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Clinical efficacy of levocarnitine in the treatment of non-alcoholic fatty liver

YOU Yun-peng, ZHENG Da-dong, WANG Ying, ZHONG Yong, PAN Shi-yong
(Department of Healthcare, Nanjing General Hospital of Nanjing Military Region, PLA, Nanjing 210002, Jiangsu, China)

[Abstract ] Objective Non-alcoholic fatty liver (NAFL) is a metabolic disease and levocamnitine can be used to improve the
energy metabolism of the patient. This study aimed to evaluate the clinical efficacy of levocarnitine in the treatment of NAFL. Methods
We retrospectively analyzed 85 cases of NAFL treated by lifestyle intervention ( control group, n =40) or by lifestyle intervention + levo-
carnitine medication (medication group, n =45). In addition to lifestyle intervention, the patients in the medication group received oral
levocarnitine at 10 mL tid for 4 weeks followed by a reduced dose of 10 mL bid for another 8 weeks.
ment, 37 cases (82.2% ) in the medication group showed remarkable improvement and the other 8 failed to respond. In the control

Results Twelve weeks after treat-

group, 23 cases (57.5% ) were improved and 17 cases remained unimproved. There were statistically significant differences in the rate of
therapeutic effectiveness between the two groups of patients (P <0.01). No adverse effects were observed during the levocarnitine medi-

cation. Conclusion Lifestyle intervention + levocarnitine medication can improve NAFL.

[Key words ] Levocarnitine; Non- alcoholic fatty liver; Clinical efficacy
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Table 1 Comparison of the baseline clinical data between the two groups of patients

45 n (%)  BMI=25[n(%)] ®iLME[~(%)] BilE[n(%)] FERE(%)] BERBF 2(%)] TERKF2(%)]
A 40  51.2:7.7 23(57.5) 21(52.5) 17(42.5) 23(57.5) 18(45.0) 22(55.0)
ERRBITHE 45 50.4:7.4 26(57.7) 24(53.3) 19(42.2) 27(60.0) 20(44.4) 25(55.6)
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Table 2  Comparison of clinical data between the two
groups of patients after 12 weeks of intervention
n(%)

ikl o REER  BOE  ORLE  FERE  BWERE

pay st 40 1947.5)  17(42.5) 14(35.0) 19(47.5) 23(57.5)

KERITH 45 18(40.0)  16(35.6) 13(28.9) 15(33.3) 37(82.2)
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Figure 1 Ultrasonographic images of the patient before
and after levocarnitine medication
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