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Effect of L-carnitine on renal anemia anemia in maintenance hemodialysis
patients and its effects on endothelin and left ventricular remodeling
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Abstract: Objective To investigate the effect of L-carnitine on the anemia of renal anemia and its effect on endothelin and left
ventricular remodeling in maintenance hemodialysis patients. Methods 206 patients with uremia who underwent hemodialysis for
more than 6 months from November 2010 to November 2014 were randomly divided into study group and control group (n = 103),
control group (n = 103). Patients in the study group were treated with intravenous injection of levocarnitine injection on the basis of
the control group. After 6 months of treatment, the clinical curative effect of the two groups was observed. Results After treatment,
the levels of Hb and HCT were significantly increased, ET levels were significantly reduced, in which the change of patients in the
study group was significantly better than the control group (P < 0.05); LAD, LVDs and LVDd of the two groups were different (P <
0.05). The difference between the two groups was statistically significant (P < 0.05). Conclusion L-carnitine combined with
erythropoietin in the treatment of renal hemodialysis patients with renal anemia can improve the therapeutic effect, reduce plasma
endothelin levels, effectively improve or inhibit the occurrence and development of left ventricular remodeling, effective prevention
of heart failure, The effect is remarkable, can promote the use.
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Table 2 Comparison on Hb, HCT and ET levels before and after treatment between two groups (X £5s)
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Table3 Comparison on cardiac morphological indexes between two groups before and after treatment (x £ s)
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