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Clinical Study of the Effect of L-carnitine on Patients with Myocardial Damage Caused by Mycoplasma

Pneumoniae

Kong Xia Yu Ying ( Nanjing First Hospital Affiliated to Nanjing Medical University Jiangsu Nanjing 210006 China)

Abstract Objective: To explore the effect of L-carnitine on myocardial damage resulting from mycoplasma pneumoniae ( MP) .
Methods: Totally 65 patients with MP infection were randomized into the treatment group ( 32 cases) and the control group ( 33 cases) .
Besides the administration of azithromycin and symptomatic therapy to both groups the treatment group was also given L-carnitine. Then
cardiac enzymes and ECG were measured. Results: The levels of aspartate aminotransferase phosphocreatine kinase phosphocreatine
kinase isozyme and lactate dehydrogenase were (24.17+8.09) u/L (109.13£24.67) u/L (16.90+3.27) u/L (177.03+16.08) u/L
in the treatment group and (32.20+5.47) u/L (129.50+23.11) u/L (19.03+3.01) u/L (199.17+15.82) u/L in the control
group. The difference was statistically significant between the two groups after treatment ( P<0.05) . But the difference about the ECG
recovery rates between the treatment group ( 88.0%) and the control group ( 66.7%) was not statistically significant ( P>0. 05) .
Conclusions: L-carnitine has a protective effect on the myocardial damage caused by MP.
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Clinical Observation on Prevention of Premature Infants from Respiratory Distress Syndrome by Using
Small Dose of Poractant Alfa Injection

Deng Lin( Wanzhou Women and Children Health Care Institution Chongqing 404000 China)

Abstract Objective: To explore clinical effect of Poractant alfa injection in prevention of preterm infants from respiratory distress
syndrome ( NRDS) . Methods: Randomly 45 premature infants with hospitalization treatment of gestational age <31 weeks weight <1 500 g
and high probability of NRDS = from 2009 to 2010 were divided into the treatment group and the control group. The treatment group
(n=23) were given endotracheal administration of small dose of Poractant alfa injection 100 mg/kg within 30 minutes after birth. While
22 cases in the control group did not receive Poractant alfa injection. The NRDS incidence complications ratio of mechanical
ventilation using duration of the oxygen supply blood gas analysis parameters and other aspects of both groups were compared.
Results: The treatment group’ s NDRS ()*=11.03 P<0.01) complications (y*=19.21 P<0.01) ratio of mechanical ventilation
(¥’=10.09 P<0.01) duration of the oxygen supply (¢=21.349 P<0.01) and blood gas analysis results improved significantly
compared with the control group. There was difference in the statistical significance. Conclusions: Through the improvement of
Poractant alfa injection dosage and the administration time the incidence of NRDS the NRDS level and the ratio of mechanical ventilation
can be reduced the duration of the oxygen supply can be shortened. The economic burden of patients can also be lightened and
preventive effect is obvious.
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