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Abstract: Objective
L. — carnitine and coenzyme Q10 on the treatment of chronic heart failure.
Methods

cardiac Il — IV level were paired by age and gender and each pair were

To evaluate the clinical effect and safety of
One hundred ninety — six patients with chronic heart failure
randomly divided into experimental group and the control group every
group has 98 patients. The control group was treated with metoprolol 100
mg bid + chlorine 50 mg gqd + spironolactone 40 mg bid conventional
heart failure treatment. The experimental group was added with L. — carni—

bid) and coenzyme Q10 ( 10 mg tid) on the basis of

conventional treatment.

tine (20 mg * kg~
After treatment the improvement of cardiac
function and incidence of adverse drug reactions between the two groups
were compared. Results  The total effective rate of treatment group
(89.80%) is significantly higher than that in control group 63.27%
(P <0.05). After treatment

brain natriuretic peptide ( BNP) level of experimental group were signifi—

the C reactive protein content and the

cantly lower than those in control group ( P <0.05). 6 min walking dis—
tance of patients in experimental group is longer than that in control

group. The left ventricular ejection fraction ( LVEF) of treatment group
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was significantly higher than that in control group and the left ventricular diastolic diameter ( LVEDD) and left ventricular

end systolic diameter ( LVESD) significantly lower than those of control group. The adverse reactions between the two

groups have no significant difference ( P >0.05). Conclusion L - camnitine combined coenzyme Q10 can significantly

improve the treatment effect of severe chronic heart failure without increasing of the incidence of adverse drug reactions.

Key words: L — carnitine; coenzyme Q10; chronic heart failure; cardiac function

( CHF)

Q10

( NYHA) -~

1
2
2011 3 2013 2
196 o
{
) ' NYHA 2
I
( N
) o
3
S mL/1 ¢
090059; Sigma — tau Industrie Famaceutiche
Reunite S. P. A o C
( hs — CRP) Biosystems S. A.
PN - (
) o
FIA 8000
; RE - 800
; AU 5800
4
196
98 &
100 mg bid +
50 mg qd + 40 mg bid

' 20
mg * kg ™' bid + Q10 10 mg tid. 2
7 do
5
( LVEF) .
( LVEDD)
( LVESD) . N -
B ( BNP) . C
( CRP) . 6 min o
1
N . o I ;
| I o
= + o
6
SPSS 17.0 o
xts 13
1
2
(P >0.05) 1.
1 2 (x%5)
Table 1 Comparison of general information in two groups( x )
Ttem Control (n =98) Treatment (n =98)
Age ( year) 66.66 4. 13 67.23 4.31
Sex( M/F) 44 /54 45 / 53
BMI( kg * m~2) 26.63 £3.72 26.33 £3.52
HR( beat * min ") 82.34 +7.63 80.21 +7.42
SBP( mmHg) 152.73 £ 18. 54 156.21 £17.33
DBP( mmHg) 98.27 +8.36 96.26 +8.74
History of heart failure( month) 8.73 £2.94 9.29+3.21
NYHA( TI/IV) 59 /39 59 /39

BMI: Body mass index; HR: Heart rate; SBP: Systolic blood pressure;
DBP: Diastolic blood pressure; NYHA: New York Heart Association; Con—
trol group: Tartrate metoprolol 100 mg bid + losartan 50 mg ¢d + spi—
ronolactone 40 mg bid etc; Treatment group: L — carnitine 20 mg * kg ™!

bid + coenzyme Q10 10 mg tid plus the treatment of control group
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6 min Table 2 Comparison of clinical efficacy in two groups(n %)
( P <0. 05) 3. Ttem Control (n =98) Treatment ( n =98)
4 2 Effective 19( 19. 39) 37(37.76) -
Valid 43(43. 88) 51(52.04)
LVEF Invalid 36(36.73) 10( 10. 20) *
LLVEDD LVESD Total effective rate 62(63.27) 88(89.80) ©
( P <. 05) 4, Compared with control group ~ P <0.05
3 2 6 min (x%5s)

Table 3 Comparison of the main detection means and the 6 min experiment on foot between two groups( x +s)

Control (n =98)

Treatment ( n =98)

Ttem
Before treatment

After treatment Before treatment After treatment

CRP(mg -+ L") 18.62 +2. 31
BNP( ng * mL~") 743. 44 £113. 39
6 min walking distance( m) 231.39 +41.28

14.08 +2.29
421.42 +101. 47
294.31 +41. 39

18. 11 £2.42
734.33 £121. 16
227.28 +43.07

11.23 £2.58"
342.29 +91.33"
374.38 +51. 19"

CRP: C reactive protein; BNP: Brain natriuretic peptide; Compared with control group after treatment

4 2

(xx5s)

" P<0.05

Table 4 Comparison of cardiac ultrasound index in two groups( x +s)

Control ( n =98)

Treatment ( n =98)

frem Before treatment After treatment Before treatment After treatment
LVEF( %) 30.62 £2. 61 35.42+3.13 30.84 £2.32 41.63 £3. 22"
LVEDD( mm) 64.72 £6.83 61.18 £5.30 65.29 +7.38 58.26 +6.87"
LVESD( mm) 54.86 +10. 09 52.14 £9.58 55.79 £9.47 47.41 £10.72"

LVEF: Left ventricular ejection fraction; LVEDD: Left ventricular end diastolic dimension; LVESD: Left ventricular end systolic dimension; Compared with

control group after treatment ~ P <0. 05
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