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Observe the Clinical Value and Adverse Reaction of Levocarnitine in the
Treatment of Viral Myocarditis

SHAO Liwen, Cardiovascular internal medicine, Dawa county people's
hospital, Panjin 124200, China

[Abstract] Objective To study the application of the levocarnitine in the
treatment of myocarditis. Methods Chose 142 cases of myocarditis patients
in our hospital as research object, based on randomized double-blind
method, all patients were divided into observation group and control group,
each group had 71 cases, compared the clinical value of levocarnitine in
the treatment of myocarditis and adverse reactions in two groups, patients
in two groups were both used conventional therapy treatment, observation
group were used levocarnitine on the basis of conventional therapy,
compared the clinical value of levocarnitine in the treatment of myocarditis
and adverse reactions in two groups. Results Two groups of patients had
different effect after treatment, there were significant differences (P<0.05),
no obvious adverse reaction occurred in two groups of patients. Conclusion
For patients with myocarditis, using levocarnitine treatment on the basis of
routine therapy can effectively improve the treatment effect, and has less
adverse reaction.
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