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[ Abstract] Objective To evaluate clinical efficacy of L-carnitine(L-CN) in treatment of patients with dilated
cardiomyopathy(DCM). Methods
group. The control group received routine treatment, L-CN group received L-CN (3. 0g/d, VD X 21d)in addition to

Fifty-six patients with DCM were randomly divided into control group and L-CN

routine treatment. All patients received the examination of plasma free carnitine(f-CN), ECG and Holter monitoring
electrocardiogram before and after treatment. Results The plasma f-CN of patients in control and L-CN group de-
creased significantly as compared with healthy individual. After treatment with L-CN, the plasma f-CN in patients of
L-CN group increased significantly., The clinical total effective rate of L-CN and control group was 86. 7% and 64.4%
respectively, with statistically significant difference( P<(0. 05). The incidence rates of ventricular premature beat and

paroxysmal ventricular tachycardia in L-CN group decreased more significantly after treatment than those in control

group. Conclusions

There is deficiency of f~CN in patients with DCM. L-CN combined with routine therapy might

be a safe and effective way to treat DCM and the complications caused by it.
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