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Effect of hydration in prevention of contrast—induced nephropathy after renal perfusion imaging. L/U Chun—bin ',
LI Kai *. 1. Gangxi Medical College, Nanning 530021, Guangxi, CHINA; 2. The First Affiliated Hospital of Guangxi
Medical University, Nanning 530021, Guangxi, CHINA

[Abstract]
fusion imaging. Methods

Objective To observe the effects of hydration on renal function in patients undergoing renal per-
Twenty-five patients of type 2 diabetes mellitus (T2DM) admitted into our hospital from
Sep. 2011 to Aug. 2013 were recruited in this study. The low osmolar and nonionic contrast media was used in all pa-
tients. The blood glucose, 24 h urinary albumin, 24 h urinary protein, blood urea nitrogen, creatinine and other indica-
tors of the patients were detected before imaging, 1 day and 3 days after imaging. The incidence of contrast-induced
nephropathy and renal function changes were evaluated. Results No patient suffered contrast-induced nephropathy
(CIN) after perfusion imaging. The 24 h urinary albumin, 24 h urinary protein, blood urea nitrogen and creatinine

didn't have significant changes before imaging, 1 day and 3 days after imaging (P>0.05). Conclusion The strength-

ened hydration therapy can reduce the renal damage and effectively prevent contrast-induced nephropathy.

[Key words] Hydration; Contrast-induced nephropathy; Perfusion imaging

Bl R 9% B % (Diabetic nephropathy , DN) 24 FR K
(Diabetes mellitus, DM) 15 W It K2 —. 57
CTHEERE 2 UG AT AP B A 2L A O, LA
fR BRI ) B i, A R R DR s B Y
— AN W) ik o i % B R (Contrast induced
nephropathy, CIN) 21 sUARF 5 5 R AR 2R S
DIReiE , 2 IR S B T RE I 3 1 2R = KR
AT, BRI G N T CIN R XU | AR bR 9 £8
CIN KN 5%~30%" . A5 B TER I 4 7K Ak
BT 5 R PRI R HEA T CT W U4 s
DIRERYRZI S CIN A A AR O, s anh -

1 #"REAE

1.1 —f&%oR FEMLIEPE2011 429 H £ 2013 4F
8 JVAE) VU R 225 — M m B Be [ 112 B A e 2 UM
PRops (T2DM) J8 5 25 B iR 20, B4 13 1), %
PR 1201, 4505 (57.72+7.28) %, Y554 1999 4F WHO il
FE R PRI (DM)IZ Wb o o HEBRARIE : IV SV 1

FEETH T PR T AL 4 R 4 08 B (4 5 R 0991
WIAEE: 28 Y. E-mail:doctorlikai@126.com

- 962 -

(1 DN & (JREE 132 it > 500 mg/24 hal i /NBR gL
<10 ml/min); 5 IF @ 10LE O IEE ; DM 2 3F &
i FRE B2 2 s Bk A E TV E I REAS
4 R B 0T 10 d O R ARG
12 ik dERREE IE A 5 s

e S5 (P 4 52 300, 5 7L 300 mg/m1) 50 ml, F &
TR QB AR KR ST, 1 5 0 O R
5 ml/s, YA BT A2 )Z A . S5
T S i 52 e ka1 A BEOK 78 4k Ak , Bk 4k %6
T ST RS 12 h T LL0.9% S A B 7 VK
T AMBE— M 1 ml/(kg-h). RIS ER B E R R
KRR R R PR R LU SR D I REATE )
REUEA TR KA A 5 R IR R H R 52
AT M 52 J5 565 1.3 R AR 35 19 25 IR I 2K 7 7%6) B (Fasting
plasma glucose, FPG) .24 h JR{# & 145 1 (Micro albu-
min, mAlb) .24 h JRE 1 &= ML IR % A (Blood urea

nitrogen, BUN) . Ifil )L i (Creatinine, Cr), ¥ WM %% CIN

027)



Hainan Med J, Apr. 2014, Vol. 25, No. 7

BEEF204FE48E 25578

RHEAEBL. CINGE R IS5 72 h N Ser /K-
BIFIERR T 7 =25% 804 4o 4 {H TH iR =44.2 pmol/L
(0.5 mg/d1), FHHEBRHABSZ 0 hRE I A

13 Seil2f oyt I SPSS13.0 48 -4 1
F503 0T, T GOR AR RAR i 22 (xs) RO, 22010
PSR FH 52 D e B T 19 7 25 43 1T F ) s 4G L
¥R FH Bonferroni K56, L P<0.05 %R 22 5 A Gt

2 # R

2 FUE R R B R S B R & A CING B R
g R T R A 1.3 R A I I S S A A
WM E 3 d SR | dHEESYE ST
2 L(P<0.05). PP B EEREMEFES 1.3 K
24 hif A .24 h & A E & LR R R S LEF
SR S R d SRR 1 d]
BESTGIE L(P>0.05), 1L 1,

