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[Abstract] Objective To study the the curative effect of L—-carnitine on the patients with myocardial
infarction after percutaneous transluminal coronary angioplasty (PTCA). Methods The patients with myocardial
infarction who took the PTCA(n=40) were randomly divided into control group (with routine treatment, n=20) and
L—-carnitine group (with routine treatment and L—carnitine, n=20). Before and 6 months after PTCA, the results of
De-MRI were reviewed and transmural rate was analyzed. The changes of matrix metalloproteinase—9 (MMP-9)
and high sensitivity C—reactive protein (hs—CRP) were observed at the same time. Results After PTCA, the left
ventricular ejection fraction (LVEF) was significantly improved in two groups, (51.2 + 14.5)% vs. (42.6 £ 15.2)% in
control group, and (55.7 £ 15.1)% wvs. (43.1 £ 16.7)% in L—carnitine group (P<0.05), which was more significant in
L—carnitine group (P<0.05). In 40 patients, myocardial perfusion was relieved in 33 (82.5%) at first—pass period,
and enhanced myocardial area was decreased in 38 (95%). After 6 months, the levels of MMP-9 and hs—CRP were
lower than hefore the treatment (P<0.01), which was more significant in L-carnitine group (P<0.05). Conclusion
L—carnitine could improve the energy supplies of cardiomyocytes and so the functions.
[Key words] Myocardial infarction; Magnetic resonance; Myocardial viability; L—carnitine; Pro—atherosclerotic

risk factors

<249 -

BEE TR SR AR HOR R H R, B
PO TR YT Tk e Ry el ik iz st m 25906
57, DA AP PR O L. BEE O IETIRE, 2L
LIS, $EEATERE . A2 RETT R ONRER
SRR — R SR N PRI T, A O JULBR I A
WIEPEL R @TTI, b UE R Atae. #h7e
SMEPEZE R JETT Al el o WL s e s L0, AT
RO VA BT RE o BEEHRIE T DA IR AR HR
Ve —Rh ot Al A p R A T B nT DOGEC Lk
IR JE KO JUUTE A B R AW, 0
JVLREZE 83 B 17 S T 0 7 ] 4 A o ) A

FEETH LS4 TAETRHE O H (20100205)

FEF AL 030012 A5 LT A A RS Bt O IN B AL 5K AR,
RAFR), L P N R Bt O R R ZE (BRI BT

WIFEE . XIBELT E-mail:Docliuxh@163.com

doi: 10.3969/).1674-4055.2013.03.012

o Bsh kol e s 1k R 1 3 2 o 4 e 25 g0
(MMP-9) | BHCK N (hs-CRP) {ENH
Wi 007 9 i o7 AR (R I T e b, S0 L
P B AR 5T . AR5 R F SR 1%
AR SRINEAE O WA HE S5 28 B e bR 50 ik s PN i
BTHIEAR (PTCA) A ONUAEETE M, FHX A
RIETT WG AR 735G T 347

1 BRESFHE

1.1 FARITEK EFE20104E5 H F 201242 A #ii2
D WLBEBE 347 5 JKPTC A AR 9 B #4047, Hor
Hoshl, 12, FEER61S . BEVLK B
SRR, XTI (n=20) R HIGIF 45
B E]DCARFD (5 ) EmbA%Er . fHIRER 259 . fih
TR () B AZARBEAF], Z£RETT4d
(n=20) 7E% MIGIT AN FBCS 22 R IRITIRYY



-250 - i B JEE O A5 R 22 445 20134F6 45545553 Chin J Evid Based Cardiovase Med,Jun,2013,Vol.5,No.3

