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INHERITED METABOLIC DISORDERS (IMD) 
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Treatment with L-carnitine is appropriate in the management of neonatal hyper ammonaemia, 
organic acidaemia, fatty acid oxidation disorders and lactic acidosis? 
A Cochrane systematic review (Nasser, 2012) was unable to identify any randomised trials in this 
area and concluded that, “in the absence of any high level evidence, clinicians should base their 
decisions on clinical experience and in conjunction with preferences of the individual where 
appropriate. This does not mean that carnitine is ineffective or should not be used in any inborn error 
of metabolism. However, given the lack of evidence both on the effectiveness and safety of carnitine 
and on the necessary dose and frequency to be prescribed, the current prescribing practice should 
continue to be observed and monitored with care until further evidence is available.” 
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Evidence Level: I (For “no evidence”) 
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