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[ ABSTRACT] AIM To investigate the correlation between chemotherapy-induced hepatic injury and the

level of levocarnitine, and observe the clinical effect of levocarnitine in the treatment of hepatic injury.
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METHODS = Tandem mass spectrometry method was developed for the determination of acylcarnitine and free
amino acid in plasma in 60 children with malignancy, which were randomly divided into control group and treat-
ment group ( 30 in each). Patients in control group were intra-venously administered with diammonium
elycyrrhizinate 5 mg-kg™, and patients in trial group were treated with levocarnitine 100 mg-kg™+d™ orally and
diammonium glycyrrhizinate 5 mg kg™ intravenously for 10 days. Plasma concentration of levocarnitine was
determined and hepatic function was assessed. RESULTS Patients with mild hepatic injury in trial group and
control group had similar therapeutic effectiveness. In patients with moderate and severe hepatic injury,
combination of levocarnitine and diammonium glycyrrhizinate was more effective than the single use of
diammonium glycyrrhizinate (P = 0.020 4). Free carnitine and propionyl carnitine concentration in plasma of
trial group were higher than those of control group [(44.20 + 18.59) vs. (30.22 + 10.34) pmol-L™", P =
0.047, (273 £ 1.67) vs. (1.88 £ 0.59) pmol -L.™", P = 0.001]. There was no significant difference in
acetylcarnitine concentration between the two groups (P = 0.061). Spectral analysis of amino acid showed that
arginine level of children with malignancy was significantly lower than that of normal children, especially after
chemotherapy. There was significant negative correlation (r; = —0.724 8) between glutamic-pyruvic transaminase
and acylcarnitine in children with hepatic injury after chemotherapy, and acetylcarnitine concentration
decreased gradually with the increase of hepatic injury (r, = —-0.651 7). CONCLUSION Chemotherapy-
induced hepatic injury is correlated with low plasma level of levocarnitine in children with malignancy.

Levocarnitine could reduce chemotherapy-induced hepatic injury and promote the recovery of hepatic function.
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