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[Abstract] Objective To investigate the myocardial protective effect of L-carnitine in acute ST-segment
elevation myocardial infarction (STEMI) after percutaneous coronary intervention (PCI). Methods 96 patients
with STEMI after PCI who had been treated during the period of March 2018 to March 2019 were selected. They
were randomly assigned to receive either routine prognostic improvement therapies with anticoagulation and lipid
regulation (basic group, 48 patients) , or the routine therapies plus levocarnitine (study group, 48 patients) for
14 days. Cardiac troponin I (¢Tnl), creatine kinase isoenzyme (CK-MB), serum superoxide dismutase (SOD),
total antioxidant capacity (T-AOC) , left ventricular ejection fraction (LVEF) , and 6-minute walking distance
were compared between the two groups before and after treatment, so was the major adverse cardiovascular events
(MACE) within 3 months after PCI between the two groups. Results There were no significant differences in ¢Tnl,
CK-MB, SOD, T-AOC, LVEF value, and 6-minute walking distance between the two groups before treatment
(P > 0.05). After treatment, the contents of ¢Tnl and CK-MB declined in both groups, and the content of ¢Tnl
was lower in the study group than in the basic group (P < 0.05), while that of CK-MB was similar (P > 0.05) ; the
contents of SOD, T-AOC, LVEF and 6min walking distance increased and they were higher in the study group
than in the basic group (P < 0.05). The total incidence of MACE within 3 months after PCI was lower in the study
group than in the basic group (P < 0.05). Conclusions Levocarnitine can reduce the contents of ¢Tnl and CK-MB,
increase the contents of SOD and T-AOC, improve myocardial damage, increase the LVEF value and 6-minute
walking distance, and lower the incidence of MACE in STEMI patients after PCI.
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1.1 IERER  EadE RS ZE A, HE
2018 4F 3 H 2 2019 4 3 A B B2 Yiif 19 STEMI 8 4
396 1] , SR FH Bifi 1L %50 3% 53 R X BEZH AN ST 4
X BEZH 48 151, 5B 2515, £ 23 ], AR A 50 ~ 74 %, F
1(55.64 £5.02) % , K 2= ABEHIE] 0.5 ~ 6 h,*F
¥7(2.28 £ 0.12)h, 4 & 1 18 461, B IR %5 7 4],
WA 10 91, 7if 6] BE O WILAE BE 18 461], T BE . JULAK AL
15 451, Hij BE O ILREE 12 491, B BE + 45 0 %0 LR
HE3 45, Killip T - 1T 9% 33 f51] , Killip IT-1V 2% 15 %1 ;
WEFE 2l 48 1], 55 24 4], Zc 24 4], -4 51 ~ 74 %/,
FH3(56.38 £5.11) %, K2 ABEHfE 0.5 ~ 6 h,
247219 + 0.15) h, HEA = 1 % 20 1, 0% IR s
8 9], W A O 51, i 8] BE O LAE AL 16 4], T BE L
LAY 12 451] , iF BE Lo (LA BE 15 5], B BE+ 2200 B
O WLFESE 5 451, Killip T - 11 2% 30 1], Killip IT-1V 2%
1871 o PR AL ]I PR SR H 22 S e g it 22 B X
(P>0.05).
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(cardiac troponin I, cTnl) , LR 1 7] T [ (creatine
kinase isoenzymes, CK-MB )l x 2551 & (4 52 417 i
¥ PO ) A IV CK-MB & i

132 S|AREIERR 400 TIRyT Al s &
PSR BRI 5 mL, 5.0 (1 000 g/min, 10 min) , Y £E
ML YR , 5K FH A AL B AL Tt superoxide dismutase,
SOD ) e I 277 & (Tl 3K S i ok, E VA3 ) A il
SOD & i, S A b re ke AR & (et
I ) K ST UK E 7T (total antioxidant capac-
ity , T-AOC) .
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1.34 O MEARREH (major adverse cardiovas-
cular events, MACE) & £ &5 i % 7t I M 0>
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CK-MB & & ¥R (P < 0.05), HWFFE 4] ¢Tnl &
BT X R4 (P < 0.05), PigH CK-MB & & 4 it
(P>0.05). W1,

