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Clinical Efficacy of Intravenous L—carnitine in Patients with Heart Failure Induced by Coronary Heart Disease/WEN Chun—-ming./
Medical Innovation of China, 2013, 10 ( 10 ) : 024-025

[ Abstract ] Objective: To investigate the efficacy of L—camitine in patients with heart failure induced by coronary heart disease. Method: Fifty—
eight patients with heart failure were randomly divided into L—carnitine group ( 30 cases ) and control group ( 28 cases ) . All the patients received
conventional treatment according to guideline for treatment of heart failure. The patients in L—camitine group received 3.0 g/d L—camitine intravenously for
ten days. Clinical svmptoms and heart rate, hlood pressure, left ventricular ejection fraction, 6 min walking distance was analyzed statistically at haseline
and ten days after enrollment. Result: The effective rate of the L—camitine group ( 90.09% ) was significantly higher than that of the control group ( 67.9% )
( P<0.05) . The cardiac function of hoth groups was improved after treatment. hut that of the L—carnitine group was more significant than that of the control
group ( P<0.05) . Conclusion: L—camitine can improve the heart function in heart failure patients induced hy coronary heart disease.
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