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Effects of Levocarnitine oral solution on serum NT — proBNP TNF -« IL -6 MMP -9 and cardiac function in patients with chronic

heart failure. L/ Bao — hua LIU Ling XIAO Chun et al. Department of Cardiology Huizhou Hospital of Guangzhou Medical University

Hu

izhou Guangdong 516002  China.

[Abstract] Objective To study the effects of levocarnitine oral solution on serum N — terminal proB — type brain natriuretic peptide ( NT

— proBNP)  tumor necrosis factor - ( TNF — ) interleukin -6 (IL —6) matrix metalloproteinases —9 ( MMP —9) and cardiac function in

patients with chronic heart failure. Methods Sixty patients with chronic heart failure were randomly divided into the treatment group and the con—

trol group with thirty cases in each group. The treatment group were treated with levoc — arnitine oral solution based on the conventional treatment.

While the control group were given conventional treatmenT. Both groups were treated for 8 weeks. Serum NT — proBNP TNF - IL-6 MMP

-9 and LVEF were detected before and after treatment. Results Serum NT — proBNP TNF -« IL -6 and MMP -9 decreased after treatment

in

grol

both groups and these parameters in treatment group decreased much more than those in control. There was significant difference between the two

ups (P <0.05) . LVEF improved after treatment in both groups. There was significant difference between the two groups ( P <0.05) . Con-

clusion Levocarnitine can improve the cardiac function in patients with chronic heart failure through reducing the inflammatory response and ex—

tracellular matrix degradation.

[Key words] Chronic heart failure; Levocarnitine; N — terminal proB — type brain natriuretic peptide; Tumor necrosis factor — «; Interleu—

kin —6; Matrix metalloproteinases —-9; Cardiac function
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