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Could serum cystatin C be employed in diagnosing contrast-induced nephropathy after non-
emergency endovascular therapy with peripheral arterial diseases? YANG Yan-jiawo, TANG
Xiao, ZHOU Ying, ZHENG Yin, CHEN Ying-ying, GUO Da-qiao, DING Feng. Division of
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[ Abstract]  Objective To investigate the risk factors for contrast-induced nephropathy
(CIN) after endovascular therapy in patients with peripheral arterial diseases and to evaluate the
conformance of serum cystatin C (Cys C) and serum creatinine in diagnosis of CIN. Methods In
this prospective, single center study, in-hospital patients with peripheral arterial diseases undergoing
non-emergency endovascular therapy from July 2010 to April 2011 in our hospital were enrolled.
CIN was defined as Scr increase =25% after angiography. General clinical characteristics and
blood biochemical parameters were compared between the non-CIN and CIN groups. Logistic
regression analysis was performed to determine risk factors. Changes compared to baseline level in
serum creatinine and Cys C at predefined time-points were evaluated. Results A total of 367
patients were enrolled in the study. The proportions of patients with diabetes mellitus and treatment

with diuretics before angiography, contrast-media dosage were significantly higher in the CIN group
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than those in non-CIN group (P<0.05, <0.01, <0.01). Logistic regression analysis indicated that
diabetes mellitus, contrast-media dosage were risk factors for CIN. Several serum Cys C increase
criteria at 24 hours after contrast media exposure all had low sensitivity for predicting a Scr
increase =25% . Only small overlapped regions were found in Venn diagram between several
increasing criteria according to serum Cys C and serum creatinine criterion. Conclusions
Diabetes mellitus, contrast-media dosage are independent risk factors for CIN. The results of several

increasing criteria according to serum Cys C in evaluating contrast-induced AKI are not coincident

+539-

well with that of serum creatinine criterion.

[Key words] Contrast media; Risk factors; Serum cystatin  C; Contrast-induced

nephropathy;  Endovascular therapy
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(MQSGA ) {4 5 &8 #5850 (BMI) | IfiL 3 Alb \Hb \RBC FIZT 4
JiL L 25 (Het) 2848 bR , X PD S8 25 10 85 552 00 00 2647 B 9 1
P N HES: = HIKE HICE, THEEMSHEAR#E
AR

3. it AT, ) SPSS 13.0 Bt kAT A g,
L4571 2253087 . Pearson #H 5 Fl1 22 ¢ [0l H 43 #r o

g

i I MGSGA 1547, 80 #il & A3 62 ] (77.5% )%
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FEBAAL - 523000 J7ARZREE, T AR 2% e 9 327 e

AEARFBREMERAR, HPR-PEERAR 60 4
(75%) , EEEFHRAR 2 61(2.5%). BMI Hfli & 1E A5
i, V44 (22.56+3.42) ke/m?, 9 4] (11.25% ) 1A it &
1%, 53 1611 (66.25% ) Fy fA it ik 1 H L 17 41(21.25% ) it
L1 B0(1.25%) MIEE . DL Alb <35 o/L 41 17 fil
(21.25%),>35 /L. 4 63 #il. DPI 2 0.61~0.8 g-kg™'+d"!
U 0.81~1.2 g-kg'-d HEF I Alb K P55, X B4
Alb ZR TG EE AR E =T DPLA 0.2~0.6 g kg
d Al 1.21~1.5 g kg™ d™ S Alb K-, 2ZREA S5
RN (H P <0.05), DPL TAERA S Alb SEIEAE,
HIEAZ I )5 #E, DPL X Alb #4957 ke Ko

Wit AWPREs R BoR, Ko PD B #H bRk E
HAE AR T K/DOQL MHE#E(H 1.2~1.3 g-kg™'-d™'; DPI
4 0.61~0.8 g-kg'+d~" B IF B A HE N PD AR E K L5 1
MR, R TR R4 B DIRE U B I 2 1
Bufap, RAE VT LAAE PD HRE 08 (5 Ak 4 B e I 2
%, PDRE BT IER AR, HE R B 0 Mg &
Ko BEAPN BB AL PD AR SR A A PEAS TR, 4i
b AR T B AT T TR 5 0 DG T R Ok 2 1A
(49 PD 838 A R85 90 AR AR L ILAE 9 A
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