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Effects of Angiotensin Converting Enzyme Inhibitor on Contrast-induced Nephropathy after Percutaneous
Coronary Intervention

LUO Xiang, LIU Dichuan(Dept. of Cardiology, the Second Affiliated Hospital of Chongqing Medical Universi-
ty, Chongqing 400010, China)

ABSTRACT OBJECTIVE: To evaluate the effects of angiotensin-converting enzyme inhibitor (ACEI)on the contrast-induced ne-
phropathy (CIN) after percutaneous coronary intervention (PCI). METHODS: 421 patients underwent PCI were retrospectively col-
lected from our hospital during 2013-2014. Those patients were divided into trial group (193 cases) and control group (228 cases)
according to the use of ACEI within 72 h before surgery. Trial group was given perindopril 4 mg orally, qd, or benazepril hydro-
chloride 10 mg, qd, within 72 h before surgery; control group was not given ACEI before surgery. The changes of serum creati-
nine (Scr), blood urea nitrogen (BUN) and estimation of glomerular filtration rate (eGFR) were observed in 2 groups, and influ-
ential factor of CIN was analyzed by using duality logistics. RESULTS: Before surgery, there was no statistical significance in
Scr, BUN and eGFR between 2 groups (P>0.05). After operation, Scr and BUN of trial group was increased significantly and
higher than those of control group, while eGFR of trial group was decreased significantly and lower than that of control group,
with statistical significance (P<<0.05). The incidence of CIN in trial group was significantly higher than in control group (11.9%
vs. 4.4% ), with statistical significance (P<<0.05). The independent risk factors of CIN included age, diabetes mellitus, hyperten-
sion, heart failure, renal disease, radiography dose, the use of ACEI before surgery (P<<0.05). CONCLUSIONS: The use of
ACEI in percutaneous coronary radiography would be harmful to the renal function and would increase the incidence of CIN.
KEYWORDS ACEI; Percutaneous coronary intervention; Renal function; Contrast-induced nephropathy
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Tab 3 Comparison of incidence of CIN between 2 groups

4151 n CIN, fi CIN K%, %
A 193 23 11.90°
XA 28 10 440

T SR Fe#s,  P<<0.05

Note: vs. control group, “P<<0.05

R4 CINEHERS
Tab 4 Analysis of influential factors of CIN

5iH FAREB)  FRER(SE)  WadFFfi(Was) P Exp
e 0.059 0.025 5737 0017 1.061
bR 0.968 0420 5314 0.021  2.634
A 1238 0.543 5.200 0023 3.449
D15 0.983 0.448 4820 0028 2672
5 1115 0482 5345 0021 3.050
A& 0.010 0.004 5392 0020 1.010
ACEI 0.925 0439 4441 0035 2521
DIEESE 0.081 0.350 0.053 0818  1.084
3 g

CIN [ BEA= BEA AL 2052 2 . HAT, RO R R
PCIA H T 8% EE 3R] (CMO) Xof 5 i 5, I G /B iR ke 1
BRAEGES 3 SCHE R VE AT, [RIINE CM 5 %0 B A S5 0 HE/INVE 9 L
e AR A . AERIR SRR R B, R - R K
BRI B RGOS SR N B2 R -1 B R (RAAS) (IS 5
RER 23 LA SR A 47 2 N R CIN B A Hh 47 T

China Pharmacy 2016 Vol. 27 No. 2 - 211 -



FEMAOY, IS b XA R R BT A9 RAAS i
B BEI 24 i)

FWEGT K B, M A5 B0k 2 TT LI 24 A4S (0 nT LAS il ' o
AR AR S A R 2 TR R R AR o — SR AL J B
A B, AT AR S 700 (4 B (% S50 80 141 £ 5 Ty i
HLATBRBIFSE B , AR TTAH T ACEL 2141 CIN Y & 95 5, (ALl
AL AEAR AT 8 h e L h 452, i ) 42 0, A5 ] RE S B ik
ACEI (B 7] 3 2 19 S R 350 R g 5 . R, AR PO e 56 19
R4 AR AR ACELIN S 72 h, X FEZ5 4 v] 7R PRk 3]
FRASH R  HAE AL AP IR, I 48 CIN &%
WY & T X B2 [l A B9 4 1B ACEL#A 2 CIN 11 15
B 2R, B, ACEIAUASBEREAIL CIN 9 & A 3R, [F]H) i 2
TR —Ffar B2, v gt T ACEIBHAE T m45 Bk £ 1
A B A T A s 3R/ IN Bl kT ke, DA 25 Ak o/ N Bk IOk .
FEAKs BT B /Naskd Dk R B AR 5 B2 B /N BRI 2o 38 T e, bt
T R 030 AL Yol 0 /N ER VG AT 1 R o AR R P A A 1) [ A
1, 2 AR WEARRE A 958 5 5 [T B 3 A A5y 41K 0 & T RE
et S | KER Y & T e SN S i IR VS Al A

