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ABSTRACT Objective: To study the risk factors of contrast-induced nephropathy (CIN) in patients undergoing coronary artery
intervention. Methods: 131 patients undergoing PCI or coronary angiograph from december 2009 to March 2010 were enrolled in this
study. Levels of serum creatinine were determined 5 days before and at 2 days after coronary artery intervention. Result: Among the 131
patients, 8 patients (6.1%) developed CIN. Identified by Logistic regression , volume of contrast-media more than 300ml, diabetes
mellitus and age more than 70 years were independent risk factors of CIN. Conclusions: volume of contrast-media more than 300ml,
diabetes mellitus and age more than 70 years were independent risk factors of CIN.
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&1 CIN 53 CIN iyLb i
Table 1 CIN group compared with non- CIN group clinical setting

CIN group( %) non- CIN group
clinical setting P
N=8 N=123

age>70 4(50.0) 18(14.6) 0.01

nationality - the han 5(62.47) 63(51.16) 0.72
gender -male 4(50.00) 91(73.7) 0.214
hypertension 4(50.00) 71(57.66) 0.723
diabetes mellitus 6(75.00) 31(25.4) 0.003
diuretics 3(37.50) 18(14.57) 0.117
Proteinuria 1(12.50) 6(4.89) 0.364
ACEI/ARB 5(62.50) 67(54.48) 0.729
Lesion in multi-branches 1(12.5) 60(48.8) 0.046
SCr before angiography * 3.8+ 0.13 3.8+ 0.11 0.15
SCr after angiography * 3.9+ 0.13 3.8+ 0.12 0.025
the primary eGFR <<90ml/min 2(25.0) 39(31.7) 0.692
dose of contrast media >300ml 2(25.0) 7(5.7) 0.036
LVEF<0.45 3(37.5) 12(9.8) 0.017
Lpa* 4.2+ 0.34 4.3+ 0.36 0.597
LDL 2.3+ 0.72 2.4+ 0.68 0.747

* logarithmic transformation

%2 CIN A543k CIN i&E&81/3 SCr FEHIER
Table 2 SCr of CIN group compared with that of non- CIN group before and after angiography

group SCr before angiography SCr after angiography
CIN group * 3.8+ 0.13 3.9+ 0.13
non- CIN group * 3.7+ 0.11 3.8+ 0.12

* logarithmic transformation;both group P=0.000

R 3 INESHEHLE

Table 3 the han nationality compared with the Uygur nationality clinical setting

XHR(%) TR (%)
clinical setting P&
N=68 N=123

Age 62.5+ 114 57.1+ 9.4 0.003
gender -male 58(85.3) 37(58.7) 0.001
hypertension 39(57.4) 36(57.1) 0.981
diabetes mellitus 19(27.9) 18(29.0) 0.89
diuretics 8(11.8) 13(20.6) 0.167
Proteinuria 2(2.9) 5(7.9) 0.26
ACEI/ARB 36(52.9) 36(57.1) 0.629
Lesion in multi-branches 32(47.1) 29(46.0) 0.906
SCr before angiography * 3.9+ 0.12 3.8+ 0.11 0.649

SCr after angiography * 3.8+ 0.13 3.8+ 0.12 0.661
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eGFR before angiography * 4.0+ 0.15 3.8+ 0.11 0.723
dose of contrast media * 6.1+ 0.22 6.1+ 0.21 0.166
LVEF 56.3+ 7.0 527 7.7 0.005

Lpa* 4.3+ 033 4.3+ 038 0.602

LDL 2.4+ 0.6 2.3+ 0.7 0.459

* logarithmic transformation

% 4 ARAT eGFR<90ml/min 8 5RHT ecGFR2 90ml/min ZHHI LKL
Table 4 the primary eGFR<<90ml/min group compared with the primary eGFR= 90ml/min group

clinical setting the primary eGFR<<90ml/min the primary eGFR2 90ml/min P
(%) (%)
N=41 N=90
age>70 11(26.8) 15(16.7) 0.176
nationality - the han 5(62.47) 63(51.16) 0.72
nationality
gender -male 4(50.0) 91(73.7) 0.214
hypertension 20(48.8) 55(61.1) 0.186
diabetes 11(26.8) 26(29.2) 0.78
diuretics 11(26.8) 10(11.1) 0.023
Proteinuria 3(7.30) 4(4.40) 0.796
ACEI/ARB 23(56.10) 49(54.4) 0.86
dose of contrast media* 6.12+ 0.22 6.08+ 0.21 0.24
LVEF 54.59% 7.02 54.57+ 7.83 0.191
Lpa* 424+ 0.35 4.33% 0.35 0.177
LDL 2.3+ 0.72 2.44+ 0.74 0.03

* logarithmic transformation

& 5 ARBJ eGFR<<90ml/min 2B 5K BT eGFR2 90ml/min ZHiE &8I /E SCr FIZE{LIER
Table 5 SCr of the primary eGFR <<90ml/min group compared with the primary eGFR= 90ml/min group

group SCr before angiography SCr after angiography
SCr of the primary eGFR <<90ml/min group * 3.95% 0.08 3.96% 0.06
the primary eGFR2 90ml/min group * 3.78+ 0.07 3.79+ 0.08

* logarithmic transformation ;upper group P=0.003 ; lower group P=0.062

R 6 MERFSIEMERBHI LR

Table 6 diabetes mellitus group compared with non- diabetes mellitus group

) ) non- diabetes mellitus group
diabetes mellitus group( %)

clinical setting (%) P
N=38 N=93
age 62.6+ 9.07 58.8+ 11.25 0.003
nationality - the han 19(50.0) 49(52.7) 0.78
gender -male 26(68.4) 69(74.2) 0.502
hypertension 30(78.9) 45(48.4) 0.002
Lesion in multi-branches 10(26.3) 51(54.8) 0.003

Proteinuria 6(15.8) 1(1.1) 0.001
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Simvastatin or other 38(100)
ACEI/ARB 27(71.1)
eGFR before angiography * 4.0+ 0.15
dose of contrast media * 6.1+ 0.20
LVEF 52.6% 9.07
Lpa* 4.4% 031
LDL 2.3+ 0.66

85(91.4) 0.143
45(48.4) 0.018
4.01% 0.14 0.685
6.0 0.22 0216
55.4% 7.43 0.061
43+ 035 0.014
2.4% 0.71 0.488

* logarithmic transformation

7 Logisitic ZEHEIFS LR

Table 7 analysis of logisitic regession

P OR 95% confidence interval for OR
lower upper
diabetes mellitus 0.017 11.241 1.544 81.861
age>70 0.021 15.858 1.508 166.763
LVEF<45% 0.027 10.227 1.301 80.339
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