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Clinical Effect of Levocarnitine Recombinant Human Erythropoietin and Iron Combination Therapy in Treatment of Hemodi-
alysis Complications
LI Xin-hua , YANG Hong-rong ., L1U Dan, YE Yan, LI Yong. Department of Nephorology, The Af filiated Shiyan
Taihe Hospital , Hubei Medical College , Shiyan Hubei 442000, China

[Abstract] Objective To study the efficacy of levocarnitine, recombinant human erythropoietin and iron combina-
tion therapy in the treatment of hemodialysis complications. Methods  Sixty cases with complication of hemodialysis in
our hospital from February 2011 to February 2012 were randomly divided into control group and observation group. The
control group was treated with recombinant human erythropoietin and iron. The observation group was treated additional-
ly with levocarnitine. The efficacy of the two groups was observed. Results The symptoms including tightness in the
chest, palpitation, weakness, low blood pressure in the observation group after treatment completely disappeared (P<C
0.05), and myocardial contraction was strengthened. These symptoms and cardiac arrhythmia were not significantly im-
proved in the control group after treatment (P>>0. 05). The improvement of the clinical symptoms and signs after treat-
ment were significant different between two groups (P<0. 05). The hemoglobin, hematocrit, serum ferritin and transfer-
rin saturation of the two groups were significantly improved than those before treatment and significantly different be-
tween two groups after treatment (P<C0.05). Conclusion In clinical practice, levocarnitine, recombinant human eryth-
ropoietin and iron combination therapy has good treatment effect for patients with hemodialysis complications, can effec-
tively improve the adverse reactions and improve cardiac function, which is worthy of clinical application.
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Table 2 Comparison of blood indicators in observation and control groups before and after treatment (z=+s,72=230/group)

(g/L) %) (png/1) %)
77.34+6.8 25.34+2.5 95.3412.7 19.1£1.4
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