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The protective effect of L—carnitine in sepsis patients with cardiac injury

Xing Zemao Wang Bin Zhuo Dan Ye Yuan Cheng Weifeng Xiong Lihong Meng Xinke Emergency Intension Care Unit Shenzhen
Second Hospital Shenzhen Guangdong518029

Abstract Objective To evaluate the protective effect of L—carnitine in the sepsis patients with Myocardial injury.Methods Retrospective
analyse the levels of serum cardiac troponin I CTnl and N-terminal pro-B-type natriuretic peptide NT-proBNP in sepsis patients with
Myocardial injury from 2013 Nov to 2014 Dec at EICU.29 patients divided into treatment group and control group.The control group was
given routine therapy the treatment group was given routine therapy and L—carnitine. CTnl and NT—proBNP was detected before
treatment.3th and 7th days after treatment.Results A significant difference was noted in CTnl between the two groups after therapy 7
days P<0.05 .There were no statistically significant difference in NT—proBNP and mortality rate.Conclusion L-carnitine can reduce the
myocardial injury in patients with sepsis impove heart function.
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