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View from specialist. It is creative, and of certain scientific and educational value,

[ABSTRACT] Objective: To observe effect of levocarnitine combined with erythropoietin on mainte-

nance hemodialysis renal anemia. Methods: A total of 100 patients with maintenance hemodialysis renal a-

nemia admitted from January 2009 to January 2012 in our hospital were selected, and were randomly divid-
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ed into observation group and control group by half. All patients were given erythropoietin; patients in ob-
servation group were also given with levocarnitine. The course lasted 12 weeks. Body mass index (BMD) ,
hemoglobin (HB), red blood cell hematocrit (HCT), albumin (ALB), serum phosphorus, triglyceride
(TG), rhuEPO dosage and adverse effect were observed. Results: After treatment, BMI, HB, HCT and
ALB were significantly increased(P <C0. 05), and the increase was more significant in observation group
(P<C0.05). Weekly dosage of rhuEPO before treatment was (5 800+3 600) U, and (3 700+£500) U after
treatment in observationgroup; while in the control group, it was (5 90043 700) U and (5 80043 600 )
U, respectively, with significant difference between two groups (P <C0. 05). After treatment, 6 patients in
observation group and 28 cases in control group had increased blood pressure (increase in diastolic blood
pressure > 10 mmHg) . with significant difference between two groups (P<C0. 05). Conclusion: I-carni-
tine combined with erythropoietin EPO is effective on treatment of maintenance hemodialysis renal anemi-
a, and is of few adverse reactions.

[KEY WORDS | Levocarnitine; Erythropoietin; Renal anemia; Hemodialysis; Renal failure

s , o °0
SRl .
1.2
‘ 1, O . B12 °
(EPO) rhuEPO 80~120 IU/kg,
o , 2~3 o 2 g
(rhuEPO) 0.9% 20 mL )
, 5 4 HB.HCT
rhuEPO , ., HB>100 g/L.HCT>30% rhuE-
sl ) ) PO 1/4~3/1 ;
. . , 15~30 1U/kg, 220 1U/kg.
50 12 )
) . (BMD) ,HB,HCT, (ALB), N
1 (TG, rhuEPO
1.1 .
2009 1 ~2012 1 1.3
100 SPSS13.0 o
s 60 40 20~70 xts , t 3
59.4 38 XZ . P<C0.05
30, 12, 2
10 6 . 4 2.1 BMI, HB, HCT, ALB, N
. 3~10 , 5.7 TG
1~3 4.5~6 h, BMI,HB,HCT,ALB
(HB)<<80 g/L., (HCT)<25% ;4 , ,

, EPO, ACEI (P<<0.05), 1,


lenovo
高亮


480

Vol 19 Na 4 Apr. 2013

1 BMI.HB.HCT.ALB. TG (n=50,zr%s)
HB HCT ALB TG
BMI
(g/L) % (g/L) (mmol/L) (mmol/L)
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2 (x*5)
ALT TBIL Cr BUN
(Uu/L) (u mol/L) (u mol/L) (m mol/L)
(38) 20.27+3.15 18.89+43. 01 89, 48+27. 62 5.1641.87
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