- 96 - PJCCPVD  July 2022, Vol.30 No.7  http://www.syxnf.net

- W 5IREK -

AR R THEBMMIE SXT 0 A 3Ri8 B LRIE R M
B ThRERI RS

R, B, AR, REY, Ewn', KR

EEET s
R F L

[HE] HM A FRTHIME TS ) B EILKER B CHRG R, Fik &I201851A
F20204-1 A TRL EA R FH BRI H7 698 F 3558 BILO0BIAVE A B 7 st e, KB RALECF Rk 2 o o < B4 5 #F
U, FLASH, sFRAK R F G T SHMB A, AFRAESRAA R E3 e £ FRITEST, ERBAEILERST
B, AR AL T G iFdets (AR (BNP) | IFBSFRERF o (TNF-a ) . @446 (1L-6) ) K-F, %77
WAEESTT G HiesAR (wF (HR) . A E4H 0% (LVEF) | £ TR KB AZ (LVESD) A £ S F4AK
KHMZ (LVEDD) ) MARBALR S %, R HRAEILERST 2L TR (P<0.05) . &5 7 k506 £ iF
BNP, TNF-a . IL-67R-F ERAEZZAER (P=>005) ; BHE., &77 7 ik EmFEBNP, TNF-a | [L-67R-F k£ %5 23
(P<0.05) . BAEILEIT3. T dERABNP, TNF-a | [L-67K-F 5 A& T ARG 74T, 4977 G FBNP, TNF-« |
IL-6K-F 5 FM& T AR4E 73 djg (P<0.05) . %573, 7dE, FFRAEILELFBNP, TNF-a . IL-67KR-FA&T 55 R4
(P<0.05) . #7977 &5, MmEIJLHR. LVESD. LVEDDS S& T A4 73T, LVEFS 5 & TARME T, BT
HR. LVESD. LVEDD/& T #8240, LVEFE TR (P<<0.05) . AP0 B LR & & T2 (P<0.05) . &8

Fo T RITHEBIAUARE ST A AR B0 ) 398 BOUIG RIT A BHRAIURIA T, BB KRR, BESHEk,

[k ])] SHRB; AFRT; PWBA; LERE; SHhik; SHF4ER

[FEIS2S] R541.62 [XEkFRIZAS] A DOI: 10.12114/).issn.1008-5971.2022.00.134

R, BRI, HAEk, FAFRITHMAME AT ) 2B EILKER B SR Ha [ ] ] FE RS
ERAE, 2022, 30 (7) : 96-99. [ www.syxnf.net

YANG S B, TANG X N, YANG X X, et al.Effects of L—carnitine assisted mechanical ventilation therapy on inflammatory
response and cardiac function in children with heart failure [ J] .Practical Journal of Cardiac Cerebral Pneumal and Vascular

Disease, 2022, 30 (7) : 96-99.

Effects of L—carnitine Assisted Mechanical Ventilation Therapy on Inflammatory Response and Cardiac Function in
Children with Heart Failure  YANG Shibin', TANG Xiaonda’, YANG Xiuxian’, ZHANG Lian', WANG Pan', CHEN Yuan'
1.Department of Pediatrics, the Second Hospital of Hebei Medical University, Shijiazhuang 050000, China
2.Department of Neurology, Children’s Hospital of Hebei Province, Shijiazhuang 050000, China
3.Department of Pediatrics, Lincheng County Hospital, Xingtai 054300, China
4.Department of Pediatrics, Dingzhou City People’s Hospital, Baoding 073000, China
Corresponding author: CHEN Yuan, E—-mail: lfus9r@163.com

[ Abstract] Objective To analyze the effects of L—carnitine assisted mechanical ventilation on inflammatory response
and cardiac function in children with heart failure. Methods A total of 90 children with heart failure treated in the Second
Hospital of Hebei Medical University from January 2018 to January 2020 were selected as the research objects. The children were
divided into control group and study group by random table number method, with 45 cases in each group. The control group received
conventional treatment and mechanical ventilation, and the study group received L-carnitine treatment on the basis of the control
group. The clinical efficacy, serum index levels [brain natriuretic peptide (BNP) , tumor necrosis factor— o (TNF— o) , interleukin 6
(IL-6) ] before treatment and at 3, 7 days after treatment, cardiac function indexes [heart rate (HR) , left ventricular ejection fraction
(LVEF) , left ventricular end-systolic diameter (LVESD) , left ventricular end—diastolic diameter (LVEDD) | before treatment and at

7 days after treatment and weaning success rate were compared between the two groups. Results  The clinical efficacy of the study
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group was better than that of the control group (P < 0.05) . There was no interaction between treatment method and time on serum
BNP, TNF- o, and IL-6 levels (P > 0.05) ; the main effects of time and treatment method on serum BNP, TNF-a and IL-6 levels
were all significant (P < 0.05) . The levels of serum BNP, TNF- o and 1L-6 at 3 and 7 days after treatment in the two groups were

lower than those before treatment, and the levels of serum BNP, TNF- o and IL-6 at 7 days after treatment were lower than those

at 3 days after treatment, respectively (P < 0.05) . The serum BNP, TNF- o and IL-6 levels in the study group were lower than
those in the control group at 3 and 7 days after treatment (P < 0.05) . At 7 days after treatment, the HR, LVESD, and LVEDD of the

two groups were lower than those before treatment, and the LVEF was higher than that before treatment, respectively, and the HR,

