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Effect of L-carnitine Injection on NT-proBNP and Troponin Levels for Senile
Patients with Coronary Heart Disease and Congestive Heart Failure
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(1. Department of Emergency Affiliated Shengjing Hospital of China Medical University Shenyang 110022 Liaoning China;
2. Department of Cardiology Affiliated Shengjing Hospital of China Medical University Shenyang 110022 Liaoning China)

Abstract Objective: To investigate the clinical effect of L-carnitine injection on NT-proBNP and
troponin levels for senile patients with coronary heart disease and congestive heart failure. Methods: A
total of 124 patients were divided into the control and experiment groups with equal numbers. The pa-
tients in control group received the common treatment and placebo of 15 mL per time twice a day; the
patients in experiment group received the common treatment and L-earnitine injection 15 mL per time
twice a day; then to compare the differences of NT-proBNP and troponin levels Left ventricular ejec—
tion fraction( LVEF) and the clinical effect 14 days later. Results: The NT-proBNP and troponin lev—
els of both groups were lower and LVEF was higher than before those of experiment group were all
significantly improved than those of control group differences were statistically significant( P <0. 05) .
Clinical efficacy rate in experiment group was significantly higher( P <0. 05) . Conclusions: L-carni—
tine injection can improve the clinical effect for senile patients with coronary heart disease and conges—
tive heart failure .
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Tab.1 Comparison of NT-proBNP levels troponin levels and LVEF of patients
in the two groups before and after treatment
NT-proBNP( ng/L) (pe/l)  LVEF(%) NT-proBNP( ng/L) (pe/l)  LVEF(%)
7307.2 +1 509.3 0.22 +£0.04 36.8 £5.9 1938.1+960.3 0.11 +0. 005 42.8 +4.6
7299.8 +1512. 1 0.23 +£0.05 37.0+5.3 1 315.4 +£502. 4 0.07 +0. 002 41.3+4.1
t 0.98 0.04 1.02 3.74 4.95 8. 89
P >0.05 >0.05 >0.05 <0.05 <0.05 <0.05

491



40

(P>0.
492

05)

2.2
(P <0.05) 2,
2
Tab.2 Comparison of curative effects of
patients in the two groups
(n %)
n
62 13(21.0) 30(48.4) 19(30.6) 43(69.4)
62 21(33.9) 32(51.6) 9(14.5) 53(85.5)
X 1.925 2.034 2.514 4.714
P 0.041 0. 037 0.032 <0.001
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