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[ABSTRACT ] Objective: To explore the effect of telmisartan in combined with levocarnitine on the nutritional status in pa-

tients for peritoneal dialysis (PD). Methods: A total of 80 patients with chronic renal failure (CRF) who were admitted in our

hospital from November, 2011 to January, 2014 were included in the study and randomized into the treatment group and the

control group. The patients in the two groups were performed with PD. The patients in the treatment group were given levocar-

nitine oral solution, 10 mL/time, 3 times/d, and telmisartan, 80 mg/time, 1 time/d. The patients in the control group were

only given levocarnitine oral solution, 10 mL/time, 3 times/d. The patients in the two groups were continuously administrated

for 24 weeks. A volume of 5ml. morning fasting elbow venous blood was extracted before and after treatment. The automatic

biochemical analyzer was used to detect Hb, Alb, PA, TG, and TC. TSF and MAC were measured. MAMA was calculated.
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SGA was used to evaluate the nutrition. Results: After treatment, Hb, Alb, and PA in the treatment group were significantly

elevated, while TG was significantly reduced when compared with before treatment (P <C0.05), TC was not significantly

changed (P>>0.05), those after treatment in the control group were not significantly different from those before treatment (P

>>0.05), and those in the treatment group were significantly superior to those in the control group (P <C0.05). After treat-

ment, BMI, MAMC, and TSF in the treatment group were significantly elevated, while SGA was significantly reduced when

compared with before treatment (P <C0.05), those after treatment in the control group were not significantly different from

those before treatment (P>>0.05), and those in the treatment group were significantly superior to those in the control group

(P<C0.05). Conclusions: Telmisartan in combined with levocarnitine in application of PD patients can effectively improve the

malnutrition, and correct the lipid metabolism disorder to delay the loss of residual renal function (RRF).
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