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Clinical effect of L-carnitine in the treatment of elderly patients with community-acquired pneumonia SUN
Shu-giang ADILI A-budu YANG Jian—=hong PENG Peng Department of Emergency the First Affiliated Hospital of
Xinjiang Medical University Urumqi Xinjiang 830054 China

[Abstract] Objective To study the clinical effect of L-carnitine in the auxiliary treatment of elderly patients
with community-acquired pneumonia. Methods 66 elderly patients with community-acquired pneumonia were ran—
domly divided into two groups 33 cases in the normal control group and 30 cases in the experimental group. Both of
them were given common treatment including anti-infection reducing phlegm relieving spasm and preventing asth—
ma and 2g of L-carnitine was given to the experimental group every day. The changes of white blood cells neutro—
phile granulocyte procalcitonin and C-reactive protein were observed. Results (1) There was no statistical differ—
ence in basic clinical information between the two groups ( P >0. 05) . 2 Four days after the treatment white blood
cells and neutrophil count decreased obviously in the two groups but the decrease was more pronounced in the exper—
imental group than in the control group( P <0.05) . 3 In the experimental group there were significant differences
in the concentration of serum PCT and CRP at the 3rd 5th and 7th days of the treatment ( P <0. 05) . Conclusion
L-carnitine can enhance anti-infection effect and shorten the period of anti-inflammatory treatment in the auxiliary
treatment of elderly patients with community-acquired pneumonia.
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