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[ABSTRACT] Aim To nvestigate the risk factors of contrast-induced N ephropathy(CIN) in the percutaneous coro-
nary ntervention( PCI). M ethods To collect the clinical data of 172 patients who undewent the PCI fran January
2008 to December 2009, campare contrast agents dosg recorded the creatinie( Cre) before and after tream ent, and ana-
lyse the risk factors for occurrence of CIN. Results There were 32 cases occurred CN, mnclhiding 21 cases( 13% )
with GFR > 60 mL/m in and 19 cases(40% ) with GFR< 60 mL/m in(P < 0.001). The incidence rate was 18. 61 %
(32/172).  The follow ing variables may be the significant factors correlating with CIN:  aged 2175 years three teams of
coronary lesions LVEF< 40% , Cre< 133 Pmol/L and contrast agents dose> 300 mL(P < 0.001). The mcidence of CIN
i those patients who had renal dysfunction canb ining w ith diabetes m ellitus or hypertension was hicher than those w ithout
renal dysfunction(P < 0.01). Conclusion renal damage and the degree of it are the most significant risk factors of
CNN development after PCI  Renal nsufficiency aged>75 years multivessel coronary artery disease LVEF< 40%, and
contrast agents dose> 300 mL, are all independent risk factors of CIN.  Patients w ith diabetes or hypertension and pre-ex-

isting renal msufficiency have a greater risk of CIN.
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WERKIT 20084 1 A £ 20094 12 A 1%
TANETEH, KRBT TRAKRAT I E W B H A
R, T A, RAANEBEIERERF
FATHY B, NG T R E o F LB < 309 Bmol/
L(<3.5mg/dL), K& L3KXKEARE 1EF mEA
Bf (Cre)iEF#. HBRIAA: FHALRANKTE
BAEAREEREICDEH. W ERRER 172
% BHF NG, FHELH K 72.5 9.3 FEREE 7
~14K. HEERFEELERAFE L L3
TOCNRAERNWERY N 44, TEGEL 2 T
KRR LEHEL, TEHET LT RRREA &
mEH, HFEHELALAERFR LT LEA, FE
WA RERABA & R4, & A7 F8 %
FIFR & A0 F 5 2% (LVEF) < 40% « 3 X F 4k
NRELEEN, ZRATEENR.
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1.3.1 3 re ] B4 An g 1 ENNBT G
4~ T2 hHmENHFENELETHABTAT
44.2 bmol/LEB A TR E 25 S ALETF b £ T
ATERE 29, RAEMAEERERERF.
1.3.2 B Re&Biink 4B 4 R 2
RRESERRE LA G = CF &M EBEERR
- BVE T BT RCH . W W AT R, 1 vE ALET 2133
Umol/I, -8 4 ¥ oh gk T2
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KR SPSS 12.0 kF B H#ATHRITF M, T E
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2.1 RFHGTRE R A

17260 k4 CN & 32010, RAEFN 18. 6%
(32/172), K*E CN 5K KA CN BEHE —RIGHLEL
B 1.

® 1L &% CNEHERLE CNH—RFERER
Table 1. Camparison of general condition between CIN

group and no CIN group

Wi H CNAH (n=32) dE CN4 (n= 140)

T (1) 28(88% ) 113(81% )

(%) 68.3 £13* 60.3 £12

275% (1)) 11(34% )" 14(10% )

WA s > 1052 /H (1) 13(42% ) T1(50% )

R E (kg) 69.418.2 73.517.4

HEIRIA (#1]) 11(3% ) 59(42% )

3RS K AR (] ) 10(31% )* 10( % )

L E (1) 16(507% ) 59(4%% )

FH) LVEF 4% 120 * 500 *10%

LVEF< 40% () 16(507% ) * 15(11% )

Cr( Hmol/L) 106(79. 56~ 121.99)*  88.4(70.72~ 102. 54)
< 106(f ) 4(10% )* 84(61% )
106~ 133(41) 7(2%%0 ) 50(36% )
133~ 177(f1 ) 21(6%% )" 4% )

XS & (mL) 248 +180° 180 £100
> 300 mL (1 ) 6(1% )*° ()

aN P< 0.0, 53 CNALE.

