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Impact of L-carnitine on microinflammation, malnutrition and
anemia in elderly patients with maintenance hemodialysis

Department of blood purification center, The fourth people’s hospital of shaanxi
(xi’an 710043 ) Xue Haiyan

ABSTRACT  Objective; To investigate the impact of L-carnitine on microinflammation, malnutrition and a-
nemia in elderly patients with maintenance hemodialysis(MHD) . Methods:46 elderly MHD patients were randomly
divided into two groups. the control group received conventional treatment, the observation group were treated with
[~carnitine, the serum I1-6, hs=CRP, Alb, PAB, Hb, HCT were compared. Results: After 12 weeks, the levels of
serum I1-6, hs-CRP were decreased significantly than before treatment, the Alb, PAB, Hb, HCT were increased ,
and in the control group the Hb, HCT were increased . the difference was of statistically significant (P<Z0. 05), but
the Hb, HCT was significantly lower than that in the observation group(P <C0. 05) ; there was no significant differ-
ence in control group after treatment in serum I1.-6, hs-CR and Alb, PAB (P> 0. 05). Conclusion: MHD patients

with low levels of L-CN,and L-CN therapy can improve micro-inflammation and malnutrition status and renal anemi-
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