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Clinical observation on I--camitine in dilated cardiomyopathy LI Jing-shun, X U Y qin.
Department of cardiomyopathy, Nangang Branch of Heilongjiang Province Hopital, H arbin 150001, Heilongjiang,
China

[ Abstract] Objective To evaluate the clinical efficacy of levocarnitine in the treatment of dilated cardiomyopathy
(DCM). Methods A tota of 58 patients with DCM were randomly divided into a treatment group and a control group.
The patients in the control group were treated with A CE-1 and 8-blocker and the patients in the treatment group were ad
ditionally added the intravenous infusion of levocarnitine 2g/d, for 14 days. Fourteen days after the treatment, the
LVEDd, LVEF, results of 6-minute walk tests and NVHY cardiac function improvements w ere analyzed and compared.

Results Before and after the treatment, the LVEF (s) between the two groups were significantly different ( P <

0.05). Before and after treatment and betw een the two groups, the results of the 6 minute walk tests were significantly
different (P < 0. 05). Before and after the treatment, the LVEDd(s) were significantly different, but there was no sig-
nificant difference between the two groups (P> 0. 05). T he total efficiency in the NYHA class of the treatment group
was significantly higher than that of the control group (P < 0.05). Conclusions The levocarnitine can improve the
hemodynamic status and cardiac function of patients with DCM .
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