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Clinical Observation of Levocarnitine Used for Acute Exacerbation of Chronic Pulmonary Heart Dis—
ease SUN Laidin ZHAO Zhong-chun YU Jian-ping. ( Department of Respiration Fangzi District People s
Hospital Weifang 261200 China)

Abstract: Objective To observe the therapeutic effect of levocarnitine used for patients with acute ex—
acerbation of chronic pulmonary heart disease. Methods  Seventy-eight cases with acute exacerbation of
chronic pulmonary heart disease which were treated in Department of Respiration of Fangzi District People’s
Hospital from October 2011 to December 2012 were randomly divided into the observation group of 43 cases
and the control group of 35 cases. The control group was treated with anti-infective improving ventilation en—
hancing power of cardiac muscle systole diuresis and other conventional treatments. Levocarnitine injection 2
g dissolved in 50 mL of 5% glucose solution was injected intravenously with medical pump in 12 hours 2
times a day for observation group on the basis of conventional therapy. After 10 days of treatment the chan—
ges of cardiopulmonary status arterial partial pressure of oxygen arterial partial pressure of carbon dioxide
mean pulmonary arterial pressure right ventricular ejection fraction of the two groups were collected and com—
pared. Results  Cardiopulmonary status of the observation group after 10 days treatment ( 27 cases had
marked effect improvement in 14 cases 2 cases were invalid) was better than the control group patients’( 16
cases had marked effect improvement in 15 cases 4 cases were invalid) ( P <0.05) . After 10 days treat—
ment the observation group patients” numerical value of PaO, PaCO, mPAP and RVEF were (75.5 +7.2)
mm Hg (40.5 +£8.6) mm Hg (30.1+3.7) mm Hg (41.5+7.9) % which were superior to that in the
control group patients”: (66.8 +7.7) mm Hg (44.9 £8.5) mm Hg (33.8 £3.9) mm Hg (37.1 +
8.6) % . The differences were statistically significance( P <0.05) . Conclusion Application of levocarnitine
on the basis of conventional anti-infection ventilation improving cardiac diuretic treatment can significantly
improve the therapeutic effect of patients with acute exacerbation of chronic pulmonary heart disease.

Key words: Levocarnitine; Chronic pulmonary heart disease; Arterial blood gas; Mean pulmonary arte—
rial pressure; Right ventricular ejection fraction
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