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Impact of Carnitine on Heart Failure with Preserved Ejection Fraction

Sakata, Yasushi

4,100,000

OCTN2
L-
0CTN2

The expression of organic cation/carnitine transporter 2 (OCTN2) which uptakes
carnitine with sodium in kidney was decreased at early hypertrophic stage in Dahl salt-sensitive rats
that present hypertension and heart failure with preserved ejection fraction (HFpEF) with high salt diet.
Urinary free-carnitine excretion also increased, and serum and cardiac level of carnitine decreased.
Administration of L-carnitine with high salt diet from age 6 weeks attenuated the elevation of blood
pressure and restored the expression of OCTN2 in kidney. Serum creatinine level was also attenuated with
L-carnitine administration independently with systolic blood pressure. These data suggest that
administration of carnitine may be effective to prevent the development of salt-sensitive hypertension,
the worsening renal dysfunction and the transition to decompensated HFpEF.
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138+ 13mmHg vs.104+
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LV weight/tibial length: 5.5+ 0.7
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