CIN [ 20 22 60 45 YRl LIk , FUR 934 ok i I
Ao ABE] BRI I8 O YA 80067 T B, DI AR R Tt i
CIN R AR L NS, KARIA YT I BT IA06 CIN # i
Bif DA R 0 ik Tl s AR i I 457 L B w2 W A I,
FOBUIIC E £55 AR 28 L UM IS DA S HAt o B T R A Ve XU
R 254 , W REAR I hakk g0 CIN 9 &A1 T4 R ZH CIN &
9 I JCH S IR PR B, (R TR AR S AR5, IR e T —
S fi NFEAR G T S VLS B T Re s il . B R KRR Ak
ST, e R R BEPRAS EF I REAN A L0 S R R
CIN B fais 2", WF9E kI, 6B B i R %
FINHE CIN 93—/ T 2%  (AE ThRE A 41 3 CIN
RIRHE AT 20% , [ B £ AR B Rl 109 Y, I
A CIN [fal K2 b, BRI 5 18 M B s 2 e S b
PRI, MAE D) — WA IE TR T, A B CIN 1Y A % 5
K 1T% , AR B E W R R 4%, I, X T ARHETG
IF RGNS 2R 0 R T BRI . RS R s
AR T A RIS RITE 2 4, RHRT T 5 A AR 5%
i R RSB B T AR R LAsD CIN A A . AR5
IR, ACEIZSE CIN IR fE R 3R X FARZ . 45
KUt 2y Wb AT e, B, O T fE A HE AR I 48 his
FRIGE 259, A S Wil B 3y s o W St A8 Ak T &2 fef s % T
AN T AR A1 8 3 LA Dl e 2 s 2R 2590

L5 TR , ACEIZS 2459 253 i PCLAR S B IR 58 M)
[FJ s 2 i CIN &g 2 o AH H A B9S2 5 o0 [l JBt v 43 #
HEEAR R, B HEHHERR T I ] 5 S 20 e
BB 2 (AT AR 22 AR AT R0 R 25, BRI T A 45 R 7 K
FEAR A H BT BT 5T 36 01E
52 3Tk
[1] BRI i A5 19— . G T A 3 i G L [J].
[ 545 8. P 4] F),2011,24(2) : 732.

Lopez AD, Murray CC.The global burden of disease : 1990 —
2020[J].Nat Med,1998,4(11):1 241.

[2]

- 212 - China Pharmacy 2016 Vol. 27 No. 2

[3]

[4]

[5]

[6]

[7]

[8]

[9]

(10]

(1]

[12]

[13]

[14]

[15]

[16]

Widimsky P, Bilkova D, Penicka M, et al.Long-term out-
comes of patients with acute myocardial infarction pre-
senting to hospitals without catheterization laboratory and
randomized to immediate thrombolysis or interhospital
transport for primary percutaneous coronary intervention.
Five years’ follow-up of the PRAGUE-2 Trial[J]. Eur
Heart J,2007,28(6) :679.
Solomon R, Dauerman HL.Contrast-induced acute kidney
injury[J].Circulation,2010,122(23):2 451.
Stacul F, van der Molen AJ, Reimer P, et al.Contrast in-
duced nephropathy : updated ESUR Contrast Media Safety
Committee guidelines[J].Eur Radiol,2011,21(12):2 527.
Persson PB, Hansell P, Liss P.Pathophysiology of contrast
medium-induced nephropathy[J]. Kidney Int, 2005, 68
(1):14.
Fleming I, Kohlstedt K, Busse R.New FACEs to the re-
nin-angiotensin system[J]. Physiology: Bethesda, 2005,
20:91.
Toprak O, Cirit M, Bayata S, et al. The effect of pre-proce-
dural captopril on contrast-induced nephropathy in pa-
tients who underwent coronary angiography[J]. Anadolu
Kardiyol Derg,2003,3(2):98.
Umruddin Z, Moe K, Superdock K.ACE inhibitor or an-
giotensin Il receptor blocker use is a risk factor for con-
trast-induced nephropathy[J]. J Nephrol, 2012, 25 (5) :
776.
Stacul F, van der Molen AJ, Reimer P, et al. Contrast in-
duced nephropathy : updated ESUR Contrast Media Safety
Committee guidelines[J]. Eur Radiol, 2011, 21 (12) : 2
521.
W o AL 38 5 500 1B 5 W R AIE S8 R BL [0, o 46 1 R [ 0 ¢
AW FR,2012,6(19):5 982.
McCullough PA, Soman SS.Contrast-induced nephropathy
[J]. Crit Care Clin,2005,21(2) : 261.
Gami AS, Garovic VD.Contrast nephropathy after coro-
nary angiography[J]. Mayo Clin Proc,2004,79(2):211.
McCullough PA, Wolyn R, Rocher LL, ef al. Acute renal
failure after coronary intervention: incidence, risk factors,
and relationship to mortality[J]. 4m J Med,1997,103(5):
368.
Kohli HS, Bhaskaran MC, Muthukumar T, et al. Treat-
ment-related acute renal failure in the elderly: a hospi-
tal-based prospective study[J]. Nephrol Dial Transplant,
2000,15(2):212.
TERERE A7 BREE, 5 B SIRB BRI R v
JUF 975 58 8 B A LA A Meta M AT I B AR R 2 &
2014,43(6):92.

(s F T :2015-05-05 &[] H }]:2015-09-10)

(Zif: 20 W)

HEEZGS 2016 4F55 27 555 2 )



