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THE EFFECT OF LEVOCARNITINE FOR PLASMATIC MATRIX METALLOPROTEINASES
(MMPS) ON ACUTE CEREBRAL INFARCT PATIENTS CAIl Hong, YI Wei, LI Mei, et al
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Abstract: [ Objective] To investigate the effect of levocarnitine for plasmatic matrix metalloproteinases ( MMPs) on
acute cerebral infarct patients, and analyze the possible mechanism of action of levocarnitine in preventing and treating cerebral
infarct disease. [Methods] 157 cases with acute cerebral infarct were randomly allocated into three groups: test group 1 (n =
53), 6 g/d L—carnitine was administered for intravenous drip and test group 2 (n = 52), 3g/d L-carnitine was administered
for intravenous drip. The treatment for both groups was a fourteen—day course of one dose per day; The control group (n = 52)
got the same treatment with the L—carnitine group except 5% glucose—normal saline was administered instead of L—carnitine. The
Scale of Clinical Neurological Deficit ( scandinavian stroke scale, SSS) and Judgment Criterions of Conscious Disturbance
( Glasgow —Pittsburgh coma scale, G-Pcs) were assessed on the first day and the 14th day in the hospital, respectively.
[Results] (D Since the third to 14 days in hospital, the plasmatic level of MMP-2 in test group 1 were significant lower than
that in the control group (P 0.05), especially significant lower than that in test group 2 on the third day in hospital (P
0.05); @ From the third to 14th days in hospital, the plasmatic level of MMP=9 in test group 1 were significant lower than that
in test group 2 and the control group (P 0.05); @) The Scale of Clinical Neurological Deficit and Judgment Criterions of
Conscious Disturbance had no significant among the three groups (P 0.05). [ Conclusion] The results demonstrated that
levocarnitine has a potent neuroprotective effect for acute cerebral infarct disease, and it may reduce the plasmatic level of
MMPs and decrease the injury by cerebral ischemia.
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