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Effect of levocarnitine administration in patients with chronic liver disease
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Effect of levocarnitine administration in
patients with chronic liver disease
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Abstract. L-camitine administration was reported to improve
sareopenia in patients with cirrhosis. However, the amoun of
evidence from previous smdies iz not sufficient. The prazent
study aimed to clarify the effect of levocamiting (L-camiting
administration on body composition in patients with chronie
liver disease (CLD). In the present study, 83 patients with
L-carniting adminiztration and 87 contral patients wers
enrolled and divided them into two groups, the L-camiting
admindstration group (LAG, n=44) and the without L-camitine
administration (controlz, n=44) eroup, by using propensity
seore matching for age, s2x, body mass index (BMI) and
serum albumin. A skeletal muscle mass index (SMI)/vear,
A intranmscnlar adipose tissue content (IMAC)/year and
A bone mineral dencity (BMD)vear were examined during
L-camitine administration. Each parameter was measured by
computed tomography (CT) or dual-energy Xeray sbsorptiom-
etry. The median age overall was &9 years (IQR, 64.0, 75.0);
36 were men and 52 were women. The median SMI waz
374 em¥w?® (IQR, 34.01, 44.34). The initial CT scans
showed similar median values of SMI for the two groups
[37.74 (3417, 43.58) and 37.16 (33.83, 44.34), P=0.67].
However, the median ASMI/vear for the LAG and controls

were [.93% (-3.07, 6.10) and -2.34% (-5.34, 0.33), respectively
(P=0.003). The median A whole body BMDyear for the LAG
and conols were -0.24% (-1.20, 0.91) and -1.04% {-1.16, 0.47),
respectively (F=0.038). The median AIMACHyear and
A lnmbar spine BMD were not significantly different between
the LAG and controls, L-camiing administration may prevent
the loss of skeletal muscle mazs and BMD; therefore, it may be
used a5 a new treatment option for osteoporesis and sarcopenia
in patients with CLD.

Introduction

Sarcopenia is defined a5 a decrease in mmscle strength and
physical function and skelstal muscle mas: depleton (1,2).
Primary sarcopenia is caused by aging, secondary sarcopenia
is caused by malmurition, sedentary behavior, and varions
clinical conditions, such as inflammatory disease, endocring
dizeaze, and liver diseaze (3,4). The prevalence of sarco-
‘pemia in patients with chronic Liver disease (CLLY) 15 ranged
from 10 t0 70% inJapan (4,5). Recent studies bave revealad that
sarcopenia exacerbates survival, quality of life, and outcome
after liver ranzplant in patients with liver cirrhosis (LC) (8-12).
Since hepatocvtes perform the function of glucose, lipid,
and protein izm, liver dysfumction camses a glycogen
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storage dysfunction in the liver that facilitates the utilization
of glyeogen and branched aming acid from skeletal mmscls,
resulting in the progression of proteclysis (13,14). Thersfore,
‘preventive meamentiz needed to reduce the onset and progres-
sion of sarcopenia due to skeletal muscle depletion in patients
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