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Tab 1 Effect of LC on blood glucose and blood lipid level of patients(x +s n =17)

Group Time GLU/mmol « L~! TG/mmol = L' CHO/mmol « L™! LDL-C/mmol + L™!'  HDL-C/mmol + L~!
LC Tl 7.88 +0.62 1.81+0.74 6.01 0.91 4.01 +0.80 1.05+0.12
T2 7.27 £0.56* * 1.70 £0.70* * 5.77 +0.88* * 3.78 £0.73%* 1.10 £0.10"

T3 6.69 +0.50* *# 1.46 +0.66* *# 5.33+0.75%** 3.51 £0.69***# 1.15 £0.09 * *#
Control T1 7.58 £0.92 1.78 £0.71 5.90 £0.91 3.95£0.90 1.01 £0.15
i) 7.55+0.92 1.79 £0.70 5.88 +0.95 4.01 +0.88 1.02+0.15
T3 7.59 +0.97 1.78 +0.72 5.90 +0.93 4.05 +0.83 1.01 £0.15

T1: before treatment; T2: after treatment for 2 weeks; T3: after treatment for 4 weeks. ~ P <0.05 and ** P <0.01 vs Tl in LC group; #P<0.05

#P <0.01 vs T3 in control group

Tab 2 Effect of LC on renal function and urine protein level of patients( x +s n =17)

Urine protein

Group Time Cr/pmol » 17! BUN/umol » L~! UA/pmol « L' N N
LC T1 73.18 £12.53 6.57 £0.94 294.65 +40.62 3 14
T2 72.53 +12.49 6.31 +0.99 298.76 +40.25 9 6
T3 67.89 +11.21 6.12+0.92" 294.88 +40.67 10 6 1
Control T1 72.59 £9.90 6.14 +1.01 304.88 £40.45 0 4 13
T2 76.00 +8.31 6.18 £1.05 303.65 +45.00 0 4 13
T3 69.47 £12.09 6.18 £0.78 310.94 +40.86 0 4 13
T1: before treatment; T2: after treatment for 2 weeks; T3: after treatment for 4 weeks. ~ P <0.05 vs T1 in LC group
° LC DN
2 Y
3 o
( ) o
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2.1 o
4 GLU.TG.CHO
LDL-C HDL-C ( P <0.01 P Tab 3 Concentration of LC pool in plasma after
<0.05) Tab 1, oral administering of LC(x 5 n=17)
2.2 LC/ ALC/ PLC/
: Group  Time 0 » 0
BUN 4 ( P<0. 05) pmol * L pmol * L pmol * L
Ic T 19.28 £3.66 7.18£1.75 0.20 £0. 14
PRO 2.4 T2 27,75 £3.35F K 10, 13£2.39% F 0,440,137 FH
(P<0.01) Tab 2. T3 31.89£3.92% ¥MAL |1 743,68 ¥ 0,51 £0.00% *
2.3 LC Control  TI 19.65 £2.52 7.05+1.09 0.22£0.10
T2 19.84£2.22 6.90£0.79 0.21£0.07
2.4 LCLALC. PLC 13 19.49 +2.25 7.01£0.99 0.22£0.10
( P <0. 01) 4 T1: before treatment; T2: after treatment for 2 weeks; T3: after treatment for 4 weeks.
LC 2 ( P <0.01 ) Tab 3. **P<0.01 vs T1 in LC group; P <0.01 us control group in the same period; 2 “P <0. 01 s
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The metabolism and effect of L-carnitine oral

liquid on type 2 diabetic nephropathy
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Abstract: Aim To detect the contents of L-earnitine
(LC) acetyld.-carnitine ( ALC)
carnitine ( PLC)
( DN) patients by HPLC

and effect of L.C oral liquid on type 2 diabetic nephrop—
athy. Methods
nephropathy were randomly divided into two groups ( n

=20).

and propionyl-L.— 40 cases of early and clinical diabetic
in plasma of diabetic nephropathy

and observe the metabolism Both groups were given diabetes conventional
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treatment and the treatment group were additionally
administered L-carnitine oral liquid (1 g bid) for 4
weeks. The level changes of GLU TG CHO LDL-
C HDL-C BUN Cr

and after L.C treatment were observed and the changes

UA and urine protein before

and metabolism of L-carnitine ( LC) and its acyl esters
( ALC PLC) (1) After
treatment with LC for 4 weeks the contents of GLU

TG CHO and LDL-C were decreased significantly
compared with control group; while HDL-C was in—
creased markedly ( P <0.01 or P <0.05) ; (2) After
the administering of LC for 4 weeks

were detected. Results

the content of
BUN was decreased significantly ( P < 0.05) ; treat—
ment with LC significantly reduced the level of urine

protein excretion compared with control group ( P <

0.01); (3) Compared with the control group LC
ALC and PLC levels were increased significantly ( P <
0.01).

elevated the concentration of plasma LC compared with

Administering of LC for 4 weeks significantly

the concentration of plasma LC after 2 weeks treat—

ment. Conclusions L-carnitine oral liquid can im-
prove the symptoms of type 2 diabetic patients with ne—
phropathy increase the concentration of LC ALC and
PLC and regulate blood GLU TG CHO LDL-C
HDL-C BUN and urinary protein.

Key words: diabetic nephropathy; L-earnitine; acetyl—
L-carnitine; propionyl-L-earnitine; HPLC; concentra—

tion in plasma



