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Observation on the efficacy of L-ecarnitine injection in adjuvanttreating heart failure caused by coronary
heart disease in 78 patients L/ Zhen-jun. Department of internal medicine traditional Chinese medicine
hospital of Wuhua county Meizhou Guangdong 514400 China.

[Abstract] Objective This paper was to observe and analyze the efficacy of L-carnitine injection
adjuvant therapy in treating heart failure caused by coronary heart diseasein 78elderly patients. Methods 78
patients in our hospital from March 2012 to June 2014 were selected randomly divided into control group and
observation group 38 patients in control group were treated with conventional treatment ( including diuretics
nitrates treatment) and 40 patients in observed group adopted L-carnitine injection adjuvant therapybased on the
regular treatment comparing differences in the efficiency of the situation cardiac function of the two groups after
a half months ~ treatment. Results ~ After a half months ” treatment the indexes including Left ventricular end-
systolic volume ( LVESD) left ventricular end-diastolic volume ( LVEDD) cardiac output ( CO) and left
ventricular ejection fraction ( LVEF) of two groups were improved however the cardiac function of observed
group after treatment compared with the same period in the control group having a significant advantage ( P <
0. 05) . The total effective rate of observed group was ( 97.5%) significantly higher than that of control group
(81.6%) ( P <0.05) . Conclusions

with coronary heart disease can effectively improve cardiac function and improving clinical effective of patients

The application of L-ecarnitine injection adjuvant therapy in elderly patients

conducive to the rehabilitation of patients it is worth of application.
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