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Effects of levocarnitine on deceleration capacity of heart rate

in children with viral myocarditis

Department of Pediatrics, Taithe Hospital Affiliated with the Hubei Medical University
(Shiyan 442000 )  Gu Jian Zhang Shichao Bao Qiong et al

ABSTRACT  Objective: To study the effect of Levocarnitine on deceleration capacity of heart rate in children
with viral myocarditis. Methods:40 cases of children with viral myocarditis as the treatment group, treated with Levo-
carnitine injection(100mg/kg) ,for 14 days;the control group of 30 healthy children. The DC in all patients before
and after treatment and control group children was measured using digitized 24 hours ECG Holter recording. Results:
Compared with the control group,the treatment group before treatment, DC value decreased, the difference was sta-
tistically significant (P<C0. 05). After treatment, DC value was significantly improved,compared with before treat-
ment, the difference was statistically significant (P<Z0. 05) ,and the control group had no significant difference (P>
0.05). Conclusion:It is suggested that there is vagus nerve damage in children with viral myocarditis, Levocarnitine
can improve the vagus nerve function,and it has a protective effect on myocardial.
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