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[ Abstract] L-carnitine is critical for the transportation of long-chain fatty acids across the inner itochondrial

membrane for subsequent B oxidation and energy production. L-carnitine has been used as adjuvant therapy in hemo-

dialysis, cardiovascular diseases and cancer patients receiving chemotherapy. L-carnitine also has been used in hema-

tologic malignancies, but these applications are only limited to the experimental study. In this paper, we review the

physiological function and the application of L-carnitine in the therapeutic advances of hematological diseases.
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[ Abstract] This paper summarizes the research progress of acute-poisoning at home and abroad, discusses

some new ideas of dealing with acute poisoning in Guangxi, sums up the research process, method and results, and



