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Effect of levocarnitine on ischemic cardiomyopathy induced heart

failure and the influence on myocardial cell function
HUANG Shao-lun
(Department o f Internal Medicine, People’s Hospital o f
Heyuan, Heyuan 517000, China)

Abstract: Objective To investigate the effect of levocarnitine on heart failure induced by ischemic cardiomyopathy and
to discuss its influence on myocardial cell function. Methods A total of 120 patients with heart failure induced by
ischemic cardiomyopathy were randomly divided into observation group and control group, with 60 patients in each group.
Control group received conventional therapy. Observation group received intravenous injection of levocarnitine 4 g plus
normal saline 50 mL by micropump within 30 minutes, once a day, totally for 14 days, in addition to the therapy in
control group. The clinical effects were compared between two groups. The left ventricular ejection fractions (LVEF),
stroke volume (SV) and cardiac output (CO) before and after 14-day treatment, and N-terminal pro-B-type natriuretic
peptide (NT-proBNP) before and after 7-, 14- and 28-day treatment were detected in both two groups. Results The
effective rate was higher in observation group (75.00%) than that in control group (56. 67 %) (P<C0.05). In observation
group LVEF ((47.70+5.59)%), SV ((65.48+6.60) mL) and CO ((4. 48+ 1. 18) L/min) after treatment were
siginificantly higher than those before treatment (LVEF; (35.2244.21)%, SV (47.49+3.82) mL, CO: (3.02+
0.96) L/min), and higher than those in control group after treatment (LVEF; (44.05+4.28) %, SV (58.40+7.93)
mL, CO: (3.78=+1.03) L/min) (P<C0.05). NT-proBNP levels were siginificantly lower after 7-day ((3 319. 89 +
486.57) ng/L), 14-day ((3 011.84=+243.95) ng/L) and 28-day treatment ((2543. 95+295.73) ng/L) in observation
group than those in control group after 7-day ((3 537.09+321.54) ng/L), 14-day ((3 227.87+254.58) ng/L) and 28-
day treatment ((2 847. 51 4 283. 74) ng/L) (P<C0.05). Conclusion In addition to the conventional therapy. the
application of levocarnitine can improve heart function and myocardial cell function for the patients with ischemic
cardiomyopathy induced heart failure.
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