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Nutritional Supportfor Secondary Carnitine Deficiency
in Patients with Severe Motor and Intellectual Disabilities (SMID)
Undergoing Long-term Tube Feeding

Ryoko Nakamura, Kuniko Yatsumoto, Tomoko Murashige,
Takeshi Nakamura, Shungo Hayashi, Kazuya Wada,

Hiromitsu Ohmori and Ryo Sumimoto

Many patients with severe motor and intellectual disabilities (SMID) usually require long-term tube feeding. However, the
incidence of carnitine deficiency has increased in these patients ; ithasbeen reported that carnitine deficiency may cause car-
diomyopathy in critical complications.

In this study, 12 patients with SMID who have undergone long-term enteral feeding had carnitine deficiencies ; they were
given 10-20 mg/kg/ day of levocarnitine chloride supplement for carnitine deficiency, and the carnitine concentrations be-
fore and after the replacement therapy were compared.

Asaresult, the post-carnitine replacement therapy improved carnitine deficiency in all 12 patients at the set dose above.

These results indicated, compared to the attached usage notification, that nutritional support of carnitine in SMID with car-

nitine deficiency is sufficiently effective eveninlower dose.
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