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Curative Effect Observation of Levocarnitine in Treatment of Senile Coro-

nary Heart Disease and Heart Failure

XIONG Rui

Department of Geriatrics, The First Affiliated Hospital of Baotou Medical College, Baotou, Inner Mongolia Autonomous Re-
gion, 014010 China

[Abstract] Objective To study the clinical curative effect of levocarnitine in treatment of senile coronary heart disease and
heart failure. Methods 84 patients with senile coronary heart disease and heart failure treated in our hospital from August
2013 to August 2015 were selected as the research object and randomly divided into two groups with 42 cases in each. The
control group received conventional treatment method, the observation group received additional levocarnitine treatment on
the basis of conventional treatment method. The indicators of LVEF and LVDD of the two groups before and after operation
were recorded in detail. Results The total effective cases was 38 in the observation group and 32 in the control group, the
total effective rate was 90.5% in the observation group and 74.4% in the control group, the comparison results were obvi-
ously different (P<0.05). After treatment, all indicators in the observation group were obviously better than those in the con-
trol group, and the comparison results were obviously different (P<0.05). Conclusion Levocarnitine in auxiliary treatment of
senile coronary heart disease heart failure contributes to improving heart function.
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