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Prevention of contrast medium-induced nephropathy in elderly

diabetic patients undergoing percutaneous coronary intervention
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[Abstract] Objective To investigate the optimal strategy for preventing contrast medium-induced nephropathy
(CIN)in elderly diabetic patients undergoing percutaneous coronary intervention (PCI). Methods Two hundred and
fifty-six consecutive elderly diabetic patients who underwent percutaneous coronary interventions were enrolled. Pa-
tients were randomized into iopromide (A, n=85), iopromide plus hydration therapy (B, n=87), and iodixanol (C,
n=84)group. Serum creatinine (SCr) levels were assessed at baseline and 3 d after the procedure. The primary end
point was the incidence of CIN, which was defined as a 25% increase of SCr concentration 48 h after the procedure.
Results The amount of contrast medium used, baseline SCr levels, and SCr clearance were not significantly differ-
ent among the 3 groups. CIN incidence was lower in group B than in group A (8. 0% wvs 18. 8%, P<C0.05), and was
not significantly different between group B and group C (13.1%). Conclusion Compared with single use of contrast
medium, the combined hydration therapy is extremely important for the prevention of contrast medium-induced
nephropathy in the elderly diabetic patients who are scheduled to undergo PCL
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1.1 BEx$ A% 2006F7HE20846H
e 4L 5 T % 0T K Br 48 F W MK /v A 3R 5T (percutane-
ous coronary intervention, PCI) i) 5B IR i B ¥
(=60 %), HEBR AR . (D 2L PLERER AT
ELEMTATRAPCLIEIT#:; (O EFHER
2EE;QQFELEALAE LEHMAIH <
40% 5 (4) 8% PCI AR HI 1 /8 N & BRI XS Ho 30 & 5
GYEH A EHLFRAZ W E LY.

1.2 MEFR FEAGLBREMUS N 34, K
MEDHEARE PCOAPHAEE FREEN K
FIBYE D BT D BB A KARTHRERPE
FABE i, FARBEBEA/KIEIT s R B R
EPCIAPEAEBFRHERMNURANBRY B,
AWF R A RIKAIRIT T8 0 PCIARAT 6 h Rp4ElL
1ml/(kg « DFHFHFHKEAET 0. ONAIABEREE
ARJG 12 h, 5 5b, % F J AR UK 2 e B8 25 W06 77
BE ,BER PCIARAERMAE LY IAIT .

1.3 #H#EL BEALEBERDRERMN AR
FIERBICEEN—RERENURM AR,
FEAGBEXTPCIAGH 1 BRRBES BN
1t LEF 7K SE (serum creatinine, SCr), WE B HFF R
RIS M ALEF K F 8924618 8L, R Al Cockeroft-Gault
ARTEAZ B Z G E/NRIE DT (glomerular fil-

tration rate,GFR) ,

1.4 HRssE AHMANWEIERXARNIABER
J& CIN i R4, AP 508 CIN & Xk PCI R &
48 h g9 MLALEF K P EER BT SR (E 7 B Mt 25008,
15 &tFLE HEEMNRAzLs BRI
BHRRAREER. SHEMBKREBRRAFTES
B HEIRRLLERA ¢ BB TR ER A
¥’ M8, ¥ SPSS 11. 5 # 44t B % # , P<<0. 05
HERBEHITFEL.
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2.1 WAMAE 256 BB IR A B E R
MR HEREZKUBITERIARED
HMEDEES KA MMEIEE., 3H8H
HEEGERFTERLE L, RHBEEERURL K
HEEAR LB HE M E i RA T ik,

2.2 FANERMEHEL 3HBE PCIFH
FAMEFEHFBEHE LT EER. RATFY
SCrAFAAMEAREE. RERE D RARE
SCr A RBE R TRYED K KAHEE MM
RUBARE. HPRE SCr AREMEBI AR SCr
E2s%EMk4E CINBFEREE,3 ALHN
18.8%,8. 0% #1 13. 1%, 4 I B L35, BK & 7k 4k
WITACINWEAAXAERTHE P KERE
(P=0.038), MBS Y RE 41 &8 5 M b T 3% 2 ik 4l
BEBRRIAMTRENES AHARERIELIT
2% Y (P=0.310;% 2),

