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[Abstract] Objective To evaluate the influence of levocarnitine on dialysis patients with renal anemia
who were receiving the treatment of recombination human erythropoietin ( tHuEPO) .Methods 60 patients with
renal anemia undergoing regular hemodialysis in our hospital from July 2020 to July 2021 were enrolled as study
objects; they were randomly divided into levocarnitine group and control group with 30 cases in each group. The
treatment group was treated with recombination human erythropoietin ( rHuEPO) combined with levocarnitine
and the control group was treated with rHuEPO alone. EPO reactivity index ( ERI) was compared between the two
groups to evaluate the effect of rTHuEPO on renal anemia. Results Patients in both groups maintained HGB level
over 100g/L. At 6th and 12th months after treatment the weekly dosage of THuEPO in the levocarnitine group
decreased compared with that at baseline which was significantly lower than that in the control group ( P<0.05) .
At 6th and 12th months the ERI of the levocarnitine group decreased compared with the baseline which was
significantly lower than that of the control group ( P <0.05) . Conclusions This study indicated that the
administration of levocarnitine could improve the therapeutic response of rHuEPO in renal anemia of maintenance
hemodialysis and reduce the dosage of rHuEPO.
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