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Effect of Contrast Agents Dose on PCI Postoperative Renal
Function of Patients with Coronary Heart Disease

LIANG Bin', CHEN Yu®*, WU Baoling’, DING Huaiyu’, ZHONG Lie*, HUANG Rongchong’
(1. The Third People$ Hospital of Dalian City, Dlian 116033, Liaoning, China; 2. The First Affiliated
Hospital of Dalian Medical University, Dalian 116011, Liaoning, China)

[ Abstract] Objective: To investigate the effect of contrast agent dose on renal function in patients
with coronary heart diseases after PCI within seven days. Methods: A total of 265 patients with coro-
nary heart diseases were performed angiogram and (or) PCI, these patients were divided into two
groups: low-dose group ( <150 mL) and high-dose group ( >150 mL). Comparing glomerulus filtra-
tion rate difference ( AGFR) of both groups before and after injection of contrast agents and influence
factors, analyzing correlation between contrast agent dose and AGFR; all patients were divided into
two groups by GFR ( 60 mL/min ~90 mL/min group and >90 mL/min group). Investigating effects
of dose of contrast agents on renal function in patients with coronary heart disease after PCI within the
first seven days. Results: Multivariate linear regression analysis indicates that low-density lipoprotein
had influence on AGFR(P <0.05), contrast agents dose has significant influence on AGFR (P <
0.01) ; the correlation coefficient of contrast agents dose and A GFR was r =0.32(P <0.05). Corre-
lation coefficient between contrast agents dose and GFR > 90 mL/min group, GFR 60 mlL/min ~
90 ml/min group AGFR are 0.312 and 0.334 (P <0.05) respectively. Conclusions: The dose of
contrast agents shows positive relationship with A GFR, with lower level of GFR, influence of contrast
agents on GFR tends to be greater.
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Tab.1 Basic data of patients in the two groups
. (S Ene] SRl

ALRHSER (n=168) (n=97) P
W () 65.49 +10.05 64.63+8.50 0.27
K (kg) 73.65 +10.70  75.23 +12.69 0.39
M HRAE 5 ( S/ %) 327.77 £365.80 244.09 £232.18 0.45
o I SR (4 8.73 £10.51 7.14+8.49  0.37
ABeldiE (mmHg)  161.12.£45.23  144.89 £33.76  0.53
ABekFik s (mmHg ) 80.53 +16.23  86.03 £23.51 0.21
Wb L (4F) 2.82+4.43 2.84+5.00 0.23
PR 16.37 £2.76 16.80 £3.09  0.51
(mmol/L)

SR & #E ( mmol /L) 4.44 £1.37 4.23£1.17  0.07
AERIEER 1.08 £0. 28 1.01 +£0.31 0.26
(mmol/L)

LEEREE 2.83+0.71 3.11£0.77  0.09
(mmol/L)

150 GFR(mmol/L)  106.98 £24.51  107.97 +29.68 0. 87
& 5505 i (mL) 118.89 +41.68 220.31 £39.89 0.00

AGFR (mL/min) 3.06 £8. 46 11.21 £9.556 0.00
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NRE X AGFR A —E M (P <0.05) , 15 7
Flx AGFR /EF B2 (P <0.01) , W32,
2.3 #ERFIAES AGFR HXME
Spearman Bk AH 3¢ 43 A1 45 R 7, 1 5 0 T i
S5 AGFR M8 r=0.32, HAS I F5 X(P <
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IEFIEE R



53 2

A HERE ARG XDE O R PCLAR S B T RE 52

k2 AGFR ¥ EEMNS EHRLMEEHE LN
Tab.2 Multivariate linear regression analysis

on influencing factors of A GFR

[=] AL AR B PR KEE P
AE I 0.173 0.124 1.398 0.167
ENEiN 0. 048 0. 098 0.484 0.630
W2 MR 5L -0.002 0.003 -0.543 0.589
5 I 0.132 0.122 1.077 0.286
N E 0.013 0.010 -1.228 0.224
ABEmF 75K & 0. 001 0. 059 0.020 0.984
4 R e s 0.262 0.133 -1.972 0.053
FEALZS B A 0. 064 0.377 0.170 0. 865
FH [ 0. 055 0. 041 1.342  0.185
Hih =g -0.002 0.012 -0.174 0.862
EEEIREN 0.038 0. 144 0.265 0.792
KBRS & -0.122 0.059 -2.073 0.042
TERLRIF 0. 280 0.017 3.902  0.000
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Correlaation of contrast agent dose with A GFR
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