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Study on the effect of L-carnitin for myocardial injury in neonatal asphyxia
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[Abstract] Objective To observe the efficacy of L-Carnitin on myocardial injury in
newborns with asphyxia. Method Seventy cases of myocardial damage in newborns with
asphyxia were randomly devided into control group and treatment group:both were given routine
management,while treatment group were administered L-carnitin(0.1g/kg,ivgtt,Qdx7). Result
The total effective rate of treatment group was higher than that of control group(P < 0.05),the
levels of CK-MB and Tnl of treatment group were significantly decreased after therapy(P
< 0.05). Conclusion It is effective and safe to use L-carnitin in myocardial damage caused by
neonatal asphyxia.
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