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Abstract: Objective To observe the effects of L-carnitine treatment on serum levels of brain natriuretic peptide
(BNP) and N-terminal pro-BNP (NT-proBNP) and cardiac function in children with heart dysfunction and severe hand-
foot-mouth disease (HFMD). Methods A total of 120 children with severe HFMD were enrolled and randomly and
equally divided into routine treatment group and L-carnitine treatment group. Thirty healthy children served as the
control group. HFMD patients were given anti-fever and antiviral treatment as the basic treatment, while the patients
in the L-carnitine treatment group were given L-carnitine as an adjuvant treatment to the basic treatment. Treatment
outcomes were observed in the two groups. For all the subjects, serum levels of BNP and NT-proBNP and cardiac
function parameters including left ventricular ejection fraction (LVEF), fractional shortening (FS), and cardiac index
(CI) were measured at different time points before and after treatment. Results  Before treatment, HFMD patients
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had significantly higher serum levels of BNP and NT-proBNP and heart rate but significantly lower LVEF, FS, and CI
compared with the control group (P<0.05). After treatment, the L-carnitine treatment group had a significantly higher
response rate than the routine treatment group (P<0.05). After 3 days of treatment, the serum levels of BNP and NT-
proBNP, LVEF, FS, and CI were significantly reduced in the L-carnitine group (P<0.05); the L-carnitine group had
significantly lower serum levels of BNP and NT-proBNP, LVEF, FS, and CI than the routine treatment group (P<0.05);
there were no significant differences in the serum levels of BNP and NT-proBNP, LVEF, FS, or CI between the L-carnitine
treatment and control groups (P>0.05). After 5 days of treatment, there were no significant differences in the serum
levels of BNP and NT-proBNP, LVEEF, FS, or CI between the L-carnitine treatment and routine treatment groups (£>0.05).
Heart rate recovery was significantly slower in the routine treatment group than in the L-carnitine treatment group
(P<0.05). Conclusions
efficacy in reducing the serum levels of BNP and NT-proBNP and improving cardiac function, thus improving clinical

As an adjuvant therapy for severe HFMD, L-carnitine treatment has satisfactory short-term
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outcomes.

[Chin J Contemp Pediatr, 2018, 20(8): 635-640]
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