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Observation on clinical efficacy of L-carnitine
in treatment of hemodialysis patients with
coronary heart disease and arrhythmia

LI Chunjie DONG Guoling ZHANG Junping HAN Jin TAO Hong
( Department of Hemodialysis The Second Hospital of Fengrun District  Tangshan Hebei 063000)

ABSTRACT: Objective To observe clinical efficacy of L-carnitine in treatment of hemodialysis
patients with coronary heart disease and arrhythmia. Methods A total of 65 patients from June 2009
to May 2013 in hemodialysis department were randomly divided into treatment group with 35 patients
and control group with 31 patients. The control group received routine hemodialysis and cardiovascular
drug while the treatment group was applied with intravenous injection of 1 g L—carnitine based on the
treatment of the control group at the end of each dialysis for 12 weeks. Variation of cardiac function
arrhythmia angina pectoris were compared in two groups after 3 months. Results (1) Heart function
indexes of 2 groups after 3 months were significantly improved than the treatment before. Improvement
of LVDD LVSD LVEF and LVSF in the treatment group were significantly higher than that in the
control group ( P <0.05) . (2 Efficacy on angina pectoris and overall efficacy rate in treatment group
were higher than that in the control group. Difference was statistically significant in efficacy rate ( P <
0.05) . (3 Improvement of arrhythmia of 2 groups was different ( P <0.05) and efficacy rate and over—
all efficacy rate in the treatment group were higher than that in the control group. The difference was
not statistically significant ( P >0.05) . Conclusion Exogenous supplement of L-carnitine after hemo—
dialysis in patients with coronary heart disease and arrhythmia can significantly improve heart function
reduce incidences of angina and arrhythmia and improve life quality.
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