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ek, o Bl i R 38 461, Bl PR 25 ], A PRI G I R I 1S 9], WRSR R B AT A i 1 B /N ERE A FR i A 5
. (eGFR) , IfIL 3 eI 2 C (CysC) A M L35 WLETF (Cre). Z5R 78 il i F 47 212 Sk BBk A CTA K 2 R J5 19 CysC
[(0.9140.24) mg/dL vs (0.95+0.26) mg/dL].Cre [(67.63+17.33) pmol/L vs (68.96%14.93) pmol/L]LA &% eGFR [(102.02+
23.71) mL/(min- 1.73 m?) vs (99.80+20.02) mL/(min- 1.73 m®)|F&545 b 22 F 3 TG4 5 L (P>0.05) ; HEIR IR 2H | 5 1M1
FET A LA K i LI A B PR 20 FR 1 202 3L B4 CTA KA 1 J5 119 CysC . Cre & eGFR #8545 48 22 R B 453+
RN (P>0.05), £ FLA B OIREIEH R, A R BRI I A T LR PR 1 BB T T RIS Sk Sk
4 CTA KA SR AN 22 4, KA HiT = CysC ,Cre LA B eGFR $545 JCH 281k .
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Effect of emergency head and neck combined with CTA on renal function in acute stroke emergency. HUANG
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[Abstract] Objective To study the effect of emergency head and neck combined with CT angiography (CTA)
on renal function in patients with acute stroke. Methods The clinical data of 78 patients with acute stroke who under-
went emergency head and neck combined with CTA from January 2018 to June 2019 in Shanghai Deji Hospital were ret-
rospectively analyzed, including 38 cases of simple hypertension, 25 cases of simple diabetes, and 15 cases of diabetes
complicated with hypertension. The estimated glomerular filtration rate (¢GFR), plasma cystatin C (CysC), and serum
creatinine (Cre) before and after examination were observed. Results The was no significant difference in the index-
es of Cysc, CRE and EGFR before and after emergency head and neck combined with CTA examination in 78 patients
(all P>0.05): (0.91£0.24) mg/dL vs (0.95+0.26) mg/dL, (67.63+17.33) umol/L vs (68.96+14.93) umol/L, (102.02+
23.71) mL/(min-1.73 m®) vs (99.80+20.02) mL/(min-1.73 m®). There was no significant difference in CysC, Cre and eG-
FR indexes before and after emergency head and neck combined with CTA examination among the diabetes group, hy-
pertension group and hypertension combined diabetes group (all 7>0.05). Conclusion Emergency head and neck com-
bined with CTA examination is relatively safe for the patients with normal basic renal function and patients with hyper-
tension, diabetes or hypertension and diabetes. There is no obvious changes in CysC, Cre and eGFR indexes before and
after examination.

[Key words] Plasma Cystatin C (CysC); Glomerular filtration rate (GFR); Emergency head and neck combined
with CTA; Serum creatinine (Cre); Acute stroke
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1, H % 130 mA, H, JE 110 kv, F MEDRADSTEL-
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1.3 WEAEPR SH A7k Ba2 R, 43 HhE
BE KA AT LA KA T 48 h 5 A F KL 3 mL, 7EAS B
R 0B HEATAH SEFE AR AN o SR FH B33 BL Pl vk
I3 CysC, K FH B v AR 2 7R A5 3 238 A 0 A8 28 4
IH Cre. #ii4ls MDRD 28201, 3158 B /i aof 5204 5
{H (estimate glomerular filtration, eGFR), 7153 A A
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cre” ' PHARERE -17%0.79
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(P>0.05), W31,

R1 RSLTEE CTAREREHIEINEE LB (exs)

il %0 CysC (mg/dL) Cre (umol/L) eGFR [mL/(min-1.73 m?)]
Kidri 78 0.91x0.24 67.63£17.33  102.02+23.71

K s 78 0.95+0.26 68.96+14.93  99.80+20.02

tfE 1.00 0.51 0.63

P 0.32 0.61 0.53
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®2 BASMEAZBZFTRISIIKE CTAREREEINEEMNLL

B (xxs)
Hisf 1) % CysC (mg/dL) Cre (umol/L) eGFR [mL/(min-1.73m?)]
RAHT 38 0.98+0.27 70.45+21.82  99.28+29.06
WAE 38 1.01+0.26 69.62+17.86  97.06£21.01
2 0.71 0.57 0.55
P 0.48 0.58 0.59
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| %% CysC (mg/dL) Cre (umol/L) eGFR [mL/(min-1.73m%)]
KR 25 0.96£0.25 64.80+16.97 102.13+£23.04

K 25 1.01£0.27 64.62+15.13  101.89+25.62

fE 1.20 0.07 0.06

P1H 0.23 0.94 0.95
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LE B (e£s)
mE % CysC (mg/dL) Cre (umol/L) eGFR [mL/(min-1.73m?)]
GATHT 15 0.96+0.28 64.53£17.99  98.67+20.82
KA G 15 1.03x0.29 65.14£15.28 95.84+18.14
i 1.53 0.23 0.91
P 0.13 0.82 0.37
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