hieZF LI BRARIE 2014 F 95288 £ 13%5 £ 9H  ChinJ Mult Organ Dis Elderly, Vol.13, No. 9, Sep 28, 2014 - 693 -

- IR

E = i E w0 R EE BRI T E R

R, HEM, WRAS XAH, ka8, 1 #, 5 F, mEa’
%, K F, FheT

(NI THANRER AR, L 1100165 417 E2EBEH RS —ERC MR, BN 121001; ik 4313 B0 B,
£125001; ‘BT — A REROHEL, W 110041; 5754 P EZREMEER.OME, Y 110033)

[ ZE] 880 PEOE BT VB 50 X BT 2 B AR BB ARIT (PCL) 1 45 760 0 S8 3% 1 T RE 114
MW, Ak O RHAKEMLAA . BRE R HMEX RS Z 0. F20134E 7 201443 AL T 5K E B ik
$60~75% . LIFTPCIR B & 88Hl, BEAL Miaie 4l (N VL 95 18 B B2 25 B4 A PR 2 B0 A 7= 0 o v B S 3R
445 ) 5%t B [0 A B A2 A R B A 7 B IR 5 (BT D BE R AL 44 ), 4449110 1 S R AL R JIEAE %
PRSI, BT RFEE (BMI) KB ThRESF LA UG R GE kL, AJF 48 DI A8, M EL 45 5 2 %) 2 4 5 0 o5 2 3
MR A LM, £FR WAL AELSSHI B E, WA 5% A 445, 884 & 35 A 58 B 56 Bk 20 Pk
W5 5PCl, MIIZE100%, WHEE . BMIFIEARIGIRER LS %ER (P> 0.05), BAPCIH )5 H ThGEFR br
M T G225 (P>0.05), A MMNA LB EARE YR BIELRE, FFRRAWKEIER; W4k
KA A R M 2 B R N R RN . g ECMU R FATPCIN RO R B E R LA,

[ x| ] sowibms; 2RO AIRTT ;s X HRIE Rt Ak B Z4EA

[ hE4S%S ] R654.33; R541.4; R592 [ xmkiRiRam ] A [ DOI] 10.3724/SP.J.1264.2014.000160

Nephrotoxic effects of domestic iodixanol injection in old patients with
coronary heart disease

ZHAO Hong-Yan!, MIAO zhi-Lin', TAO Gui-Zhou?, LIU Ming-Xin®; ZHANG Zhan-Xiu®, YANG Jian®,

FENG Feng*, YANG Xin-Bin*; HOU Ping®, CHEN Wei°, LI Zhan-Quan®"

(*Department of Cardiology, Liaoning Provincial People’s Hospital, Shenyang 110016, China; “Department of Cardiology, the First
Affiliated Hospital, Liaoning Medical College, Jinzhou 121001, China; *Department of Cardiology, Chinese PLA Hospital No.313,
Huludao 125001, China; “Department of Cardiology, Shenyang First People’s Hospital, Shenyang 110041, China; °Department of
Cardiology, Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110033, China)

[ Abstract] Objective To evaluate the nephrotoxic effects of domestic iodixanol injection in the elderly patients with
coronary heart disease (CHD). Methods A multicenter, single blind, randomized controlled clinic trial was prospectively
carried out in 5 hospitals in Liaoning Province from July 2013 to March 2014. Eighty-eight patients of 60 to 75 years old with
CHD undergoing percutaneous coronary intervention (PCI) were divided into 2 groups: experimental group (domestic
iodixanol injection group, n=44) and control group [Visipaque (trade name of iodixanol) group, n=44]. The clinical
information including age, gender, body mass index (BMI), serum creatinine (SCr) and blood urea nitrogen (BUN) was
recorded before PCI. Their SCr and BUN were determined in 48 h after PCI for renal function in the patients of the 2 groups.
Results  All of them underwent PCI smoothly, with a successful rate of 100%. There was no significant difference in the age,
gender, BMI, SCr and BUN between the 2 groups before PCI (P > 0.05). No difference was found in the renal function in the 2
groups before and after PCI (P > 0.05). One patient of each group had nausea and vomiting respectively just in the day after
operation, and recovered on the next day. None of patient had contrast-induced acute kidney injury or other adverse reactions.
Conclusion Domestic iodixanol injection is safe for old patients with CHD underwent PCI.
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Table 1 Baseline characteristics of the two groups (n = 44)

Item Expg:;rﬂgntal (;c;ghrgl
Age(years, x+s) 64.80 +5.40 66.39 + 6.23
Males[n(%)] 31 (70.45) 23(52.27)
BMI(kg/m?, x+s) 24.56 +1.92 24.22 +2.92
Hypertension[n(%)] 19 (43.18) 21 (47.72)
Diabetes mellitus[n(%)] 6 (13.63) 5(11.36)
Hyperlipemia[n(%)] 7 (15.90) 9 (20.45)
Contrast dose (ml, x+s) 161.14 +40.07 163.64 +50.18
Success rate of operation[n(%)] 44 (100.00) 44 (100.00)
Rate of statin application[n(%)] 44 (100.00) 44 (100.00)
Application of physiological 44 (100.00) 44 (100.00)

saline during operation[n(%)]
BMI: body mass index

2 MWEPCIHIRBINEEERE
Table 2 Comparison of renal function between the two groups

(n=44, x+s)

Experimental Control
group group

108.08 +31.82  112.73 +39.98

Index of renal function

eGFR before operation
[ml/(min - 1.73m?)]

SCr before operation
(umol/L)

BUN before
operation(mmol/L)

eGFR after operation
[ml/(min - 1.73m?)]

72.14 +19.44 70.26 + 27.66

6.16 +2.00 5.94 +1.86

101.37 +26.63  107.88 +34.58

SCr after opration(umol/L) 74.82 +18.64 72.10 +28.53

BUN after 5.77 +1.64 5.61+1.62
operation(mmol/L)

Reduction of eGFR after 6.72 +18.79 4.85+19.47

operation[ml/(min - 1.73m?)]

PCI: percutaneous coronary intervention; eGFR: estimated glomerular
filtration rate; SCr: serum creatinine; BUN: blood urea nitrogen
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