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L.-Carnitine Relieves Cancer-Related Fatigue in Terminal
Patients: A Case Series

Junko NAKANISHI, Hiroshi SHINONAGA, Norikazu HARADA,
and Tsutomu KAJI

Department of Pharmaceutical Services, Mitoyo General Hospital,
708, Himehama, Toyohama-cho, Kanonji 769-1695, Japan

Abstract: Since L-Carnitine has been reported to be effective for such relief, we performed an exploratory
single-arm before-after study for cancer-related fatigue in terminal patients. L.-Carnitine (1,000 mg) was adminis-
tered daily for 7 days. We measured a change in the degree of general fatigue before and after the L.-Carnitine
treatment. The physical fatigue level was decreased in all six cases. We believe that L-Carnitine is worth consider-
ing for use in treating cancer-related fatigue in terminal patients. Study of more cases will be necessary in the future.

Key words: L-Carnitine, cancer-related fatigue, terminal cancer patients



