 42 42 69.34
Iy 137 71 54 12 91.24"
XAt TP<0.05
"P <0.05 vs control group
x2 WMACHEERELE ( x£s, n=137)
Table 2 Comparison on cardiac function between two groups ( x+s,n =137 )

20531 WEL I (1) CO/(L-min™") CI/(L'min™"m™) SV/(mL-f™) EF/% CVP/cm H,0
X He T 11.47+4.02 731£1.17 132.58+44.71 52.58+4.99 18.72+3.68

RIS 8.57+3.41" 6.03+5.88" 109.74+42.69°  56.38+£11.02" 15.32£7.11"
bi=pad 1BITHT 11.5843.69 7.28+1.54 137.96+48.30 52.97+5.38 19.63+4.12

BTG 7.38+2.96 5.12+3.06™ 95.38+43.71"*  62.94+17.16™  11.45+6.93™
ZH 53 MEL I (8] ECV/mL MVO/(mL-min™) LDV/mL HR/(¥-min™)
it HITHT 4196.521+999.83 58.31+£19.62 281.37£79.20 81.39+10.62

WITIE  3683.47+891.01° 36.94+12.81" 199.26+97.46" 79.08£9.25
BT I 4288.19+1073.58 59.26+21.33 292.58+83.91 82.53+11.09

WITE 3238612129108 29.55+£13.71°*  151.62£120.38™  80.43+£19.68

SRMEITATHE: TP<0.05; SXRARITIEHE: “P<0.05

(1 cm H,0= 98 Pa)

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 cm H,O= 98 Pa)

*3 WELIRESEMILER

( x*s, n=137)

Table 3 Comparison on heart structure between two groups ( x*s,n=137 )

2H 591 WLEZ I [A] LVIDd/mm IVST/mm LVPTW/mm  LVMI/(g'm?) LVEF/% E/A
pagisy BITHT 53.80+5.74 13.07+£1.62 12.54+1.58  148.30+29.66  49.03+7.28 0.8340.31
WIYE 5155601 12.36+1.75 11.96+1.72 1258342390 5530%+9.62  1.07+0.35
BT WITRT 54.91£5.76 12.98+1.71 1268+1.73  152.96+31.84 4871%+6.99  0.81+0.26
WIT)E 4936+14.82™  11.73+1.58™  11.09+1.35™ 112.57+24.61" 58.03+10.72"* 1.15+0.29™
SRR "P<0.05; SxIM4liasTE e “P<0.05

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