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Influence of Ecarnitine on Chronic Heart Failure, Glucose and Lipid Metabolism

in Patients Suffered from Coronary Heart Disease with Type Two Diabetes Mellitus
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[ Abstractl Objective To investigate the efficacy of k= carnitine on chronic heart failure , glucose and lipid metabolsm in patients
suffered from coronary heart disease(CHD) with type tw o diabetes mellitus(T2DM ) Methods 44 CHF patients suffered from CHD with
T2DM were divided randomly into 2 groups. There was no difference betw een 2 groups in medication except that L— carnitine w as used
in group A while glucose— insulin— potassium in group B . The treatment duration of 2 groups both were 3 weeks. Before and after
treatment, UCG, blood glucose level, serum lipid level, NYHA functional class and the Minnesota Living with Heart Failure Question-
naire were evaluated in all patients. Results Compared group A with group B, the heart function was better, the living quality and the

index of UCG were improved, deterioration of disease and glucose level decreased, total cholesterol and trigly ceride decreased, high—
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density lipoprotein cholesterol increased. There was significant difference between 2 groups( P< 0. 01) . Condusion Short— term use of

L- carnitine may improve the heart function and living quality of CHF patients suffered from CHD with T2DM, it will be helpful to de-

crease blood glucose and improve serum lipid .
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