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Influence of levocarnitine on nutritional and microinflammatory state in peritoneal dialysis patients

GAO Feng LI Fang HE Xiao ( Departnert of Nephrology Liaoning Provincial Corps Dalian Hospital Chinese People’ s Armed
Police Forces Dalian 116013 China)

Abstract: Objective To investigate into the effect of levocarnitine on nutritional and microinflammatory state in peritoneal dialysis
patients. Methods Sixty-eight peritoneal dialysis patients were divided in trial group treated with levocarnitine ( 1 g twice per day
for 3 months) and control group. Serum hypersensitive C-reactive protein ( hs-CRP) interleukin-6 ( IL-6) nitricoxide( NO) he-
moglobin ( Hb)  albumin ( ALB) cholesterol ( Chol) and transferrin ( TF) were measured before and after three months’ treat—
ment of levocarnitine. Results The levels of Hb TF Alb hs-CRP IL-6 and NO of the trial group after three months’ treatment
were significantly different from before ( P <0.05) and from that of the control group after treatment ( P <0.05) except that of
cholesterol ( P >0.05) . Conclusion Levocarnitine helps to improve the nutritional and microinflammatory state in peritoneal dial—
ysis patients.
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