(R4 FR, W 2EH2GHRAR A,
2577 H20000543 ) 3.0 oI5 % #2500 iR
g FR AR BEER K ) 250 mIFbKIE T, 2~3 hid
WoE (qd, 2J8) 5 mjE4s I RAREIT (f
i AR, RAGHIZGE R A, BT
H19990372) 1g (tid) , 6. Arf BRELZSEH
TR
ODVESEZ Webr " WU E A, A
Z /DT LB A A ESE - ALFE O LS It I PRAE
AR L0 FE B BT B ST BE i A8 B 28 R S 4B SR
i O R B B E QU . HEBRARME . L
B IRALO e ; AR I
WP R GeP s LD MR .
1.2 Ak
1.21 BRARRERNE T ABKH E6ANHIGER
25 R B K 4 mL, SR S0 BT He i)
hs—CRP. >R FHEGIX AR e Bk ( ELISA )
MMP-9,
1.2.2 MRIB#E 54 7EPTCARATH ARG 64~ H
BF, SRALS T R R LA (Avanto, FE[E
P FARE) , KEES45 mT/m, FERKBRE
PIHK200 mT/m-ms, >R FH 818 18 14 & 2k Bl Fl 638
EHEHLE . X LHRIAEL #I % ( Magnevist ) .
R L FE TR E [ 3 5 A W I TR
M WTE LS . B0 I 1 52 R FH [l i
O T8 ELSE RS A b E sl iR BE g 2,
HIEEFKARAEM (LVEDV ) | ZEEIW4E K
M (LVESV) |, Jfak— 203158 42 5 53 i 3 £
(LVEF ) o XFHemsam oL 3 2101 mmol/
kg, 4~5 ml/sPBES X R, SEBUFIEMN20 ml
ALK, S S AR RIEF GG, RATSENSE
EPIGREF4 . B i ARG EE o5 r BILA2 ml/sAY i
BB AN0.1~0.15 mmol/kg ) & (1XF L7, [RIEFE
120 ml/sAEFRER K, 15 min)5 7 A 8RS S 55 R
EMTIWIEH . A% 41 Boo UE IR 3955 53 2%
FRdE: 0. BRERO%, JCIEIR; 1%, BEEER
<25%; 2% . BERER25%~50%; 3%, HEER
51%~75%; 4%%: BRER>T5%; HSNEH .,
FONBE I NN FREL . 6 E P B, 4 IE B
A—AN0BE . K17 Begxd 45 kA 74001
FH P 24 2056 =F & IOAZ R 25 R DR 43 RS 0B, AN
—EEE I A = A EEIT AT E -
1.3 it ot A TR HSPSS13.08 ik

TG B, T E ERER L« PR 2=
T ZH 25 B0 B B R A B oA 56, TR ZELY6 97 B
Ja U BECR B 56:, THECPOR R K. P
<0.05 MBS 25,

2H#ER

2.1 MAEEMEMMP-9, hs—CRPELLE
HABEEERIT6ONHEIMIEMMP-9, hs—CRP
KAEBETIHRITH, Z2RAF%IT%FEXL (P
<0.01) ; RIFRAREITHIMEMMP-9, hs-
CRP/KFME T XA, Z2RA5HITFEL (P
<0.05, #1) .
22 BT AIRAES M AL MABEIRYT
JELVEFEIRIF I A B ikE, ZRA51TF
B (P<0.05) o JQITRARBITARX RA
LVEFA S, A%itvER (P<0.05, £1)
2.3 PTCARE6M A ALEMERIEEE S 167
Jri W R 245 SR\ 7R 40491 3 r o 3000 OLE T ok
3361, 1582.5% . HEIRHA.LWLIERU 384, &
95%.
3 iTit

DAL Z J5 B O I BEA 2 E LN E
Kugrt S AT A, O WL 51T
PTCAFFEFRALIM A, AT HE ke i oL, Wb
WUREZE B9 Bl S B2 . O U BE f I PTC AR
S b S & 25 ia T H ok 2445w OO AL
FEFEIGIT R . e RIETTHE A —Fh RO AL
e S T Fm I, HoEmRe it — s
CIWUARACI R TG B AR ORI

VTAESR, b OIS ERIMTUS . 18 SR
ST RR YT SR o — T O R R
M ER A AR VITEA] . 5 MERPER
AR A A Z B A O WIE T Bt
B R KO ILTE 1 SE SR ISP ARMRT, A T H W A7 7
DAUEZARF R G 2 — B OLEE
WV DAY, R R AT R O LB B () A
DX I 5, 6] He 7R e vk sl AR 2D i A
WUESEIX, RO UESE X HUE S 58 AL TIE
WHETE DL T ZE R A S B Wk, R
SEXT HEAE AL DO NLANAE P, HEHIER,
HAF TS & TR DAL, Xm0 L0
CAET . R A S0 IR S5O I A L PR v S e iR
WAG AR 5 O WU R B8 R A e,
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