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ABSTRACT Objective: To investigate the clinical efficacy of L-carnitine in the treatment of elderly patients with chronic heart fail-
ure and its effects on vasoactive molecules and cardiac function. Methods: 120 elderly patients with chronic heart failure admitted in our
hospital from June 2017 to June 2018 were randomly divided into the observation group and the control group. The control group re-
ceived routine treatment, while the observation group was given L-carnitine on the basis of routine treatment. The clinical efficacy, an-
giotensin II (Ang II), aldosterone (ALD), nitric oxide (NO), endothelin-1 (ET-1), left ventricular ejection fraction (LVEF), left ventricular
end systolic diameter (LVESD) and left ventricular end diastolic diameter (LVEDD) of the two groups were compared. Results: Before
treatment, the levels of SV, CO, CI, VE, VA and VE / VA in the two groups were similar, with no significant difference (P>0.05). The
total effective rate of the observation group was 91.67%, which was significantly higher than that of the control group (65%) (P<0.05).
Before treatment, there was no significant difference in LVEF, LVESD and LVEDD between the two groups (P>0.05). After treatment,
the LVEF of the two groups was higher than before treatment, and the LVEF of the observation group was higher than that of the control
group (P<0.05). After treatment, the LVESD and LVEDD of the two groups were lower than those before the treatment, and the LVESD
and LVEDD in the observation group were lower than those of the control group, and the difference was statistically significant (P<0.05).
Before treatment, there was no significant difference in the levels of Ang II, ALD, NO and ET-1 between the two groups (P>0.05). After
treatment, the Ang II, ALD and ET-1 of the two groups were lower than those before the treatment, and the Ang II, ALD and ET-1 in the
observation group were lower than those of the control group, and the difference was statistically significant (P<0.05). After treatment,

the NO of the two groups was higher than before treatment, and the NO of the observation group was higher than that of the control
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group, with a statistically significant difference (P<0.05). No obvious adverse reactions were observed in the two groups during treat-

ment. Conclusion: L-carnitine is effective in the treatment of elderly patients with chronic heart failure, and can effectively improve the

level of vasoactive molecules and cardiac function, safe and reliable.

Key words: Levocarnitine; Chronic heart failure; Vasoactive molecule; Heart function

Chinese Library Classification(CLC): R541.61
Article ID: 1673-6273(2019)19-3665-05

LY

EIIE]

PR ISR IR IR 1 LAY L PSRRI | 23 O
e N LR B B, SR IRAE R B Pt M, Ik — 2051 &
ZANESR TR B4R NS & IO NEE , & R A 181k
O IIEBR SN BET 80 Sl E S FEAT R
95 RUBar 5 Lt A TRETT #2155 35%~46% , X 248 A A A fi B fy
BT E R BRE S B, O LA e A AR S | &
MMM EZRE L H B ETEAARIIR SR IS 2
BIARW Bt UL RE 5 TH BB N2 B AE A2 A LSS R 4E
IRTTPEBUE 2R, O WL RESE— 2B 2P, B i — 2P AR TR
HRIETT B SER A O UL RE e 1 or N, ZE R TT 2
WTTREDTERAC I 48 = ATP RER AV EZEY Y, AWAFSER A
L RICTTIRTT A M0 T3 vy (B3, IF SR 1 A8 v 4y
F RO TIRERIE IR, SRR R IRE AT .

1 BR5FE
L1 — g3

BRI 2017 4F 6 H & 2018 4F 6 H LI E B dig 1)
120 AR MO T s BBV WP 4L, ARELRANT -
(DIAAFRE A7 G BB 2250 AR 22 3 ST R (RO
FIAE R IZ WA YT AR M) A DG IS W UE ; AR 60 % 5 iR YR
3 [ 41290 BERR B2 (NYHA ) U B BE 2> G br i ) 12 0 e
T~V 55 2 B FUE R A5 5 () HEBRBRIE : £1A B DI Re e ss ;
BI e E G R B OERR SRS A I R
P BH ZEME Rt HUR IR DI BE 8 . B B eSS e s SO
Jihed s REASTIF S 25 A O . #i BRI 3R R 120 i)
AR M0 ) 3 R N4 SR A RO IR AL, 19245 60
B, WRERLH Bk 29 B, Lotk 31 4] AR 60~79 £ P
(71.79% 5.45) % ;NYHA 43284035 11 4% 17 5], 111 2% 27 ], IV
2% 16 151] 5 FEflh O I B 45 S0 23 9], et PO LS 18 4]
PokPE LI 19 6, X7 REZE 550 30 46, 2otk 30 415 AR
FEl 60~80 %, F-14(72.67+ 5.33)% ;NYHA 44 145 I 2% 16
), 100 2% 29 451, IV 2% 15 f5i] 5 FEhihCo NS (.45 5.0 22 1], sl

Document code: A

PR L 20 ), 475K M0 U 18 4 LU 2 BB PR
S NYHA 738, SR DR S — Mk, Z2RMARE
(P>0.05),

1.2 Fik

X RRAL R E I Z W RIAST, EE 2GR Z AR
IMAE E oK AR ) PR A 5K AR N ERSH
W) s B LLTE W FUIRYT W3 mt 1457 22 R JE T GBI 24
HIRAR A=, EZES H20041372), W2 g ZE-RBITINA
5Yo R AR ST P (250 mL) MEA TR KGR 1, AR 1 K PRALYY
HEHRYT 2 .

