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Application of L evocarnitne n the treatment of thalassm & dur ng bonemarrow tranlantation
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Abstract: Objective To investigate the value of L evocamitine in the treatment of pediatricswithB -thalassamiamaijor
during allogene hamatopoietic stam cell tranglantation (allo-HSCT). M ethods Forty-one pediatric patients with 3 -
thalassamia major undemwent planned allo-H SCT were divided into observed group (n =25) and control group (n =16) , both
groupswere given conditioning regimes included Buaulfex + Cyclophogphamide + antithymocyte globulin + Fludarabine,
HSCT was followed by Ciclogorin A (C#\) orM ycophenolate M ofetil Capsules(MMC) 1o prevent graft versus host disease
(GVHD). Patients in observed group were given levocamitine 1 gran, twice a day via intravenous injection fram 5 days
(-5d) before HCT to 20 days after( +20 d). The plasna pro-BNP and clinical cardiac insufficiency related index were
monitored fram -5d o +31 d Results BNP values of both groups increased after HSCT, achieved the peak at 5 © 15
days after HSCT, and dropped o nomal level at about 25 days after HSCT. The proBNP value of the observed group was
significantly lowver than that of the control group early as6 days after HCT(P <Q 05). Incidence of cardiac event in the
observed group was significantly lower than that in the control group (P =Q 044). Conclusions L evocamitine isprobably
an effective drug © reduce occurrence rate of cardiac event during HSCT for pediatric patientswith3 -thalassamia majot
The mechanisn ismaybe that L evocamitine can offer enough energy o cardiac muscle and decrease hamful substants ©
lessen heart injury
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