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[Abstract] Objective To discuss the protective effect of levocarnitine (L—carnitine) on contrast—induced
nephropathy (CIN) in patients with chronic renal insufficiency. Methods CIN patients (n=149) with planed
coronary angiography (CAG) were chosen and divided into control group (n=73) and L-carnitine group (n=76).
Both groups received routine hydration pretreatment, and L—carnitine group was given L-carnitine (20 mg/kg) 2 h
before the operation and 24 h after the operation. The levels of serum creatinine (SCr), serum cystatin C (Cys C)
and glomerular filtration rate (GFR) were detected in 2 groups before the operation and 24 h, 48 h and 72 h after the
operation, and incidence rate of CIN was compared between 2 groups 72 h after the operation. Results There were
no differences in physiological indexes basically between 2 groups before the operation. The levels of SCr and CysC
were lower, and GFR level was higher in L-carnitine group than those in control group (P<0.05) 24 h, 48 h and 72
h after the operation. The incidence rate of CIN was lower in L—carnitine group than that in control group (P<0.05).
Conclusion L-carnitine can reduce incidence rate of CIN, and routine hydration pretreatment combined with
L—carnitine has higher kidney protective effect than simple hydration pretreatment.
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