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Effect Observation of L - carnitine in Treatment of Chronic Heart Failure LIN Yao MOU Bo —yong ZENG Chao - fu
et al. Department of Cardiology Sichuan Academy of Medical Sciences & Wenjiang Branch of Sichuan Provincial People’s Hospi—
tal Chengdu 611130 China

[Abstract]  Objective To observe the clinical efficacy of L - carnitine in treatment of patients with chronic heart fail-
ure ( CHF). Methods 100 cases of CHF patients which were randomly divided into control group and treatment group with
50 cases in each. The control group was given conventional strong heart diuretic vasodilator based anti heart failure treatment;
the treatment group based on the use of L — carnitine intravenously. After 1 weeks of treatment and cardiac ultrasound detection of
heart function 6min walk test 6min walking maximum distance before treatment and curative effects of two groups were observed.
Results Two groups of left ventricular end — systolic volume after treatment ( LVESV) left ventricular end — diastolic volume
( LVEDV) left ventricular ejection fraction ( LVEF)  6min walking distance the differences were statistically significant ( P
<0.05) . The total effective rate of treatment group was 92% the total effective rate of control group was 70%  compared with
two groups of curative effect the difference was statistically significant ( P <0.05) . Conclusion The curative effect of L —

carnitine in treatment of CHF was significant and can significantly improve heart function of patients with.
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Table 1 Comparison of heart function index between two groups before and after treatment
LVESV (ml) LVEDV ( ml) LVEF (%) 6min (m)
50 123.82 £29.00 125.56 +28.00 176. 83 +27. 00 183. 28 +24. 00 28 £6 29 +4 151 £16 206 =17
50 122.37 £28.00 101. 39 +26.00 177. 08 +26. 00 162. 51 +23. 00 27 £7 33 +8 153 £13 263 £12
2 (n (%) ) A

Table 2 Comparison of efficacy between two groups

50 10 (20) 25 (50) 15 (30)
50 32 (64) 14 (28) 4 (8)
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