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Clinical analysis of therapeutic effect of levocamitine on dialysis patients. HUANG Yun, HUANG Lie- cheng, ZHAN
Feng. (Hainan Provincial People’ s Hospial, Haikou 570311,Hainan, P. R. China)

Abstract: Objective To observe the therapeutic effect of L— carnitine on peritoneal dialysis patients ~ Methods Forty pert
toneal dialysis patieris were randomly divided into treatment group (20 cases) and corirol group ( 20 cases), 1.0g of L— carnitine
was given to the patients in treatment group twice a day for 3 months, while normal saline was given to the contwl group.  Results

In the treament goup, physical, nausea, vomiting, inversion of sleep, heart failure were improved significantly ( P< 0. 01), and
serum albumin was also elevated in the treatment group (P < 0. 01). Condusion L- camitin is effective for improving of clinical
symptoms of patients under peritoneal dialysis and reducing the occurrence of heart failure.
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