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Abstract

Objectives 1-Carnitine, a quaternary amine, improves fatty acid metabolism in the heart and has anti-inflammatory effects.
Several studies have reported the efficacy ofl.-camlum fior the prophylaxis of arthythmia. We assessed the clinical effective-

ness of 1-camitine in p i atrial (POAF) in aortic valve surgery.

Methods Thirty panems who umtmutaumc valve surgery were included. Fifteen patients had no prophylaxis other than
conventional measures (control), while 15 patients received oral L-camitine for 9 days (daily dose of 3 g). The incidence of
POAF during | week after surgery was compared between the two groups. The multivariable logistic regression analysis for
POAF was performed using the pre- and intraoperative parameters,

Results Preoperative characteristics and operative dala were comparable between the groups. The POAF rate was signifi-
cantly lower in the 1-carniting group than in the control (20% and 60%., respectively; P=0.025). 1-Carnitine use was an

independently negative predictor for POAF {odds ratio 0.067; 93% confidence interval 0.006-0.768).
Conclusions 1-Carnitine sdministration may have potential for the prevention of POAF in sortic valve surgery.

Keywords Postoperative atrial fibrillation - 1-Camitine - Aortic valve surgery

Introduction

New-onset postoperative atrial fibrillation (POAF) is still
ong of the major complications of cardiothoracic surgery,
even with improvements in surgical technigues and anesthe-
sia. The incidence of POAF has been 30-65% for the past
0 years [1. 2]. POAF may induce thromboembolic events
and heart failure [3], and the length of hospital stay of FOAF
‘patients is approximately 4 days longer than patients without

We racenlhr conducted a study examining atrigl gene
with ism of fatty acids, which

accounts for TOF of the energy production in the normal
working heart. The gene expression of fatty acid-binding
protein 3 (FABP3), which is involved in the cells” fatty acid
uptake and intracellular fatty acid transport, was signifi-
cantly lower in the POAF group than in the non-POAF group
regardless of age and left atrial diameter [5). 1-Carnitine, &
quaremary amine, improves fatty acid metabolism, and its

POAF [4]. Hence, the FOAF patient has higher
medical costs during the initial hospitalization than the non-
POAF patient subgroup (mean cost difference of §13,993)
[4].

can reverse reduced FABP3 [6]. In a meta-
analysis, the administration of L-camitine was associated
with & 65% reduction in arrhythmia after myocardial infarc-
tion [7]. However, it has not boen used for the prevention of
POAF in valve surgery, although it is potentially considered
a5 a prophylactic therapy. We hypothesized that 1-carnitine
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W T T e T I T ;
R3. REARE TENGEUE
Variables Control (n=13) L-Carnitine (n=15) P values
| POAF (n) 9 3 0025 |
Maximum CRP (mg/dl) 85+23 6.8+23 0.055
Maximum CK-MB (1U/1) 42+ 14 45+ 20 0.68
Maximum creatinine (mg/dl) 0.93 +£0.36 1.03 +£0.35 0.44
Hospital stay (d) 15(13-43) 16 (12-21) 0.51
Electrocardiogram before discharge
Heart rate (bpm) 88+13 87 x17 (.89
PQ interval (ms) 168 +22 159+ 35 0.42
QRS duration (ms) 113422 107 +20 0.56
Complete atrioventricular block (n) 1 0 1.00
Left bundle branch block (n) 1 0 1.00
Right bundle branch block (n) 2 2 1.00
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| RYAAEE (P<0.05) |
.

4. POAFRERNZRESHT

Variables Odds ratio  95% CI P values
Age 1.140 1.011-1.285 0.032
Carnitine supplementation  0.067 0.006-0.768 0.049
Aortic cross clamp time 0.967 0.930-1.005  0.085
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