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[ Abstract] Thir-

ty six peritoneal dialysis patients were randomly divided into treatment group( 18 cases) and control group(18 cases) ,1. Og of L-

Objective To observe the therapeutic effect of levocamitine on peritoneal dialysis patients. Methods

camitine was given to the patients in treatment group twice a day for 3 months, while normal saline was given to the control group.
Hemoglobin , albumin , cretinine , transferrin , ALT clinical symptom and signs score were measured in the two groups before and one
month ,three months after the theatment of levocarnitine individually. Results In the treatment group after three months, clinical
symptom and signs score physical were decreased,Alb Hb TF were improved significantly ( P<0.01). Conclusion Levocarni-

tine can improved the nutritional state in peritoneal dialysis patient.
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®1 ATASHRAEGTHREREETESLE (rs)

n HRITHS HIF11H BT 3AH
boyitil 18 6.4522.21 5.98+1.74 6. 121. 66
HITH 18 5.95+1.86 5.4242.03 3.8721.559
I 5%t MADAIT IR RIGTFEIATTRTIA9T 1 A thde, DP<0. 05
2.2 MBEEREMAARER, X2
R2 ARTASMRARTHRONHRFRENENLERLE ()
. Z A (n=18) A (n=18)
BT H WrIAMA HF3AA TR Br11A 6734 A
Hb(g/L) 89.5:16.9  87.7#15.5  91.5:16.9 88.42155 90.2218.4 92.8+14.99
Alb(g/L) 35.125.2 35.824.7 36.715.5 36.424.8 36.4x4.9 36.915.39
TF(g/L) 2.7£1.2 2.4x1.4 2.8:1.6 2.6£1.3 2.8£1.7 3.11.79
Sur( pmol/L) 1068.4£198.2  995.3£172.7  1120.6£204.5 1113.62184.5 1028.7208.4 974.12179.5
BUN(mmol/L) 23.715.5 22.924.9 23.215.1 24.3£2.4 23.714.8 21.54.7
ALT(U/L) 22.414.9 19.548.2 31.110.7 28.447.2 25.615.8 17.918.6
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