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Effects of valsartan combined with levocarnitine on heart—kidney function of patients with chronic renal failure
and heart failure undergoing hemodialysis. FENG Ling, LIANG Wei, ZHAO Jing, HE Zhi—ting, XU Xiao-li. Department
of Nephrology, Xi‘an Ninth Hospital, Xi‘an 710054, Shaanxi, CHINA

[Abstract] Objective To explore the effects of valsartan combined with levocarnitine on heart-kidney function
of patients with chronic renal failure and heart failure undergoing hemodialysis. Methods A total of 120 patients con-
firmed with chronic renal failure and heart failure undergoing hemodialysis in Xi'an Ninth Hospital were enrolled be-
tween December 2018 and December 2020. According to random number table method, they were divided into an obser-
vation group and a control group, with 60 patients in each group. Based on hemodialysis, patients in the control group
were treated with levocarnitine, while those in the observation group were treated with valsartan combined with levocar-
nitine, continuously for 3 months. The curative effect, cardiac function indexes [cardiac output (CO), cardiac index (CI),
central venous pressure (CVP), myocardial oxygen consumption (MVO), effective circulating volume (ECV), ejection
fraction (EF), left ventricular end-diastolic diameter (LVEDD)), left ventricular end-systolic diameter (LVESD), left ven-
tricular posterior wall thickness (LVPWT), left ventricular ejection fraction (LVEF)], blood urea nitrogen (BUN), and
creatinine (Scr), tumor necrosis factor-a (TNF-a), and high-sensitivity C-reactive protein (hs-CRP) were compared be-
tween the two groups. Results After 3 months of treatment, the total effective rate of treatment in the observation
group was significantly higher than that in control group (86.67% vs 70.00%, P<0.05). After 3 months of treatment, CO,
CI, CVP, MVO, ECV, LVEDD, LVESD, and LVPWT in the observation group were significantly lower than those in
control group, while EF and LVEF were significantly higher than those in the control group (P<0.05). After 3 months of
treatment, the levels of BUN, Scr, TNF-a, and hs-CRP in the observation group were significantly lower than those in
the control group (P<0.05), and incidence of adverse reactions was significantly lower than that in the control group
(6.67% vs 23.33%, P<0.05). Conclusion Valsartan combined with levocarnitine can significantly improve the clinical
curative effect on patients with chronic renal failure and heart failure undergoing hemodialysis. The effects of the com-
bined therapy on heart-kidney function are significantly fewer.
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