LETTER TO THE EDITOR

L-Carnitine for
Treatment of
Nonspecific
Proctosigmoiditis

To the Editor—I congratulate Senagore et al. (Dis
Colon Rectum 1992;35:923-7) for their cost-effec-
tive treatment of nonspecific proctosigmoiditis
with short-chain fatty acid enemas. Their results
complement the experience of Scheppach er al.,!
who successfully treated distal ulcerative colitis
with sodium butyrate enemas. I suggested® that
inclusion of r-carnitine in the enema may augment
the action of butyrate. As noted,? L-carnitine is es-
sential for the transport and metabolism of fatty
acids. Oral r-carnitine may also be effective, and

doses as high as 2 g/day have relatively modest
side effects.® As always with the introduction of a
new therapeutic agent, initial trials should be con-
servative.
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