LVESD, and LVEDD of the study group were lower than those of the control group, and the LVEF was higher than that of the control

group (P < 0.05) . The success rate of weaning in the study group was higher than that in the control group (P < 0.05) . Conclusion

L—carnitine—assisted mechanical ventilation therapy can effectively improve the clinical efficacy and success rate of weaning of

children with heart failure, reduce the inflammatory response, improve the cardiac function.
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Table 1 Comparison of general data between the two groups of children

. 51 AR BMI JZ PR (n (%) ) NYHAZ % (n (%) )
20 53] % _ _ 2 - -
(%) (x=s5, %) (X+s, kg/m®) Mg SeRMEONER MR T4 Mk V4
X A ZH 45 23/22 35407 1517+1.09 27 (60.0) 7 (15.6) 11 (244) 29 (644) 14 (31.1) 2 (44)
ol 45 18/27 3.6+0.7 1524+1.11 23 (51.1) 10(222) 12(267) 33(733) 11 (244) 1(22)
LoLres A k(] 1.120° 0.856" 0.221" 0.893" 0.940°
PIH 0.290 0.394 0.826 0.640 0.347
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Table 2 Clinical efficacy of the two groups of children

2157 % B3 HEL TRk
papilcEaEl 45 23 (51.1) 14 (31.1) 8(17.8)
W4 45 35 (77.8) 9 (20.0) 1(22)

2.3 WdBILLI e i Ry R, WAL

HR. LVEF, LVESD, LVEDD %, 25 LG iT¥E X
(P>0.05) . JAJ77 df5, W4lEJLHR. LVESD. LVEDD%>
SR TALLRITHT, LVEFR/ 5 & TARLUA P AT, A4l
JLHR., LVESD. LVEDDIE AR, LVEFE TR, 2
SAGIEE Y (P<0.05) , L#4,
2.4 PIALERILMWL I Z iy X HE LA 440 LR
1, WML HK80.0%; WFFEAA 440 LA, L
IR HF97.8%, BT B LAY R X R, 2564
i L ( x=7.200, P=0.007) .
3 itig

JLFE 108 5 N0 ) W 2 A R TR], O s e )L
B HRCH UL HLRR R A, R L ORI B>, AN
AEW MRS 2, M SECO IIRERERT, R R0 shid s |
BRAR . BREIARZE S s v LB AR T L
SRR Z—, HILFEO 30 K 22 2 il e M O 1 A8 9 g il Je
PRI %5 %, SR LRE RS R T E g 0

AT, IERIEIT L ) 3 i 3 BRI O 29897,

R3 PIHBILILERS IR AL (X +5, ng/L)

Table 3 Comparison of serum indexes levels between the two groups of children
BNP TNF-a IL-6
4 ik -
W WRAE WP WORi rddn WRTdR WORE WORdE rTdRE
MPIEL 45 445.6+49.5 277.6+30.8" 121.6+243" 352+7.01 27354 17.6 + 3.5 1313+14.6 79.5+88"  38.4+43"
WIS 45 4337482 263.5+29.3" 943+189™ 33.6+67 245+4.9" 15.4 +3.1" 1274+ 142 753+84"  357+4.0™
FfE Fir=1244, Fym=1973.251, Fyuu=16981  F;5=0.285, Fyy=254.164, Fyu=11.508  F.5=0.142, Fy=1935.675, Fy;;=8.788
PlE P;:=0.290, Pyyy<<0.001, Puypy<<0.001 P1:=0.752, Pyy<<0.001, Py»<<0.001 P:=0.867, Pyyy<<0.001, Py ;»=0.003
W R SAMIRITHTIE, P<0.05; "FRSALLAITS diF L, P<0.05; “Fn SABAIILEL, P<0.05; BNP=IKfk, TNF-a =i

WHEH T, IL-6=114) %6

R4 PILLEILOIIREIRIR LA (X 25)

Table 4 Comparison of cardiac function indexes between the two groups of children

. HR (%K/min ) LVEF (%) LVESD (mm) LVEDD (mm)
A ik A " A - A - - -
JRITH BITT dJS JRYTHE HIYT A JRITHI HIFT A IRITHI BITT A
X el 45 191.4+38.3 141.5+28.3" 36.5+7.3 41.5+8.3" 57.1+7.1 413+52° 45.6 +5.7 33442
b0 kit 45 187.4+37.5 1284+257" 382+7.6 46.6 9.2 55.7+7.0 37.6 +4.7 444+5.6 31.2+3.9°
o 0.490 2.309 1.066 2.751 0.955 3.533 1.046 2.500
P{H 0.626 0.023 0.289 0.007 0.342 0.001 0.299 0.014

e FORGARAAITITILE, P<0.05; HR=0%, LVEF=A0LZESHI05048L, LVESD=/A2LF IR WM, LVEDD=A L E KRR
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