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The efficacy of L-carnitine in improving malnutrition in patients on maintenance
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in patients on maintenance hemodialysis: a Iﬁ =4~7] *Fl'
meta-analysis
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W set the publication dates from 1860 to July 2019, The levals of albumin,

MHD pafients. The pooled standerdized difference of albumin level was 2.51 [95%
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Introduction

As the prevalence of chromic kidmey disease [CKIY) increases every yeas, the prevalence of end-stage renal
disease alsoincreases | 1. Currently, mainte mance hemodzalysis (MHD) has become the mainstay of treat-
ment in patients with end-stage remal disease [2). The number of patients an global MHD is increasing

rapidly, with the number of patients oo dialysis increasing by £% each year. [t is estimated that more than B/
o 8 g 23 millice patients will underga diakysis globally by 2020 (3] 5;; u 1] ? 2 . 8 9 9
Hezagio: (2 Ame 2120 Malnuirition is 2 common compliction of MHD. ﬂulmnﬂmnt’malummnmpumulm

dergping, MHD was reporied to be 15—75%, of which about §—8% of the palients had severe mal.

o e ST trition [4]. Studies have shows that malnutriticn is one of the main factors fecting Lhe szrvival

Wersion of Rocord pubiisiad: of patients undergoing dialysis [5] Traditionally, the concept of malnuiritics in CKI} dialysis pa-
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v BEMetap ki EIe VRS ELERFEMRENTT (MHD) BEEFTRIYIRL

v' fEPubMed, Embase, Web of Science., RREFIMNIISGEIEEPICRILIRRRESTT
MHDEEEFARAIEXIE, KMetanthrE&IE27IAR;

RrRIERNRER. BIAEH. REATHSHRERKFHEMHhEFRTRIVENER,

v EheREiaylE, MHDEERER. BEH. ¥RECNRBAERKFYFE, KA
IHXIMHDEEEFRA EE’JQF_#WTF':WE RIFICEIER;
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1. Asemi, Z., et al. Int. Urol. Nephrol. 2016, 48, 1887-1895.
2. Liu, H. Guide China Med. 2012, 10, 146-147.
3. Savica, V., et al.. J. Ren. Nutr. 2005, 15, 225-230
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Study %
ID WMD (95% ClI) Weight
Murat (2006) : - 7.00 (2.94,11.06) 0.84
Yu (2016) —— 1.75 (1.07, 2.43) 7.45
Ran (2012) 0 . 4.90 (4.20, 5.60) 7.32
Liu (2012) — 2.80 (1.64, 3.96) 5.17
Yao (2007) S 2.66 (0.15, 5.17) 1.91
Sun (2017) | —— 6.13 (3.55, 8.71) 1.84
Zhang (2009) —— 3.40 (2.21, 4.59) 5.05
Zhu (2012) — 2.78 (-0.19,5.75) 1.46
Li (2011) —— 3.20 (1.53, 4.87) 3.46
Du (2008) —_— 2.40 (0.55, 4.25) 3.02
Lin (2012) —— 4.86 (2.14, 7.58) 1.69
Fan (2017) I R 5.22 (1.47, 8.97) 0.97
Pan (2011) : - 6.13 (2.61, 9.65) 1.08
Wang (2007) e 4.34 (2.13, 6.55) 2.33
Tian (2013) . - > 6.90 (2.39, 11.41) 0.69
Xue (2014) e 3.40 (1.87, 4.93) 3.85
Qin (2011) —— 3.80 (2.38, 5.22) 4.21
Guo (2015) —— 2.70 (0.01, 5.39) 174
Jin (2014) N : 2.68(-1.75,7.11)  0.71
Lu (2013) . == 4.78 (3.79,5.77)  5.94
Chen (2014) —_—— 2.47 (-0.56, 5.50)  1.40
MA (2013) —— 5.01 (2.55, 7.47) 1.98
Ahmad (1900) . | 0.00 (-0.04, 0.04) 9.61
Biolo (2008) = 1.00 (0.10, 1.90) 6.34
Duranay (2006) : - 7.00 (2.94, 11.06) 0.84
Savica (2005) . 0.40 (0.28, 0.52) 9.53
Steiber (2006) - ' -0.20 (-0.27. -0.1 9.59
Overall (I-squared = 95.8%, p = 0.000) | o 2.51 (2.13, 2.90) i 100.00
NOTE: Weights are from random effects anaIlL/sis : l
0 11.4
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Study
ID

Total protein (A)
Murat (20086)

Liu (2012)

Yao (2007)

Zhang (2009)

Zhu (2012)

Li (2011)

Qin (2017)

Lu (2015)

v

WMD (95% Cl)

5.00 (-1.36, 11.36)
2.00 (-0.75, 4.75)
3.37 (0.63, 6.11)
1.80 (-0.69, 4.29)
4.23 (0.85, 7.61)
3.83 (-0.85, 8.51)
6.90 (2.08, 11.72)
6.76 (3.76, 9.76)

Subtotal (I-squared

= 27.9%, p = 0.205)

3.83 (2.41, 5.24)

Transferrin (B)

NOTE: Weights are from random effects analysis

Murat (20086) k& 0.10 (-0.17, 0.37)
Ran (2012) 0 0.34 (0.19, 0.49)
Liu (2012) - 0.50 (-0.08, 1.08)
Yao (2007) - 0.64 (0.28, 1.00)
Zhang (2009) o 0.40 (-0.14, 0.94)
Subtotal (I-squared = 33.1%, p = 0.201) 0 0.35 (0.18, 0.52)

1

1

@
1
|

%
Weight

4.49
16.87
16.91
19.01
12.71
7.65
7.28
15.07
100.00

23.98
42.86
7.74
16.65
8.77
100.00

|
-11.7
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AR BB TRERAKYE,

v SCREEAKFEHN3.83 (95%Cl: 2.41-5.24,
P < 0.001) ; [CRE&HERKFEAH0.35 (95%
Cl: 0.18-0.52, P < 0.001)
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Study %

ID WMD (95% Cl) Weight

Ran (2012) + 60.00 (38.81,81.19)  9.28

Sun (2017) —— 4567 (29.29,62.05)  9.49

Xu (2017) 119.22 (116.89, 121.55) 9.80

Li (2011) — ; -7.50 (-40.69, 25.69)  8.61

Pan (2012) * 168.90 (165.35, 172.45) 9.79 v ERERE AERITASGEEES
Wang (2017) —asT 62.12 (49.14,75.10)  9.60 MHD%%EI"JHUEEEVKSF'

Xue (2013) - | 51.00 (39.64, 62.36)  9.65

Qin (2017) —'—n— 102.00 (60.67, 143.33) 8.07 Y LERIBERKF970.86(95%Cl:
Guo (2014) - 25.40 (-29.79, 80.59)  7.08 42'99 - 98.73,P < 0.007)

Lu (2015) P —— 102.05 (76.40, 127.70)  9.06

Chen (2014) - ! 33.67 (19.28,48.06)  9.56

Overall (I-squared = 99.2%, p = 0.000) <> 70.86 (42.99,98.73) | 100.00

NOTE: Weights are from random effects ana1y3|s
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thanks for your attention.
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