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Effects of L-carnitine on Inflammatory Factor, Oxidative Stress Index and Cardiac Function of-Mainte-
nance Hemodialysis Patients

XU Haiping, LI Xiuli, SUN Lina, SUN Fuyun (Dept. Two of Nephrology, Cangzheu Central jHoSpital, Hebei
Cangzhou 061000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of L-carnitine on dhflammatory factor, oxidant stress index and cardiac func-
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tion in patients with maintenance hemodialysis. METHODS: One hundred and twenty maintenance hemodialysis patients selected
from our hospital during Dec. 2014-Feb. 2016 were randomly divided into observation group and control group, with 60 cases in
each group. Control group received maintenance hemodialysis for 1 month, and then was given rhEPO injection 3 000 IU subcuta-
neously, 3 times a week. Observation group was additionally given Levocarnitine for injection 2 g, iv, qod, 1 day after hemodialy-
sis, on the basis of control group. Two groups were treated for consecutive 3 months. The levels of inflammatory factors (IL-6,
TNF-a, CRP), oxidant stress indexes (MDA, GSH-Px, SOD) and cardiac function indexes (CO, LVEF, LVST) were observed
in 2 groups before and after treatment; the occurrence of ADR was recorded. RESULTS: There was no statistical significance in in-
flammatory factor, oxidant stress index and cardiac fuaction before treatment between 2 groups (P>0.05). After treatment, the lev-
els of IL-6, TNF-o., CRP and MDA in observation group were decreased significantly, while the levels of GSH-Px, SOD, CO and
LVEF were increased significantly, compared to before treatment; the improvement of above indexes in observation group were sig-
nificantly better than control group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups during treat-

ment. CONCLUSIONS: L-carnitine can effectively alleviate the micro-inflammatory state in maintenance hemodialysis patients and

protect myocardial function with good safety.
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&1 MARFARTHERERFHE(xLs)
Tab 1 Comparison of inflammatory factors between
2 groups before and after treatment(x *s)

g5 0 WM IL-6,ng/L TNF-a ,pmol/L  CRP,ng/L
WAL 60 JRIFHT 18.61+3.58 28.58+8.87 10.17 +2.11
IR 11324£252°%  20.56+7.25" 5574147
XTHRAL 60 JRIFHT  18.59+3.52 28.25+8.51 11.21+2.32
WIFE 16214271 26.21 £8.44 9.60+2.75

TE: SR AR, " P<<0.05; % IRGT H 4R, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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Tab 2 Comparison of oxidant stress indexes between
2 groups before and after treatment(x + s)

AR n B MDA, pmol/L  GSH-Px,mg/L SOD,U/niL

WL 60 JRITHT 6.02£2.13 85.56 +16.74 88.12£13.20
WIFE 442+ 1.12° 100331693 100.21 £23.64**

XL 60 JRYTHT 6251123 87.53+13.42 87.45+11.43
WIYE 5.98+1.35 90.36 +14.10 90.12+12.45

TE: GIRYTHT LA, “P<<0.05; S0 HREH 4L, 'P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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Tab 3 Comparison of cardiac function between 2 gr-
oups before and after treatment(x + s)

4150 no CO,L/min LVEF, % LVST, mm
WAL 60 JRYFHT 3.56+0.45 4021743 12.30+1.34
IR 3.84£0.62 46.52+7.45* 11.57+1.42
XTHREL 60 AITHT 3.62+0.51 39.21+7.05 11.90 +1.04
WBITIR 3484045 41.25+6.38 11.82£0.95

T SRR AR, " P<<0.05; X IRGT Hi 4R, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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Analysis of Pharmaceutical Treatment and Pharmaceutical Care for Critical Patients at Perinatal Stage

LI Lixia', DU Junming’, LU Xiaotong' (1. Dept. of Pharmacy, Xinhua Hospital Affiliated to Shanghai Jiaotong
University School of Medicine, Shanghai 200092, China; 2. SICU, Xinhua Hospital Affiliated to Shanghai Jiao-
tong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBJECTIVE: To explore the role of clinical pharmacists in the treatment of criticalpatients ;atpérinatal stage.
METHODS: During the treatment process of 4 critical patients at perinatal stage, accordingsto the patients’ “special pathophysiolog-
ic status (such as urea cycle disorder, dyslipidemia, severe infection, can not xe€over citculatiig blood volume rapidly, etc.) ,
weighing the order of priority, based on relevant guidelines and literatures,\clinical pharmacists provided individual medication ad-
vices in respects of drug selection, medication timing, treatmentycourse, drug combination and dosage adjustment, such as using
cefuroxime, reduced glutathione, ursodesoxycholic.acid, ete., stopping drugs timely or adjusting antibiotics therapy plan. They al-
so provided pharmaceutical care as_lab index/determination and*ADR monitoring. RESULTS: Physicians adopted clinical pharma-
cists’ advices, and then 4 criticalypatients ‘wete all recovered. CONCLUSIONS: During the treatment course of critical patients at
perinatal stage, clinicalypharmacistss should select safe and effective drugs as much as possible and adjust therapy plan in time ac-
cording to clinical symptoms. When the security runs counter to effectiveness, clinical pharmacists should fully weigh the advantag-
es and disadvantages and guarantee the maximum safety of pregnant or delivery women and fetuses.

KEYWORDS Perinatal stage; Critical patient; Clinical pharmacist; Drug therapy; Pharmaceutical care
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