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CURATIVE EFFECTS FOR TREATING CHRONIC CARDIAC FAILURE WITH L-CARNITINE OF 30 CASES

WANG Yj, LI Lin, LIU Chun-yan, et al

(Bazhong Central Hospital, Sichuan Bazhong 636000, China)

ABSTRACT Objective: To observe the curative effects for treating chronic cardiac failure with L-Carnitine. Methods:
60 chronic cardiac failure patients (NYHA classification: - ) were randomly divided into treatment group and control
group (n=30). The patients in control group were given routine treatment; on this basis, the patients in treatment group were
also given L-Carnitine; the patients were all treated for 30 days. 6-minute walking distance, LVEF and serum NT-proBNP
level were respectively detected before and after treatment; curative effects and adverse reactions were evaluated. Results:

Compared with that before treatment, the 6-minute walking distance and LVEF of patients in 2 groups after treatment
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increased obviously, serum NT-proBNP level decreased obviously (P<0.05). Moreover, the 6-minute walking distance

and LVEF of patients in treatment group after treatment were significantly higher than that of patients in control group after
treatment; serum NT-proBNP level was significantly lower (P<0.05). The effective rate of treatment group was 93.3% (28/30),
which was obviously higher than that of control group (P<0.05). There was no significant difference between treatment group

and control group about incidence of adverse reactions (P>0.05). Conclusions: It is safe and effective for treating chronic

cardiac failure with routine treatment and L-Carnitine, so it is worthy of clinical popularization and application.
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