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Effects of Levocarnitine on Serum Levels of IL-48 and iNOS in Children with Viral Myocarditis
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442000 China)

Abstract Objective: To study the effects of Levocarnitine on serum levels of IL.-8 and iNOS in children with viral myocarditis. Methods:

Sixty children with viral myocarditis were randomized into two groups. Levocarnitine injection 100 mg/( kg ¢ d) was injected to the therapy
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group (n=30) for fourteen days while the control group (n=30) was injected with CoA 100 U/d+ATP 40 mg/d for fourteen days. The serum
levels of IL.-I8 were detected by ELISA and iNOS were detected by colorimetry in all patients before and after fourteen days’ treatment.
Results: The serum levels of 1.8 and iNOS in the control group before and after the treatment were no significant difference ( P>0.05) . After
the treatment the serum levels of IL-18 and INOS were significantly decreased in the therapy group; there was a significant difference
compared with those before treatment ( 133.66+44.82) wvs ( 271.43+87.50) ( 8.31%2.19) ws ( 17.75+4.32) P<0.01 ; compared with the control
group there was a significant difference ( 133.66+44.82) wvs (243.29+80.93) (8.31+£2.19) wvs ( 14.18£3.94) P<0.01 . Conclusions:
Levocarnitine can reduce the serum levels of IL-8 and iNOS and has a good therapeutic effect to viral myocarditis.
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