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[ Abstract] Objective To obsewe the nfluences of I-camitine ([-CN) treament on nflanm a-

tory response nduced by prinary percutaneous comnary intewventonal therapy ( PCI) n patents with a-
cute myocardial nfirction(AM I). Methods 42 patientsw ih ST elvaton AM | undetwent prinary PC I
w ihin 12 hours of symptom onset These 42 patients w ere randan y divided into wo groups the L-CN trea-
ted group (n=22) and nor-treated group (n= 20). Another healthy volunteers were enwlled as contiols
(n= 22). Blood samp ks were collected before PC1 and at the 1st 2nd 3w and 7th day afier PCI P hama
high sensitve G-reactive potein ( hs-CRP) levels and nterleuk -6 ( [1-6) levels werem easured Result

Plasna hs-CRP and II-6 n [-CN treated group and non-treated group were significantly higher han
those in controk bebre PCI (P < 0. 01). Compared with pre-PC1 leve] the phsna hsCRP and II-6 con
centration sign ificantly increased after PCI(P< 0 01). The sun of concentratbns at d ifferent perids and
the peak of hs-CRP and =6 i the I-CN treated goup were significantly bwer than those in he patients
nor-treated group after PCI (P < 0. 01 and < O 05). Positive correlations w ere found betw een the plasma
hs-CRP and II-6 (P < 0. 01), and the -6 kveland woponinT (TrT) peak kvel(P< 0 01). Conchr
sibn The results suggest that prmary PCI i patients w ith AM I may push a system ic i flanm atory re-
sponse The treaim ent of [-CN could decrease the plasmma kvels of nflanmatory cytokines and therebre
m ight reduce the inflmm aton nduced by ischemia/reperfusion i ury
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