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Clinical Observation of L-carnitin Combined with Antibiotics in the Treatment of Native Valve Endocar-
ditis

LIU Yufeng, LIU Xiaogang,GU Ye, HU Liqun(Dept. of Cardiology, Pu’ai Hospital Affiliated to Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430000, China)

ABSTRACT OBIJECTIVE: To observe the effects and safety of L-carnitine combined with antibiotics in the"treatment of native
valve endocarditis. METHODS: In retrospective study, a total of 100 patients with native valve infective endocarditis were random-
ly divided into control group and observation group with 50 cases in each group. Control groupireceived corresponding symptomatic
and supportive treatment, such as antibiotics, fluid infusion, lowering temperatuge ;p0bservation’ group was additionally given L-car-
nitine injection intravenously, 1 g each time, qd, on the basis ofl contrél group. The treatment course of 2 groups lasted for 4
weeks. Clinical efficacy, heart function index (LVEF, SV, CO4CIl) and serum inflammatory medium (CRP, IL-6, IL-8, TNF-a)
were observed in 2 groups, and the occurrence of complications\was also observed. RESULTS: The total effective rate of observa-
tion group was 90.0% , which was significantly higher, than control group (78.0% ), with statistical significance (P<<0.05). The
levels of LVEF, SV, CO and CL.in, 2 groups after treatment were significantly higher than before treatment, the observation group
was significantly higher thafi the control group, with statistical significance (P<<0.05); the levels of CRP, IL-6, IL-8 and TNF-a
in 2 groups aftergtreatment ‘was Significantly lower than before treatment, the observation group was significantly lower than the con-
trol groupy, with| statistical significance (P<<0.05). The incidence of complications in observation group (8.0% ) was significantly
lower than in control group(20.0% ) during treatment, with statistical significance (P<<0.05). CONCLUSIONS: L-carnitine com-
bined antibiotics is better than antibiotics alone in the treatment of native valve endocarditis, can effectively control infection im-
prove cardiac function, and significantly reduce the serum levels of inflammatory mediators and the incidence of complications.
KEYWORDS Native valve endocarditis; Antibiotics; L-carnitine; Serum inflammatory mediator
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