®1 3HBENERERBE

GFR GFR < Bes®
g 3B ElER BKE#HK LVEF .
#H5 Bl % Fts ) % % (kg/mty (Fts %) (z+£s, 60 ml/min HhIT
] n, ] m’ x Sy
= ’ o g Vomlmin) %) %)
B YA 85 70+9 58(68) 62(76) 26+4 5347 57+25 43(50.6)  39(45.9)
Bl B R A KL 87 69+11 63(72) 59(68) 27+3 5549 71+£29  37(42.5) 45(51.7%)
MR 84 71+8 55(65) 53(63) 26+3 52+9 65+21 41(48.8)  37(44.0)
£2 3ABENNEBTWE LNE RN AR E
sl s % b AT SCr(xr+s,pmol/L) GFR(x+s,ml/min) SCr 1%
(rts,ml) R RIE RET RE > 25%(n)
BT EA 85 153468 1501+ 26 18535 57425 46£20 16
BEDTHRBEAKLE 87 159477 150135 168444 71429 62427 7°
By ESA 84 166183 141+ 26 168126 65421 55423 1

E:SHE TR, P<0.05
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CINWARERB AR, Bl CIN E R NERME
BIOREBNE=ZKRERIRE . ERRITREIR
R EF . BUWEAL BRH . EOHLFEYR
CIN WEHEMRR E R, RH R A IFRRHE N EF
BEHCINMEARZRTEHEEAR AHAR
N EERE R PCIARJE CIN R AERR L 19% L
B0, BT R B, ek AR KB R
HEFHERRBEF PCIASG CIN MR ERFIE
18.8% . BULBLEAN T REMIRKBE, PCIARF
MREEFLENERFRREN LABSRETER
) CIN A%,

FHRS X EFERRFBEX— CINHRE
ABE, BRI T AR AR DT REMRMK CIN RAER W
fEf. ARER M TFEERRFBE KEKNLE
FrEHBT CIN J5 E#/F R S B R L 8
BERERL LKW RE Y BREMEK CIN KX
HERE. BATBFFIA R, CIN # & 4 HLH T 88 5 %
FO R 5 2 R 4 Y 10 o 0 S B O AR gk o L %o
R B H B E A S BUR/ME B AR R
AL 57 IR 57 5 B B P B R 5 A B X b ) R
LEHERAXS . BEFEERRBEHTRZIED
BREEAL W I 9 B0 N R R0, 72 B X LGSR
WEASZIENEREFE TR0 KER, M2
W PR B 1L T T R LA R R BT R B 3
BRFVE /NER B BE AL , 2 7] 48 F 08 55 i L A, BB
R G ) A ATl T DL R 3 O B
PRGBEFHRRBERECNKNERRRA. A
R (R E W I O R BB X B B E R A& CIN
ME B &M, TAKMLRIT T LI M & B0E
B LB 46 T B A Y gk o AR L 5 R A K AL IR T B
i i e o b ) 6 HE 2 O R LRI 7E B B
B3 B 6] 58 A AR K /N O R 60 9 E LD U R
MNEEERMRERERS . AEHREER, KL
WITH M FRACE DE P RE R, BT D
EHRE R ATIFEAE CIN &4 R, ERE
LR EHER, PCl FAREE M AKMBT TR
BERAR BTN EFERRRRE CINHEAE,

AHES EAFBHN KRR L TERFH
KEMLAF R AABREREEERABE CIN

MRER, EELN BREVEARS AEH 0
BEEMR BOEERENEE, FFESE KT
L7 5 /N B B (B, S B /N ER BB T T B
A O B U B R B B R R A
B0 B i O AR D i ()RR, BB T 2 RE AR CIN
REFHANERER.

ABRERRY L BRA M AKARITRBEE K
WREREFERRBEEE PCIRER4E CIN KRR,
X F AT PCLISST B E MR BB E , F ARG M
PR B A K ARG 77 77 R A4 CIN By R 4.
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