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Effect of L-carnitine intravenous injection on nutritional markers

and cardiac function in maintenance hemodialysis patients with uremia
JIA Ming-hua, FENG Min
(Department of Nephrology, Zhengzhou Yihe
Hospital, Zhengzhou 450047, China)

Abstract. Objective To investigate the effect of L-carnitine on nutritional markers and cardiac function in maintenance
hemodialysis patients with uremia. Methods In 63 maintenance hemodialysis patients with uremia, 34 patients received
L-carnitine intravenous injection (observation group) and 29 were not treated by L-carnitine (control group). All patients
received regular hemodialysis three times per week. Observation group received 1 g L-carnitine intravenous injection after
hemodialysis, totally for three months. The levels of total protein, albumin, pre-albumin and hemoglobin were detected
before and after treatment. The left ventricular ejection fraction, fractional shortening, stroke volume and E/A were
determined by color Doppler. Results After treatment, the serum levels of total protein ((67.56=+0.96) g/L), albumin
((35.6541.04) g/L), pre-albumin ((0. 3240. 11) g/L) and hemoglobin ((96. 24 £ 1. 89) g/L) were significantly
higher than those before treatment ((61, 29 & 1. 55), (30. 41 £ 0. 82), (0. 24 £0. 05), (78. 76 0. 65) g/L) in
observation group (P<C0.05), and were higher than those in control group after treatment ((63.17=+1.07), (31. 21+
0.73), (0.264+0.07), (84.79+0.9) g/L) (P<C0.05). The left ventricular ejection fraction ((65. 68+ 0. 62) %),
fractional shortening ((38.2440.36) %), stroke volume ((65.22+0.56) mL) and E/A (1.2740.01) after treatment
were significantly higher than those before treatment ((56. 4040, 63) %, (35.47+0.50)%, (54. 784+0. 46) mL,
0.89%+0.09) (P<C0.05) in observation group. and significantly higher in control group after treatment ((62. 34
0.30) %, (36.20+0.71)%, (57.214+0.91) mL. 0.95=+0.03) (P<C0.05). Conclusion L-carnitine can improve the
nutritional status and cardiac function in maintenance hemodialysis patients with uremia.
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