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Abstract

Background: Malnutrition is one of the most common complicai@among patients under mainten-
ance dialysis which is related to systemic inflartanaprocesses. Decrease in serum albumin level,
following malnutrition, is an independent risk faicfor cardio-vascular diseases in patients under d
alysis. We aimed to evaluate the effect of oraldrriitine supplementation on serum albumin and in-
flammatory factors (C reactive protein (CRP) anthbsysteine) in patients under peritoneal dialysis.

Methods: This randomized, double-blind, placebo-controliéaltvas conducted on 48 patients under
peritoneal dialysis referring to Isfahan Periton@allysis Center from 2009-2010. Patients were ran-
domized to carnitine and placebo groups and redesval carnitine (250 mg, 3 tablets /day) or place-
bo for 9 months. Serum albumin level was checkemtye8 months and serum CRP and hemosysteine
levels were checked before and after the studycampared between the two groups.

Findings: Compared to placebo group, serum albumin level wagased significantly from 3.30 +
0.51 to 3.70 = 0.53 mg/dl (P = 0.044). In.carnitgreup, serum CRP level was increased from 2.35 +
2.49 to 3.37 + 4.80 mg/l (P = 0.304) while in-thacpbo group it was significantly increased froBi71+
1.28 to 2.44 + 2.68 mg/l (P =:0.039). In contrastum hemosysteine level was significantly incrdase
in the carnitine group from 21.40 + 8.08 to 25.76.85 pgr/l (P = 0.019) while its increase in the-p
cebo groop was not significant (P = 0.159). Onéep&in the carnitine group with history of hyper-
tension experienced an increase.in blood presfiatewas controlled with a greater dose of anti-
hypertensive drugs.

Conclusion: In patients .under peritoneal dialysis, oral L-d@ma can increase serum albumin level
and prevent CRP rising, but has no beneficial effechemosysteine. According to several reports on
beneficial effects of L-carnitine on anemia anddiprofile in patients under dialysis, its supplerze

tion is recommended for these patients.
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