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Observation on the Clinical Efficacy of L — carnitine Combined with Erythropoietin for the Treatment of
Chronic Renal Failure Uremia Renal Anemia/LI Yanyan//( Department of Nephrology Yingkou Central
Hospital 13 West Jinniushan Street Yingkou 115000 Liaoning Province China)

Abstract

renal failure uremia renal anemia. Methods

Objective To observe the effect of L — carnitine combined with erythropoietin for the treatment of chronic
A total of 92 cases of patients with chronic renal failure uremia renal anemi—
a who treated in our hospital from November 2012 to November 2014 were selected as subjects and the patients were
randomly divided into the observation group ( n =46) and control group ( n =46) . The patients in the observation group
and the patients in the control group were treated with

The Haemoglobin B ( Hb) content red blood cell

( RBC) count hematocrit ( Het) levels and C — reactive protein ( CPR) levels as well as the incidences of the ad—

were treated with L. — carnitine combined with erythropoietin

erythropoietin only. The clinical effect was compared. Results

verse reactions such as cardiovascular reactions abnormal liver function blood system reactions gastrointestinal reac—
tions and dry mouth in the observation group were significantly better than those in the control group ( P <0.05).
Conclusions The application of L — carnitine combined with erythropoietin for the treatment of chronic renal failure ure—
mia renal anemia can increase the effective rate of clinical treatment improve the Hb content RBC countm Het levels
and CPR levels and can decrease the incidences of adverse reactions such as cardiovascular reactions abnormal liver

function blood system reactions gastrointestinal reactions and dry mouth it is an ideal treatment method.
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