WMREERE 20104E 1 H B 165 55110451928 Contemporary Medicine, Jan. 2010,Vol.16 No.l Issue No.192

Felié R TT R 2RO NUBE e S 4 1) B 55 i)

R A E/HE

HEEl B R R RITX A IUE FUAM)E A& i 7 0 2 oS Ry

=2

B, Tk ERAORRA A MEAMIE R O3B, RN ALIETT AL BRAL, 29

ez e RITEGRTT AL, 3451), FIALEH HBZ H AT IR, J6IT 4L Mk 20k b Anf 4 e o R TT2 08I NSYo R K 1 OOMIBB R, 1K /4, ST /144, 1T RIBIT R
Killip: ., FIUBR Bl B o ot 7] T B (CK-MB) WU (A, 72 2 bt - SR(VEF) B B 140 P0 K AR ok, EBRAAU IR RIOR SE A TAL B Lh, 85R i FRITAL 7Kg
FNRI LM KA, CK-MBIEE, LVEF, S, IR AFEFEHRTHRLA, ZR A0 FE0 SR AR R FTHBET & IE S, BETUE.

IREIR AmFRIT: ABOHELR

[Abstract] Objective To observe the effect of L carnitine on Blood serum enzymes and heart function in the patients with acute myocardial
infarction. Methods 63 patients with acute AMI within 24 hours were divided into conventional therapy group (control group, 29cases) and L
carnitine therapy group (therapy group, 34 cases). Both groups were given routine and standard therapy. The therapy group was given L carnitine 2.0g/
d added in 5% glucose 100mL for 14 days in addition to the basic treatment. The Killip grade, the peak value of CK-MB, LVEF and the arising of
ventricular tachycardia, ventricular fibrillation and sudden cardiac death) were recorded before and after treatment. Then the results in the two groups
were compared with each other. Results There are significant difference comparing the Killip grade, the peak value of CK-MB, LVEF and the arising
of ventricular tachycardia, ventricular fibrillation and sudden cardiac death between therapy group and control group. Conclusion L carnitine can be
used in patients with AMI, and is a valuable index for the evaluation of prognosis.
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