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Carnitine replacement therapy for peritoneal dialysis patients ameliorate
peritonial dysfunction caused by AGEs
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We aimed to clarify the relationship between carnitine deficiency and
peritoneal dysfunction in peritoneal dialysis (PD) patients. We enrolled 28 PD patients in this
study. After that, it was randomly divided into the carnitine administration group and the carnitine

non-administration group. We did not find the effect of improving peritoneal function and cataneous
AGEs in the carnitine administration group. But interestingly, residual renal function was
significantly preserved in the carnitine administration group. A urinary L-FABP and A serum lipid
peroxide were decreased in carnitine administration group compared with those in the carnitine
non-administration group .In addition, significantly negative correlations between A urine volume
and A urinary L-FABP were observed in carnitine administration group. L-carnitine administration
might have reduced urinary L-FABP and serum lipid peroxide by improving mitochondrial dysfunction.
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L-carnitine supplementation preserves residual renal function in patients undergoing peritoneal dialysis
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