4. 2012 18 4 Journal of Pediatric Pharmacy 2012 Vol. 18 No. 4

[ ]
: ‘ ‘ : (1. 510150; 2.
510150)
160 4 40 : ( ) 0.1 g/(kg * d)
1 /d; ( ) 0.1 g/(kgd) 1 /d; (
) 0.15 g/( kg * d) 1/ . 7d 1 . 1d
. 3d 7d . (1)
1d (44.81+17.3) pmol /L (35.19+19. 5) wmol /L P<0.05) ; (2)
7d ;
R 3d 7d
(39. 50+13. 5) wmol /L. ( 148. 85+96. 1) wmol/L.(218. 55 +161.9) wmol/L; (37.46+9.7) pmol /L. (134. 73+
109. 4) pmol /L. ( 194. 12160. 9) wmol/L; (35.87+9. 6) pmol /L (35. 31+13.4) pmol/L.(29.027. 1) pmol/L( P<0. 05) ;
(3) ( P<0.05)
1d. 3d  7d (35.43+14. 3) pmol /L.( 32. 57+16. 2) pmol /L.( 24. 029. 7) pmol /L.
1
R722 1 A 1672408X(2012) 00-0004-03

The Effects of Additional L-carnitine Supplement on Neonates

Tan Xiaohua' Cui Qiliangl Li Ying1 Zhang Hui' Jiang Jianhui'( 1. The Third Affiliated Hospital of Guangzhou Medical
College Guangdong Guangzhou 510150 China; 2. Guangzhou Women and Children Medical Center Guangdong Guangzhou
510150 China)

Abstract Objective: To compare the effects of several different ways of additional L-carnitine supplement on neonates. Methods:
One hundred and sixty neonates were randomly divided into four groups (40 cases for each group) . The patients in the control group
were given routine therapy for seven days; the patients in the small dose group and large dose group were given L-carnitine by
intravenous drip at dosage of 0. 1 g/kg and 0. 15 g/kg for seven days once a day; the patients of oral supplement group were given
L-carnitine 0. 1 g/kg orally for seven days once a day. Before and after the treatment blood spot ( heel prick) tests were performed to
measure the level of plasma acylcarnitine by tandem mass spectrometry. Results: (1) Preterm neonates were born with a lower level of
plasma L-earnitine ( 35.19+19.5) wmol/L compared with that of full-term infants (44.81£17.3) wmol/L ( P<0.05) . (2) There was
a sustained rise of plasma L-carnitine in both small (37.46+9.7) pmol/L (134.73+109.4) pmol/L (194.12+160.9) pmol/L
and large dose group (39.50£13.5) umol/L (148.85+96.1) pmol/L (218.55+161.9) umol/L during seven days of treatment
(P<0.05) whereas there was a slow decline of plasma L-carnitine level in oral group during treatment ( 35.87 +9.6) pmol/L
(35.31+13.4) pmol/L (29.02+7.1) pmol/L . None of them had side effects. (3) Those neonates without additional L-carnitine
supplement had a consistent decrease in the level of plasma L-carnitine during the treatment (35.43+14.3) pmol/L (32.57+£16.2)
pmol/L  (24.02+9.7) pmol/L compared with that of small and large dose groups ( P<0.05) . Conclusions: Additional L-carnitine
supplement dose play a positive role in bringing up the plasma level of L-carnitine especially those who were given L-carnitine by
intravenous drip.
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Effect of Sidenafil in the Treatment of Persistent Pulmonary Hypertension of the Newborn

Yan Anping Xin Huiping Liu Yanhong ( Zhengzhou People’ s Hospital of Henan Province Henan Zhengzhou 450000 China)

Abstract Objective: To observe the effect of sidenafil in the treatment of persistent pulmonary hypertension of the newborn ( PPHN) .
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