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The Levocarnitine Joint Hemodialysis Treatment of Acute Renal Failure
Clinical Observation

Han Xiao-ling

(Department of Internal Medicine, The Yuxian People's Hospital of Hebei Province, Yuxian 075700, China)
ABSTRACT Objective:Observed levocarnitine combined with hemodialysis treatment of acute renal failure (AFR) in clinical efficacy.

Methods:70 cases of ARF patients were randomly divided into

observation group and control group , 35 cases in each.Control group, only to be

conventional medical treatment, including diet therapy, to maintain water and electrolyte balance and hemodialysis. Treatment group levocarnitine

treatment in the control group on the basis of treatment.Compared between the two groups of clinical efficacy and treatment before and after the

changes in renal function.Results:Observation group, the cure rate was 82.9%, higher than 51.4%, and renal function improved after treatment than

the control group , there were significant differences(P<0.05).Conclusion:Levocarnitine Joint hemodialysis therapy ARF significant effect .
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