1.3 WMELIEHR

M AP 2R3 I RS 7 44, R o 0 0 1 PRORE
ARBARAE 0 2003 , DI REIR R I sl 2 UL b FE R
SR G ACRE R B ARAE A Bt , DT RERCRE 1 90, i A 2
e ACHE R B AT T e B 22 Ak, O D REJEEAGS: , R ek

SRAZEE GE A sl A P= 10 Vivid7 100 IF 2238 812 W1 30U
PR O D REFE AR , 8 AR (SV) VR34 i (CO) Lo
JEFERL (C), &7k PR EEIE(E (VE) ., 7K1 I 3 14 {E
(VA) ZEZ 55340 (LVEF) 2 Z i A WM AR (LVESD) A&
EE A NAR(LVEDD),

SyRITFIRITRT . 16T R SR A P4 AR A 0 s IR kL, L
3000 r/min (FEEEES Ly, 15 2405 4T B NG 5 R FH R EX Go e
R CELISA ) RGN 1l 45 16 1 2 7K SF , A 46 1 X R TT(Ang
1) % [EE (ALD) . — %L & (NO) . & -1(ET-1),

L4 SEitZEaHh

K FH SPSS19.0 # A4 X BHmIFAT L1240 20, R BOR L
(xt ) FRIFHEAT t K250, THECFER L (%) FoR I HE1T 2 43
Br,P<0.05 RFEZERBAGITE L.

2 R

2.1 WMAELOIEERE
JRITHT, P4LEE Y SV .CO.CI.VE VA \VE/VA /K FH
M EZR TG 2R L (P>0.05),

&1 MARL ORI

Table 1 Baseline cardiac function of two groups

Groups Nu::::: of SV(mL) CO(L/min) CI(L+min'+m?) VE(cm/s) VA(cm/s) VE/VA
Observation group 60 52.93+ 10.22 4.04+ 1.03 2.24+ 0.34 63.10+ 7.37 72.04+ 7.78 0.83% 0.06
Control group 60 51.15% 10.17 4.09+ 1.01 2.14+ 0.40 62.76+ 7.28 73.00% 7.16 0.84+ 0.07

t 0.956 0.268 1.475 0.254 0.703 0.840

P 0.341 0.789 0.143 0.800 0.483 0.403
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Table 2 Comparison of the clinical efficacy of two groups

Group Number of cases Obvious effect Effective Invalid Total effectiveness
Observation group 60 38(63.33) 17(28.33) 5(8.33) 55(91.67)
Control group 60 19(31.67) 20(33.33) 21(35.00) 39(65.00)
x 12.570
P <0.05
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Table 3 Comparison of two groups of heart function

Time Group Number of cases LVEF(%) LVESD(mm) LVEDD(mm)
Observation group 60 38.75+ 7.63 48.42+ 8.47 65.78+ 9.48
Before treatment
Control group 60 39.19+ 7.39 47.78% 7.53 65.01+ 9.98
t 0.321 0.437 0.433
P 0.749 0.663 0.666
Observation group 60 53.67+ 9.59* 35.02+ 4.03* 44.26% 5.34°
After treatment
Control group 60 45.01% 8.78* 42.28+ 4.50° 53.30+ 7.12°
t 5.159 9.309 7.868
P <0.05 <0.05 <0.05
Note: compared with this group before treatment, *P<0.05.
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Table 4 Comparison of two groups of vasoactive molecules

Time Group Number of cases AnglI(pg/mL) ALD(ng/L) NO( wmol/L) ET-1(pg/mL)
Observation group 60 84.85+ 10.53 178.94+ 64.73%+ 8.10 96.64+ 11.38
Before treatment
Control group 60 84.37+ 10.28 178.92+ 64.82+ 8.95 96.83+ 11.70
t 0.253 0.008 0.058 0.090
P 0.801 0.994 0.954 0.928
Observation group 60 36.29+ 5.67° 84.56+ 9.36* 86.83+ 10.29* 51.99+ 6.38*
After treatment
Control group 60 68.03% 9.64° 98.54% 10.26° 73.97+ 9.06° 85.72+ 10.85*
t 21.983 7.797 7.266 20.758
P <0.05 <0.05 <0.05 <0.05

Note: compared with this group before treatment, *P<0.05.
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