22 WWHEBEBITRAIESOD. T-AOC S £Lb%
TRIT R4 3% SOD . T-AOC & & & S LG+ &
(P >0.05),i677 5 M4l 855 SOD \ T-AOC & =1
T (P <0.05), HWFFE 4l B T 4 (P < 0.05) .
W2,
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&1 MALSTEMUEHIGITHIG ¢Tnl . CK-MB & it Lo 42
Tab.l Comparison of ¢Tnl and CK-MB contents between two
groups of STEMI patients before and after treatment  x+s

cTnT(ng/mL) CK—MB(ng/mL)
BTN PR Tl IR

4 Bi%

gl 48 3.16 £ 0.64 0.79 =0.16° 591 + 1.18 0.78 = 0.18"

XTI 48 3.12+0.60 1.65+0.33" 5.86+ 1.06 0.80 = 0.20°
fH 0.316 16.246 0.218 0.515
PAE 0.753 <0.001 0.828 0.608

WA FIRYTHT, *P < 0.05

R2  PIAISTEMUREZIRITHIE SOD \T-AOC 77 it LA
Tab.2 Comparison of SOD and T-AOC contents between two

groups of STEMI patients before and after treatment x+s

5 SOD(U/mL) T-A0C(U/mL)
% - N o :
IR RITE TRITH HITIR

Woedl 48 108.79+9.12  127.61 +4.85° 11.59=147 20.57 +1.85°

XTHRZ] 48 106.94+896 117.72+3.97° 1138+129 1579+ 1.67°
ff 1.003 10.932 0.744 13.288
PlE 0.319 <0.001 0.459 <0.001

E  AHECTIRYTHT, *P < 0.05

23 WHEEEBIITRI/ELVEF{E.6 min H1THEE
Eb 3 AT HT 4L LVEF (B A1 6 min 45 17 JE
BEERTGEE L (P> 0.05) 167 G A B E
LVEF {1 6 min 2217 HE 253380 (P < 0.05) , B4
RABETXIRA(P<0.05), WHE3.

&3 PIALSTEMIUE A RIS LVEF {H .6 min D172
Z5
Tab.3 Comparison of LVEF value and 6min walking distance
between two groups of STEMI patients before and after

treatment xts

LVEF(%) 6 min 24784 (m)
YT Er i YT Evig ]
WIFEd 48 45371062 6541 £13.57° 257.21 £42.85 459.28 + 43.36"
XTHRAL 48 43.86+9.79 5091+ 11.32° 25135 +41.69 401.89 +41.88"
tfif 0.724 5.685 0.588 6.596
P{H 0471 <0.001 0.492 <0.001

D7 ¢

T B THRITHT, *P < 0.05

24 WHAEEARBINBMACELLE WIRALR
J5 3/~ H I MACE & A= FAL T X2 (P < 0.05) .
4,

Fz4a4 XA EFE ARG 3 H MACE

Tab.4 Comparison of mace between the two groups 3 months after operation % (%)
415 % Ak oA MO U SE Fo MO T ANFRE T B9 OIS 1M 32 H 7 RIER
520 48 0(0) 0(0) 1(2.08) 0(0) 0(0) 1(2.08)
X A2 48 2(4.17) 1(2.08) 3(6.25) 1(2.08) 1(2.08) 8(18.75)
DAl < 0.001 < 0.001 0.261 < 0.001 <0.001 4414
P 0.475 1.000 0.610 1.000 1.000 0.036
3 it Py CK-MB ., cTnl (5 HXIREAK, 45 T 22 R IETTiR T

