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The effect of L - carnitine on the heart funtion of patients with acute myocardial infarction TIAN Zhi -
peng " . * The Fengtian Hospital of Shenyan Medical College , Shenyan 110024 China
[Abstract] Objective To observe the effect of L — camitine(L — CN)on the heart func-
tion of patients with acute myocardial infarction ( AMI) .Methods 34 cases with AMI randomly
received routine treatment and other 34 cases with AMI added the L~ CN with routine treatment
in two weeks, to measure the LVEF at the end of the 1st week,4th week and 12th week and 6
minutes walk test at the end of the 4th week and 12th week.Results There was significant dif-
ference in heart function changes in two groups before and after treatment( P < 0.01) . Conclusion
L - CN with routine therapy might be an effective and safe way to renew the heart function of

the patients with AMI.
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