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Clinical analysis on the effect of levocarnitine in the

treatment of infective endocarditis

LU Yong-yan, CHEN Li, GUO Lijuan
(Zhejiang Quhua Hospital of Zhejiang, Quzhou, Zhejiang 324004, China)
Abstract: OBJECTIVE To study the effect of levocarnitine in the treatment of infective endocarditis and provide a
scientific basis for treatment of infective endocarditis. METHODS Totally 78 patients with infective endocarditis in
our hospital from Dec. 2010 to Dec. 2012 were studied. According to the method of random number table, the
patients were randomly divided into two groups, the control group of 38 cases and the observation group of 40
cases. The control group received antibiotic treatment according to their drug susceptibility test results, the
observation group received combination treatment with levocarnitine on the basis of treatment in the control group.
Infection control situation, changes in related serum inflammatory mediators and ultrasound vegetation as well as
mortality rates before and after treatment were observed in the two groups of patients. RESULTS After treatment,
there were 23 excellent cases and 14 effective cases in the observation group, with an effective rate of 92. 50% ;
and 15 excellent cases and 4 effective cases in the control group, with an effective rate of 76. 32%. The difference
in the two groups was significant (P<C0, 05). After treatment, serum CRP and IL-6 levels were significantly
reduced in the observation group compared with the control group (P<C0. 05). In the observation group after
treatment, mortality and length of stay were 2.50% and (11. 34 2. 7) days, less than 7. 89% and (16.843. 2)
days in the control group, and the reduction rate of ultrasound vegetation (75.00% ) was significantly higher than
42.11% in the control group (P <C0. 05). CONCLUSION Additional levocarnitine treatment based on the
conventional antibiotic therapy for infective endocarditis can significantly improve the efficacy and significantly
reduce the serum levels of inflammatory mediators and reduce mortality, which is worthy of further promotion and
reseatrch,
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Table 1 Comparison of efficacy and total effective rate (%5)

after treatment between two groups

WREE 4 (n=10) Yt F 4 (n=38)
T % T %
B% 23 57.50 15 39.47
B 14 35.00 14 36. 84
TR 3 7.50 9 23.68
BAEX 37 92.50 29 76.32
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Table 2 Comparison of changes in related serum inflammatory cytokines before

and after treatment between two groups(x+s)
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