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Efficacy of L—carnitine on treatment of mycoplasma pneumoniae infection—induced myocardial injury in
children FAN Yi-min QIN Lijun CHEN Huan ZHANG Hong-shan. Department of Paediatrics SUN Yat-sen
Memorial Hospital of SUN Yat-sen University Guangzhou 510120 China
Abstract Objective: To investigate the efficacy of L-carnitine on treatment of mycoplasma pneumonia ( MP)

infection-induced myocardial injury in children. Methods: Seventy five children with MP infection-induced myo-
cardial injury were randomly assigned to 2 groups: observed group (n =38) in which subjects were treated with L—
carnitine and control group (n =37) in which subjects were treated with large doses of vitamin C vitamin E and
Ubidecarenone ( Coenzyme Q,,) . Cardiogram myocardial enzymes cardiac troponin I ( ¢Tnl) and echocardio—
graphy pre—and post—therapy were recorded. Results: The levels of myocardial enzymes in both groups were signifi—
cantly reduced after therapy ( P <0.01) and significantly more prominent in the observed group ( P <0.05). The
melioration of cardiogram and overall effective rate was significantly better in observed group than those in control

eroup ( P <0.05). Conclusion: L-carnitine provides good efficacy on treatment of MP infection-induced myocardi—

al injury.
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