2.2 KA LG E e ) S e PR 2

Logistic% R & [FlH T BoR, 5 KA CNAER
IR =R AER 275 % MiENLEF > 133 Bmol/L. £
SCREIRBN KR AR O DI BEAN 4x % BRI &, 51
PACEE IR R PR 7S I R G O% (3R 2) . W PR P B
mILEAIFENEAEEE CNRKFRE R T8
B R Bl e LR R (P < 0. 0L % 3AIEE 4).
2.3 CN'BIhRetEm

KAE CNBHEFRARE 3K MIE VLB AR §TZ G
B (P<0.05), 215 TRERTFBERAFKTE (P
> 0.05). ARA&KA CN B MiE WU B 51 JC B
B (P> 0.03 F 5).
2.4 CNTJE

2741 CN EF KIS 7~ 10K P ILIE HLEF
WE ZARAIKF, 401EFHZMBEN 2~ 3RAMTE
IINGR Y =1E N 1 G I LB 8 6 S B
IR
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R 2. ARMENARGREEFEREZERBRERSH
Table 2. Analysis of risk factors for occurrence of CIN after PCI

fa ke N 2 BE CN OR 9% C1 p

Cr> 133 Umol/L 14. %% 8% 2.97 2.26~ 3.74 < 0.0001
LU REA 4 18. 0% 5%% 2.56 2.10~ 3.54 < 0.0001
Fik 275 % 14. %% 449 2.32 1.78~ 2.85 < 0.0001
% 3R AR B kR AL 11. 6% 50% 1.91 1.45~ 2.68 < 0.0001
X LS &2 > 300 mL 7. 6% 4% 1.22 1.02~ 1.75 < 0.0001

RIBERFEHSDETERAREIRFBIEEFERELZEELR
Table 3. Can parison of CIN incidence rate betw een patients who had renal dysfunction canbining w ith diabetes m ellitus and

those w ithout renal dysfunction

P %'%‘Iﬁﬁéji*?ﬁ %%‘Iﬁﬁézi\ﬁ ﬁ'%‘ﬂjﬁ%jﬁi ﬁ”%‘ﬂ;ﬁ{éfi*ﬁ

W PR 9 G v 0L s 2H B PR BT L 44 W PR G v L e 2H W PR 9 BT e L e 44
FW (%) 66.2 £12.0 63.6 £13.0 64.5 *11.0 65.6 £11.0
X LA (mL) 230 £100 250 £110 245 +115 250 £100
LVEF< 40% 7. % F0. % 7.1% 1. % 7.4 *0. %% 6.9 *1.0%
3R B ke A 18. 4% *6.9%% 18. % *7.7 17. % £6. 9% 17.% 6. 9%
CIN (i) 3(3.2% ) 3(5.2% ) 2(12.2% )° 6(60.0% )*

ay P< 0.0l 5E DhRe A6 ¥R sl i Ik M4 L AR

R4 phEREHESDETEERASIERILFEREZEFLR
Table 4 Camparison of CIN incidence rate between patients who had renal dysfunction canbining w ith hypertension and

those w ithout renal dysfunction

P— %%‘wﬁéji*% %%‘Iﬁﬁbfi‘ﬁ ﬁ%‘ﬂjﬁ{zji*% ﬁ%‘ﬁjﬁ%fi‘ﬁ
B PR TG e 1 s 4 B PR BT e L 4 PR TC e ML R 2 P PR B e i 4

W (B ) 63.5*12.0 64.1%13.0 62.1%11.0 63.6 £12.0

X EEFIFI R (mL) 240 £110 230 *105 235 *115 245 £100

LVEF< 40% 8. 2% F0.9% 7.% x1.0% 7. % X0.8% 7.9% E1.2%

332 AR B ko AR 17.% *71.%% 18. 2% X7.0% 16. % 18.9% 17.2% 7. %

CIN (i) 2(2.-2% ) 3(4.1% ) 3(14. %% )* 4(46.0% )"

a P< 0.0, 5B IIREALTHERP L S MR LEES bR P < 0.01 5768 DY BEAS 4 0l PR BUAT & i MM 45 LU AL

5. BREKN ARATFIARF S &L MEMEFZ L (x £ Umol/L)
Table 5. The change of renal function Cre before and after PCI(x s Umol/L)

4 A b N Y NERPN RJF 3R I NEIEN
KE CN4 196.6 £67.3 261.2 £82.3° 313.4 391.6" 228.4 174.3
FKE CNA 104.5 £58.9 112.2 160. 3 101.3 £69.3 103. 6 £59.3

ay P< 0.03 5 FAHMNNIBITHl L.

