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ABSTRACT Objective: To investigate the predicative factors for Contrast Induced Nephropathy (CIN). Methods: The study
analysed the total of 317 patients who were diagnosed with coronary heart disease (CHD) and accept the PCI therapy between January
2015 and September 2015 in Changhai hospital. The patients were divided into low score group (4-10 points), moderate group (11-16
points), high score group (2 16 points) according to CIN scores. We analyzed and compared the incidence of postoperative contrast
induced nephropathy in patients with different CIN scores. Single and multiple factor analyses were used to investigate the independent
risk factors for the development of CIN within CHD patients accepted the PCI therapy. Results: Among the 317 CHD cases, 14 cases had
CIN and the incidence was 4.4 %, and the highest proportion of CIN was the high score group (4cases, 11.8 %, P=0.042 ). Single factor
analysis showed that the CIN MRS, preoperative GFR, preoperative cTNI, preoperative CHOL, AMI, Syntax-score were the independent
risk predictors of postoperative CIN (P<0.05). Multiple factor analysis showed that the CIN MRS significantly increased the risk of
postoperative CIN (95 %CI: 1.37-7.78 , P<0.05), and so did the preoperative GFR (95 %CI: 1.01-1.07, P <0.05). Both of them were
independent predictive factors of CIN. Conclusion: CIN MRS and preoperative GFR were the independent predictive factors of CIN.
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Table 1 The clinical feacures of the patients

Variable Cases(4-10) Cases(11-16) Cases( =16) P

Total °( %) 184(58) 99(31.2) 34(10.7)
Male *(% ) 101(54.9) 59(59.6) 16(47.1) 0.43

Female b( %) 83(40.4) 40(40.3) 18(52.9)
Days of hospital *( days ) 5.90% 5.46 5.09+ 2.07 6.53+ 4.92 0.17
Age *( years old ) 79.73+ 4.06 79.54+ 3.68 79.59+ 4.38 0.96
Smoking *(% ) 37(20.1) 23(23.2) 4(11.8) 0.345
Diabetes *( % ) 46(25) 32(32.3) 20(58.8) 0.001
Hypertension °( % ) 138(75) 78(78.8) 23(67.6) 0.421
PCI history °( %) 45(24.5) 30(30.3) 10(29.4) 0.54

LVEF*® 65.34+ 48.52 58.42+ 8.9 57.74+ 8.39 0.53

Unstable angina *( % ) 159(86.4) 57(57.6) 24(70.6) 0.001
NSTEMI °( % ) 22(12) 8(8.1) 2(5.9) 0.364
STEMI®( % ) 1(0.5) 20(0.2) 6(0.18) 0.001
Operative time *( mins ) 66.09+ 26.15 66.41+ 32.78 72.29+ 39.59 0.46
Syntax Scores * 14.42+ 991 15.63+ 8.97 16.82+ 10.79 0.33

a=1 s;b=cases(%)

Note: LVEF, left ventricle ejection fraction; STEMI, ST-segment elevation myocardial infarction; NSTEMI, non ST-segment elevation myocardial

infarction;
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Table 2 The CIN MRS preoperation and the happening of CIN postoperation

MRS( scores ) Cases( %) CIN Cases( %) P
4-10 184(58) 5(2.7) 0.042
11-16 99(31.2) 5(5.1)

2 16 34(10.7) 4(11.8)
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Table 3 The single factor analysis of the CIN postoperation

Variable HR(95 %CI)
MRS 0.03 2.167(1.079-4.350)
pre-op GFR 0.021 1.028(1.004-1.052)
pre-op ¢TNI 0.026 1.068(1.008-1.131)
pre-op TC 0.016 1.589(1.090-2.317)
AMI 0.004 4.979(1.668-14.867)
Syntax Scores 0.018 1.053(1.009-1.098 )

Note: ¢TNI, cardiac troponin I; TC, Total cholesterol; AMI, acute myocardial infarction.

F ARG CIN RERRBRERNZAESF
Table 4 The multiple factors analysis of the CIN postoperation

Variable B S.E. Wald df P HR(95 %CI)
MRS 1.182 0.444 7.093 1 0.008 3.260(1.366-7.779)
pre-op GFR 0.040 0.014 7.982 1 0.005 1.040(1.012-1.069)
pre-op cTNI 0.024 0.024 1.068 1 0.301 1.025(0.978-1.074)
pre-op TC 0.317 0.234 1.838 1 0.175 1.373(0.868-2.171)
AMI 0.970 0.660 2.160 1 0.142 2.638(0.724-9.615)
Syntax Scores 0.054 0.028 3.737 1 0.053 1.055(0.999-1.114)

Note: ¢TNI, cardiac troponin I; TC, Total cholesterol; AMI, acute myocardial infarction.
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