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The Clinical Observation of L-carnitine Combined with EPO Treated Maintenance Hemodialysis Renal Anemia/LIU Gang.//Medical
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Abstract  Objective To discuss the curative effect of L-carnitine combined with EPO treated maintenance hemodialysis renal anemia.Method
From January 2012 to January 2013 90 cases of patients with maintenance hemodialysis were collected and divided into 3 groups.The 3 groups were
L-carnitine combined with EPO group L-carnitine group EPO group. L-carnitine group was treated by L-carnitine on the basis of conventional treatmen.
EPO group was treated by EPO on the basis of conventional treatmen. L-carnitine combined with EPO group was treated by L-carnitine combined with
EPO on the basis of conventional treatmen.After 1 6 months treatment RBC Hb Hect of 3 groups were analysed.Result RBC Hb Hct of 3 groups
were statistical significance differences between before treatmen and after 1 6 months treatment.After 1 6 months treatment there were statistical
significance differences between RBC Hb Hct of L-carnitine combined with EPO group and L-carnitine group EPO group.RBC Hb Hct of EPO group
were higher L-carnitine group.Conclusion The curative effect of L-carnitine combined with EPO treated maintenance hemodialysis renal anemia is well.
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