STEMI 5 R 3y ok i 457 P41 2€ , S 200 AL i K
AT, RO NLTRE , B R 1 B0k R A
IR 22 PCLA S H i AE e KRR BE 0 K
Wi G R G IT F B 2 — , K BT T P41 28 114 1fi 4 A
T, WA O UL 38 AR 07, AL JUTL P 2 e 7 A R AR
FES+ o EAb RS R B i A s
JHL 453405 F0 98 R N, ¥ RE 51 A R O L TR i
i I, STEMI B35 28 PCTAR J& 9.0 LT RE
PR XA T & T EE . BFgE RN A
RIEIT S KB NG I Rk A Lok IR it 47 Ak 1Y Wb 75
WYL, S —Fh A 200 A B R SR BRI, BE 8 R
Y1 i B AR RE RN, PR B IS N R A L H AR R
TTHE STEMI H 35 22 PCI AR J5 TR O LRI PE L, 14
LT

AWFIE B, WA BB TR YT IR O LR 3 b i
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FBFFE AL Tl 5 & B 2% F X B 41, CK-MB % &
WAL AT . V6B STEMI i %17 PCI ARG 44 T 2R
JEITIRYT , RENS B by Moy % JB 3 i O LR A . b
A, WA IR T 5 A AR N B B SOD FI T-AOC
TN, 54 B SOD Al T-AOC 7 &
TR R, B A R JETT Re 08 AT 2503 5O L
4 e i e AR AL BE T, AR AL N R Y . CK-MB
HT Tl HAT 5 4 A BUBME FVRR S 2 T 38 0 75 o
AR Ak R s U 45 R B Y 2 EEFE A, 1T SOD Al
T-AOC & By ARfb th R 10 LAY 0 Ak N 3 e
JIHR s WU R B R B R SR
i CK-MB F1 ¢TnISOD & &1, T-AOC & 12 f&
%, bk iy g A D REAZ BH., O LA L R 12 3R
e, E O PLEIRE Y . A RBITE—M)T iz
AT LS WAL 4 2 b i e ik L R, 7E AL
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ANALREE A2 i 1A P9 A 4% I 7 i S8 Ak o3 i, 7 A g
i, 1 HAMNEPE RN TS A2 R JETT, v AR g ik 4 i
A (CoA) e BRI = R IRTE IR, BEAIK
T W CoA 575 CoA Y LL M5 , 38 58 4 4 b B AL
Oy PR O WU RS BB, RO L2 AR, 2
FO LA

LVEF J2& Il & B 48 th i 5 22 0 = &7 ik R 4%
R AU 20 H, 3% PCLAR S5 LVEF < 50% , 3k
DU s Th ety , M= B I 5| &0 |, A
58 0, P2 R 3R 97 J5 19 LVEF (5 2 2 T
6 min AT HE BN, M H 2442 RS ITIRYY RS
2 LVEF {5 F11 6 min 224700 55 & T-XT B4, =W /2
RICTT AL RE NS 14 i 8 3 IV O 48 o, B9 o
LR RE T, s O LT RE o N8 I B A AR A
S0 WUAR R Y 3= 2 fe m 0, s tR 20 Dk A 2, 0o L
BB, IRPEZE R JETT A T I ig Wi 1Rt 2
BEL, 1035 ih R M (IR E-CoA FLER ) F= ) K B HERT,
WK WIUAN B, 1 A PR %6 78 22 JE 7T RE 08 - 1l
SO JIUHF 28 265 W RS D T ) 138, 4R ATP B AEE )
RO LS 4 AN AR R R A 1) B S IR, K
22O U Diae T, A oY WA N 41 B
FHARG 34 A WIFGE AL H MACE (198 &k AR R AIK
FXF AL, i B 22 R R 1T REMS 1 /D B AR5 0 I
BRI A, A SeE B U .

gi b, A2 KRBT BB A Rk £ STEMI £ 45 PCI
ARG B0 WU AT, 03 0 LT 6E , 38 3 5T A fk BE
3, %50 LA A ke 2 AR 5 T, 3 7E STEMI FR &
PCIAR G 2RI IT AT TR 1RYT -
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