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Value of L-carnitine combined with irbesartan on nutritional status and microinflammatory response in pa-
tients with maintenance hemodialysis HUANG Yunxia,CHEN Xueliang,ZHU Xiaofeng,et al. Nephrology Depart-
ment, The People’s Hospital of Pujiang County,Jinhua 322200, China

[Abstract] Objective To explore the effect of L —camitine combined with irbesartan on nutritional status and
microinflammatory response in patients with maintenance hemodialysis. Methods Totally 120 patients with MHD
were randomized into the 4 groups with 30 cases in each. The group A was received dialysis treatment only,the
group B was received irbesartan 0.15 to 0.3g per day on the basis of the dialysis,the group C was received
intravenous injection with 1 g L-—carnitine on the basis of the dialysis,and the group D was received the treatment
regimen consisting of irbesartan 0.15 to 0.3g per day,intravenous injection with 1g L—carnitine,and dialysis. The C-
reactive protein(CRP)and interleukin -8 (IL-8)and transforming growth factor(TGF)and the level of hemoglobin(Hb),
serum albumin (Alb)and prealbumin (PA)levels before treatment,3 months and 6 months after treatment among 4
groups were detected and compared. Results After 3 months of treatment,the CRP,IL-8,TGF levels of the group
B,group C,and group D were significantly lower than those of the group A (¢=2.66,2.78,2.43,3.11,2.96,3.05,2.81,2.96,3.08,
P<0.05). After 6 months of treatment,the CRP,IL-8,IL-10,and TGF levels of group B,group C,and group D were
significantly different to those of the group A (¢=2.79,2.88,3.15,3.11,2.96,3.05,2.87,2.93,5.46,6.88,5.35,7.01 ,P<
0.05). The CRP,IL-8,and TGF of group D were significantly lower than those of the group B and group C (¢=
3.79,3.62,3.24,3.55,3.50,3.18, 2 <0.05). After 6 months of treatment,the Hb,Alb,and PA of the group C and
group D were significantly higher than those of the group A (¢=3.07,3.49,2.14,2.85,3.11,4.70,P<0.05). The levels
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(¢ =3.70,3.32,2.61,2.46,5.14,4.79,P <0.05). Conclusion

Both L —camitine and irbesartan can improve the

inflammatory response and nutritional status in patients with MHD respectively,but the combination of two drugs is

more effective.
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