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Clinical effect of L-carnitine in treatment of Dilated Cardiomyopathy
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Observation on clinical effect of L-carnitine in dilated cardiomyopathy
HUANG Wen-wei CHEN Zhi—iang

Department of Cardiovascular Medicine Huangshi Center Hospital Huber 435000 China

Abstract Objective To evaluate the curative effect of L-carnitine ( L-CN) on patients with dilated cardiomyopathy ( DCM) .
Methods 46 DCM patients were randomly divided into L-CN group and the control group 23 cases in each group. Patients in the

control group received the routine treatment. On the basis of routine treatment L-CN group was given L-CN intravenous injection
3.0 g/d for 14 days ( the first stage) afterwards patients were treated with L-CN oral liquid 1.0 g/d for 2 months ( the second
stage) . All patients received the color Doppler echocardiography and serum BNP detection before treatment and after the first stage
of treatment. The improvement of heart function and decrease of BNP level before and after treatment were compared between two
groups. The patients were followed for 2 months. At the end of follow-up all patients were tested by color Doppler echocardio—
graphy and Minnesota Living with Heart Failure Questionnaire ( MLWHF) to compare the ventricular structure and quality of life
between two groups. Results (D) After the first stage of treatment there was no significant difference in total effective rate of heart
function improvement between the L-CN group and the control group ( P >0.05). However the total obvious effective rate of two
groups was 56.5% and 26. 1% respectively and the difference was significant ( P <0.05). @) After treatment LVEF SV CO
CI and serum BNP level have improved in both groups and the effect in L-CN group was more obvious ( P <0.05). @ LVEDD
and LVESD decreased after 2 months of treatment in both groups but there was no significant difference ( P >0.05) . @MLWHF
score of L-CN group was better than that of the control group ( P <0.05). Conclusion L-CN can rapidly relieve the symptoms of
heart failure and improve the cardiac function in DCM patients and long-term administration may improve ventricular metabolic re—
modeling and life quality of patients.

Key words: Cardiomyopathy; Congestive; L-carnitine ( L-CN) ; Cardiac function; Metabolic remodeling

( dilated cardiomyopathy DCM ) .
( L-carnitine  L-CN)

Email: huangwenwei2020@ 163. com



2013 8 29 15

Occup and Health Aug. 2013 Vol.29 No. 15

* 1967 -

1.1 s+% WHO/ISFC DCM }
2008 1 —2012 11 DCM 46
25 21 (57.43 £2.06) -
23 ( NYHA)
(P>0.05) .
1.2 7k
1.2.1
(ACEL) . N N
3.0 g/d 14 d( 1 )
1.0 g/d 2 ( ) o
1.2.2 1
( BNP)
BNP N ;
2 N
( MLWHF) ( Left
ventricular end-diastolic dimension LVEDD)
( 1eft ventricular end-systolic dimension LVESD) |
( left ventricular ejection fraction LVEF)
1.3 s Ry e : 2
2/3 ; : 1
2/3 ~1/3;
1/3 o
1.4 %itdy ik SPSS 17.0
(x+s) t X
P <0.05 o
2
1 1 .

2 43 2
2.1 % 1 B BE T 2R G P 4LIG R IT AR F) 1.
(P<0.05) .

1 1 (%)
23 13(56.5)  6(26.1)  4(17.4) 19(82.6
23 6(26.1) 11(47.8)  6(26.1) 17(73.9)

x* =4.39 P<0.05,

2.2 %1 WBETFEHES ISR R o E P BNP K- F3H A
% E 2. LVEF.

(SV) . (co) . (CI N
BNP (P<0.05) .
2 1 BNP
LVEF(%) SV(m?) CO(L/min) CI( L/( min * m?) BNP( pg/ml)
23 44.7+3.1 44.3£50 3.6+0.9 2.4+0.2 4357 +257
23 55.122.9%62.8%4.5" 5.1+1.1° 2.9x0.2¢ 748 £267°
23 43.1+3.4 45.944.6 3.7+0.7 2.3x0.2 4250+226
23 50.2+2.6 55.0£5.3 4.4+1.0 2.6x0.1 9855201
LVEF— ; SV— ; CO— ; CI—
; BNP— P <0.05,

% =6.03 P <0.01;% =538 P <0.01;% =226 P <0.05
41=6.43 P<0.01 “1=3.40 P<0.01.

2.3 BESFHFHET LVEDD  LVESD
( P>0.05) 3.
3 2
LVEDD( mm) LVESD( mm)
23 68.2 £5.7 55.1+6.4
22 64.1+5.8 52.3+8.8
23 66.3 6.0 55.4+7.5
21 64.1=5.8 53.7+8.0
P >0.05. LVEDD— )
LVESD—
2.4  MCWHF 3 4 (3 )
MLWHF (40.8 + 11.3)
(28.8+10.6) (t =3.59
P <0.05) ,
3
50% ~75%
25% ~50%
. DCM
B_
. DCM
. ATP



» 1968 -

2013 8 29 15 Occup and Health Aug. 2013 Vol.29 No. 15
. Ann N Y Acad Sci 2004 1033: 79 -91.
58 2
J . 2003 8(6) :416 —418.
. 9 3 Richardson P Mckenna W Bristow M et al. Report of the 1995 World
Health Organization/International Society and Federation of Cardiology
Task Force on the Definition and Classification of cardiomyopaties J .
Circulation 1996 93: 841 —842.
’ ’ 4 Z. 2
A 1993:57.
5
v A J. : 2006. 27(4) :
" c 32-35.
B- 6
) J. : 2007 28
(2) :78 —80.
12007 Orlandi 7 Baragou S Pio M Di Bernardo S et al. A cause of dilated cardiomyop—
I _1 athy in child: Primary carnitine deficiency J . Ann Cardiol Angeiol
B (Paris) 2011 12: 27.
Y 8
" J. 2007 33(11) : 1178.
’ 9
’ I 2008 14 ( 16):
' 2542 -2544.
; -DNA 10 ]
. 2007 9(6) : 361 —363.
\ i 11 Evangeliou A Vlassopoulos D. Camitine metabolism and deficit——
when supplementation is necessary J . Curr Pharm Biotechnol 2003
° 1 4: 211 -219.
LVEF BNP 12 Odandi A Francesconi A Ferlosio A et al. Propionyl-L-camnitine
(P <0.05) prevents age—related myocardial remodeling in the rabbit J . J Cardio—
DCM vasc Pharmacol 2007 50: 168-475.
846 2 LVEDD LVESD 13 Vescovo G Ravara B Gobbo V et al. L-carnitine: a potential treat—
(P >0.05) ment for blocking apoptosis and preventing skeletal muscle myopathy in
heart failure J . Am ] Physiol Cell Physiol 2002 283: 802 -810.
14 Virmani A Gaetani F Imam S et al. The protective role of L-carni—
DeM tine against neurotoxicity evoked by drug of abuse methamphetamine
° Could be related to mitochondrial dysfunction J . Ann N'Y Acad Sci
DCM 2002 965: 225 -232.
N 15 /
\ DCM 5 . 2005 21
o (1):72-76.
16
J. 2009 11(5):701 -702.
1 Ferrari R Merli E Cicchitelli G et al. Therapeutic effects of L-earni— 2013 —01 21 2013 —03 - 23

tine and propionyl-d.-carnitine on cardiovascular diseases: a review J .



