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Effects of levocarnitine on intradialytic hypotension and levels of C-reactive
protein in hemodialysis patients
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(Department of Nephrology ,the Third Municipal Hospital ,Medical College ,Shanghai Jiaotong Universiy,
SHANGHAI 200910, China)
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[ABSTRACT] AIM: To study the effects of levocarnitine on intradialytic hypotension (IH) and the levels of

C-reactive protein (CRP) in maintenance of hemodialysis patients. METHODS: Twenty-four patients with a prior

history of IH were enrolled into the study. All patients were randomized into 4 groups with each of 6 patients.

(ARG EHI] 2005-05-12 (EZEE] 2005-12-15
[MEEEN] £EE(1963-), 5 WL TEA RIS, 58 £ T, 2B NE E W AR5 10 RIFE .
[BR&EA] & EE . Phn:86-21-5669-1101. E-mail: hmjgli@yahoo.com.cn



hEB S IEAKZE (Chin ] New Drugs Clin Rem), 2006 422 A 55 25% #H 2 <123 -

Every patient took a standard dialysis (dialysate sodium 140 mmol -L ™ temperature 37 °C )or 1 wk and then
undertook 12 wk for each of the test protocols:standard dialysis;high sodium dialysate in which the dialysate sod-
ium was 150 mmo!- L7 during first 4 h,and followed by a dialysate sodium of 135 mmol L™ during the last 1 h;
cool temperature dialysis,in which the dialysate was cooled to 34.5 °C — 35.5 °C;levocarnitine 1.0 iv postdialysis,
2 times per week.  RESULTS: After 12 wk, the occurrence of hypotension in levocarnitine group was 13.8 %
(22/160) ,lower than those in standard dialysis group, regulated sodium group and cool lemperature dialysis

group (94.1 % ,48.2 % and 19.5 % ,P < 0.01 and P < 0.05).Meanwhile,blood CRP level in levocarnitine group

decreased (4.0 £ s 2.3) mg-L™',with a significant difference between before and after the administration of drug

(P < 0.05).There was no significant change of blood CRP level in other three groups.

CONCLUSION: Levocarn-

itine 1s effective in decreasing the {requency of hypotension episodes and blood CRP levels.
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