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ORAL L-ARGININE IS A REPAIRMAN BUT NOT AN ENHANCER OF ENDOTHELIAL FUNCTION: SYSTEMATIC REVIEW AND META-ANALYSIS 
Y.Y. Bai , L. Sun, T. Yang, K. Sun, J.Z. Chen, R.T. Hui
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Objectives: to analyze completed trials assessing effect of L-arginine supplement therapy on endothelial function and clinical outcomes of humans.
Background: Prior trials suggest that oral L-arginine administration effects endothelial function; these studies have generally been small and yielded inconsistent results. And it is still unclear whether chronic supplement of L-arginine has any effect on clinical outcome in patients with acute myocardial infarction (AMI). 
Methods: we systematically searched PubMed, Cochrane Library, Embase, reviews, and reference lists of relevant papers. The search strategy paired the term ¡°arginine¡± with the following: ¡°endothelial¡±, ¡°endothelium¡±, ¡°coronary heart disease¡± ¡°myocardial infarction¡±, ¡°cardiovascular disease¡±, ¡°stroke¡±, ¡°cerebrovascular disease¡±, ¡°ischemia¡± and ¡°trial¡±. Two reviewers independently assessed trials. Differences were resolved by consensus.
Results: fifteen trials (1407 participants) were included. Compared with placebo, L-arginine significantly increased flow mediated brachial artery dilation (FMD) (WMD 1.98%£¬95% confidence interval 0.47 to 3.48; P=0.01). L-arginine significantly increased FMD when the baseline FMD levels were lower than 7% (WMD 2.56%£¬95% confidence interval 0.87 to 4.65; P=0.003), while had no effect on the FMD when the baseline FMD higher than 7% (WMD -0.27%£¬95% confidence interval -1.52 to 0.97; P=0.67). L-arginine supplement therapy had no significant effect on clinical event rates in patients with acute myocardial infarction (RR=0.93, 95% confidence interval 0.74 to 1.17; P=0.54). Conclusion Oral L-arginine supplement significantly improve endothelial function when FMD is less than 7%. Its long term effects on endothelium are still unclear and evidence of its effectiveness and safety in AMI therapy is insufficient.

