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Effect of coenzyme Q10 combined with levocarnitine in the patients with coronary
heart disease and chronic renal insufficiency

LI Shuang, DENG Xuejun® , HUANG Gang, YANG Hanxuan, HE Tao, XU Guogqiang (Suining Central Hospital, Suining 629000,
China)

Abstract; Objective To investigate the clinical efficacy of coenzyme Q10 combined with levocarnitine in the patients with coronary
heart disease and chronic renal insufficiency. Methods A total of 120 patients with coronary heart disease and chronic renal insuffi-
ciency were randomly divided into observation group (n=60) and control group (n=60). The control group was treated with con-
ventional therapy plus coenzyme Q10 (30 mg « d™'). The observation group was treated with levocarnitine (3 g « d”') on the basis
of the treatment of the control group. After 2 weeks of treatment, the therapeutic efficacy, the number of angina attacks, serum
creatinine (SCr) ,serum urea nitrogen (BUN) ,urinary albumin ejection rate (UAER) .creatine kinase MB isoenzyme (CK-MB) .
and creatine kinase (CK) levels were measured and analyzed. Results After treatment, the clinical efficacy was significantly
improved in the 2 groups,which was significantly improved in the observation compared with the control group (P<C0. 05). After
treatment, the number of angina attacks was significantly reduced in the 2 groups, while the reduction in the observation group was
more significant (P<Z0. 05). After treatment, the levels of SCr,BUN and UAER in the 2 groups were significantly decreased, while
these indicators in the observation group was significantly lower than those in the control group (P<C0. 05). The levels of CK-MB
and CK in both groups were lower than before,and the decrease in the observation group was more significant (P<Z0. 05). Conclusion
Coenzyme Q10 combined with levocarnitine for the treatment of patients with coronary heart disease and chronic renal insufficiency
has better curative effects than the treatment of coenzyme Q10 alone, which could significantly improve the myocardial ischemia
and renal function.
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