TN CIN IR R 9 M35 LB 7E B 0 Bl S 24~ 48 h
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FE8 1 B Ty e 2 v B SR A O Th RE A A R
H, CNRAERAEIE 106 ~ 506, 5 A 7T B3t
A—g 2,
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JyiE N IR EVE 5 T, X E N BN S,
MR AE ARG, LI 2 1 P o 12, £ 4 B R gk 2>,
FEUREE NE R A SR, TS BCE NE .
TMAE B /BRI 7 T, —BR UL, okl B 7+
BUR, ARAME B Nk, B B A2 RS B & T 1
AN, BB T ANERIE I HEN B /NE, B NE B K )
%% 57 EE UL, B /N B A tsF B 5510728 453 4R 1 A R, T
B SER N S R B IE R A —FE, 2T i
TEAEE/DNE, SEE/DNEY K, ERE NE R E—
A5, AT 1 T e 1 R R EE 451

AHEFLH 276 CN BHLKMIEIT 7~ 10K
P I LI Pk 52 28 R JTKSF, 4490 B 3 48 i v T
2~ ARMIE B KR ZARATAKE, 1683 T K4
FFMLENTIRYT, CN B E KRBT EMREN S
SRR fER R A O, BRI AL CN EE R KR
ZIFEMT, B O I A ) kA S A 1T 4 1Y), BAR-
THOLOM EW %5 'R 8] CIN R 3 R A 0 i A 58
fERAE CN BE K 154%; RHALLZ PRk CN &
EARJE VTR K OUESE R R IE CN &
Him. B, CN X EE fEE R {FRRHP 598
y7, Hoh it S IRENAE: &5 TR I i i UUET T
fREREE N EA LS CNEMEREE. @
MNEITHNE B 205K, RAT 6~ 12 hFFEH A
HEK, fEFF R ARG 24 h ATHKTN CN KA. 0
RIGTAILR 24 h R &, A RE M, THAERG
72 h PRI L LB, 468 & BRI CIN, AT
B2, Ko EEREDIRE 20 S D) Re
TR, AR H LT E ) K R R & I AR
i, R AR AR Ak B A K R AR R A R A B IR L 4%
i) LB | 2 1E O 32 S5 VR T, Jh fe 3t 3 JRORE 2 W I
IE - IR PR o Y A3 HH I 5%, 0 AR SR TR, DR
A E B AR R, TR B /N BI04, — AR
BRI R E LT B . EX TR D REA

7 B IR RORE (0 R85 U % AT AT
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FFAERZ IIE R CN I E R A 3R, I PR b By 5 5
M CN BRE, F 39 3 AR T A 0 A T o 4 i
o L E

(£330 |

[ 1] M arenziG, AssanelliE, M arana | et al N-acetylcystemne
and contrast-induced nephropathy n prmary angioplasty
[J]. N EnglJMed 2006 354 2 773-782

[2] M athew R, Haque K, W oothipoan W. A cute renal failure
mnduced by contrastm ed um:
BM ] 2006 333 539-540

[3] FhETHY, AL M. F B T Y 3G 5 50 BOR 400 B IR R 2 p
[J]. FEEZEEGSE5E, 2005 13(4): 284-287

[4] PhmEME, RERER, ot S, & ZHE NG R RLER
MREREE [ J]. WIKEMRARE, 2007 7(2): 67

[5] MECF. WRERMB S FRAE [M ], dbat: BRaA iR,
2001, 530-532

[6] HuntSA, ABrahan WT, CH nMH,

steps towards prevention[ J].

etal ACC/AHA 2005
Quide-line update for the diagnosis and management of
chronic heartfailire m the adult summ ary artide a report of
the American college of American heart association tasr
force on practice guide-lines[ J]. Circulation 2005 112
(2): 1825
[ 7] A3RAE, 6 F. 24 NG G M K PR AR % R 2R 20 pr
[J]. HEZEZSLE, 2005 25(6): 650
[ 8] U ltran ari FT, Bueno RdaR, da Cunha CI, etal Contrast
m edia-induced nephropathy follow ing diagnostic and thera-
peutic cardiac catheterization| J]. Arq bras Cardio] 2006
87 378-39Q
[9] TepelM, Aspeln P, LaneireN. Contrast- nduced nephrop-
athy a clinical and evidence-based approach[ J]. Circula-
ton, 2006 113 1 799-806
[ 10] Persson PB, Patzak A. Renal haem odynam ic alterations in
contrasim ed im - nduced nephropathy and the benefit of hy-
dration [ J]. Nephrol Dial Transplant 2005 20 ( Suppl
1): 12-13
[ 11] Bartholmmew BA, HarjaiK] DukkipatiS etal Inpactof
nephropathy after percutaneous coronary mtervention and a
method for risk stratify cation[ J]. Am J cardio] 2004 93
(12): 1515-519
[ 12] RhalCS TextorSC, GrillDE etal Incidence and prog-
nostic mportance of acute renal failure after percutaneous
coronary itervention[ J]. Circulation 2002 105( 19):
2 259-264
(ot B





