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The aim of this study is to assess the effects of L-carnitine in patients with
heart failure and preserved ejection fraction (HFpEF). Currently, this study is ongoing, and the final
analysis will be conducted after the completion of the study protocol. In addition to this study, we have
also conducted an observational study to assess the effects of carnitine insufficiency on the prognosis
of patients with HFpEF. The subjects of this observational study was 117 HFpEF patients, and they were
divided into two groups with and without carnitine insufficiency. Multivariate cox hazard analysis showed
that carnitine insufficiency was an independent predictor of cardiac events. This result shows that
carnitine insufficiency is associated with poor prognosis in HFpEF patients, and suggests that a clinical
study to assess the effects of L-carnitine prescription is valuable.
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