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Effect of L-carnitine and Iron Sucrose on Renal Anemia and Oxidative Stress
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ABSTRACT Objective: To explore the impact of L-carnitine and iron sucrose on renal anemia and oxidative stress in hemodialysis
patients. Methods: 79 cases of patients with renal anemia who treated in our hospital and underwent maintenance hemodialysis treatment
from March 2010 to May 2013 were selected, they were randomly divided into control group (39 cases) who used erythropoietin (EPO),
single iron sucrose and conventional symptomatic treatment and observation group (40 cases) who added with L-carnitine treatment on
the basis of the control group. Compared the hemoglobin (Hb), hematocrit (Hct), plasma ferritin (SF), transferrin saturation (TSAT), ad-
vanced oxidation protein products (AOPP) and serum malondialdehyde (MDA) level of two groups before treatment and after 6 months
treatment, and compared the use of EPO dose at the beginning of treatment and after treatment for 3, 6 months. Results: After 6 months
treatment, Hb, Het, SF, TSAT of observation group were significantly higher than those in control group (P<0.05); AOPP, MDA was sig-
nificantly lower than that of the control group (P<0.05). The control group maintained a high dose of EPO from the beginning of treat-
ment and after treatment for 6 months, and the treatment group was reduced, it was significantly lower than that of control group after
treatment for 6 months (P<0.05). Conclusion: L-carnitine combined with iron sucrose in treatment of renal anemia has significantly effect,
can effectively alleviate the oxidative stress reaction, reduce the use of EPO dose, which is worthy of clinical application.
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Table 1 Comparison of hematological indexes and oxidative stress indices between the two groups x+ s

Hb,

n=39 n=40
Indexes Time T P
Control group Observation group
Ho(gl) Before treatment 74.89% 14.32 7531+ 14.87 0.128 0.899
£ After treatment 92.73+ 12.52 114.38+ 12.26 7.766 0.000
Before treatment 2191+ 430 21.43% 4.51 0.484 0.629
Het(x 107?)
After treatment 34.73+ 5.88 40.21% 5.76 4.185 0.000
Before treatment 118.36% 58.36 120.45% 60.13 0.157 0.876
SF(ng/ml)
After treatment 245.63+ 81.37 345.09+ 85.91 5.280 0.000
Before treatment 17.23+ 3.90 17.31+ 3.92 0.091 0.928
TSAT(x 10?)
After treatment 2436+ 5.33 29.78+ 5.42 4.480 0.000
Before treatment 82.63+ 22.46 81.79+ 20.53 0.174 0.863
AOPP(nmol/l)
After treatment 121.79% 31.67 89.67% 30.55 4.588 0.000
Before treatment 423+ 1.53 425+ 1.54 0.058 0.954
MDA (nmol/l)
After treatment 9.56 2.62 4.83+ 2.59 8.069 0.000
2.2 EPO EPO 6 EPO
6 EPO P<0.05 2,
2 EPO [xt s U/kg-w)]
Table 2 Comparison of the use of EPO dose between the two groups during treatment[xt s U /(kg-w)]
3 6
n
Groups At the beginning of treatment After treatment for 3 months After treatment for 6 months
Control group 39 185.5+ 14.8 179.1% 12.8 160.1% 12.1
Observation group 40 183.4% 15.6 163.2+ 11.9 142.1% 12.5
T 0.614 5.720 6.501
P 0.541 0.000 0.000
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