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[ Abstract] Objective
binding protein ( H-FABP) and myocardial injury before and after endurance training, and to study the pro-

To investigate the relation between the concentration of heart-fatty acid-

tective role of L-carnitine in myocardial cells. Methods The concentrations of H-FABP of recruits were
measured before and after exercise, and after taking L-carnitine by ELISA. Results There was a significant
difference of H-FABP concentration between untreated group and the treated group (P <0.05). The concen-
trations were significantly different among groups of pre-training, post-training and 4 hr after training (P <
0.05). Conclusion FABP can be a test to detect myocardial damage, and L-carnitine prevents myocardial

cells from damage.
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