R1 BiEEIAIELEITER L)

Ei=tan % R W24 1 HEIET2h FH P

25 5 I (mmol/L) 25 12.02+3.24 11.64+3.23° 11.18+2.80° 18.237 0.000
T 1 1 (mg/24 h) 25 100.53+110.05 98.74+110.58 98.57+108.19 1.013 0.357
PRI 11 5E B (mg/24 h) 25 166.62+72.37 162.26+72.66 162.90+72.48 3.610 0.066
R 2 (mmol/L) 25 6.10+1.65 6.12+1.58 5.97+1.57 1313 0.268
WLEF(umol/L) 25 104.44+52.70 105.44+50.76 100.28+44.84 1.640 0.209

T 2 PR IZI A S S E T AT A P<0.05 5P s BT ] 5 S EVE 24 h A P<0.05.

3 3 it

W PR B o 2 2 AR 1 s 7 2 A D I
FEAEAEA A 260 A SR & 3™ B O 5 5 &
GE, — H K& 2 & K S I 9% (End stage renal dis-
case, ESRD), i Y7 B AR IR H BT, FLIH 12 DN X i
JE R e R EEE ., BHilwE HEREA
Ak Ao BURREE B AS A X DN JE 47 5312 W, Horp iR
e A e B AT g R 2 e s . IEAER,
Wit CT R 18 2 SRR & TAERR AR AN KT T+ T %2
CT #E 1 AL O 2 A0 1 15 b FH T 15 D e e 12 53 Br ik
9% Bl 1552 R ORIz, CIN L T —A>
ANEE AL [a) R

CIN &R AILT B R v AR S84 1, s ] LA
B A, B/ IVE R A Bk AR, A H 3
HEME 2 2GR /IVE TR AR T, 2L A 1 eT LA
PEEHE RTINS AR R SR R R A R
B/ INE T R AR A T A LT R ER, I
PR b F sk o Al w s B RS A Gk A
FIPRE e i S AABAL 55 VR B CIN, 7E4E52 57
FUHEHEA T KACT 73 AT ARG IS iy, vI REA B
A B I DR i S RN B /NS T R M RN R
Rt Sdn A E et NI SR il vip s Sl k=
W& AT HETR KA T 3 SRR IRIR KAk |
A BRER KK AV LA SRR S BBe A R /K K Ak = oA
[RIEIIEYT )45 . Navaneethan ZE0F95 A N o W AR R
LKA T AN A — Tl A 1035
RCTHWFE ) Meta AT AR , TCIe R IRIR S AMA SE R iR
SIS A FRER K, BT TC R R e AR
AKX T CIN 0B o« AT R H I RARB

MR AT P RE T R , 2 R R AR i T

BRI ATERE SRS R HEA T— 2 BB BEPPA , T i it

ORI T A R K bR KA T 58, 2 RO R FE 5

TEE R T PR & A CIN, 2% U B D REAE b 55 352 i A

B — I [E] s P22 S JEGE 2708 S Bon A A

Az R IR KA T 0T A R 5500 B 0 & A L o

BT CIN B — Ty B AT S8R 5 vk AR I PR o

& % Lk

[1] Stacul F, van der Molen AJ, Reimer P, et al. Contrast induced ne-
phropathy: updated ESUR contrast media safety committee guide-
lines [J]. European Radiology, 2011, 21(12): 2527-2541.

[2] Gruberg L, Mehran R, Dangas G, et al. Acute renal failure requir-
ing dialysis after percutaneous coronary intervention [J]. Catheter
Cardiovasc Interv, 2001, 52: 409-416.

[3] Sudarsky D, Nikolsky E. Contrast-induced nephropathy in interven-
tional cardiology [J]. Int Nephrol Renovasc Dis, 2011, 4(1): 85-99.

[4] Trivedi HS, Moore H, Nasr S, et al. A randomized prospective trial
to assess the role of saline hydration on the development of contrast
nephrotoxicity [J]. Nephron Clinical Practice, 2003, 93(1): ¢29-c34.

[5] TtohY, Yano T, Sendo T, et al. Clinical and experimental evidence
for prevention of acute renal failure induced by radiographic con-
trast media [J]. Journal of pharmacological science, 2005, 97(4):
473-488.

[6] Motohiro M, Kamihata H, Tsujimoto S, et al. A new protocol using
sodium bicarbonate for the prevention of contrast-induced nephropa-
thy in patients undergoing coronary angiography [J]. The American
journal of cardiology, 2011, 107(11): 1604-1608.

[7] Pannu N,Wiebe N, Tonelli M. Prophylaxis strategies for contrast-in-
duced nephropathy [J]. JAMA, 2006, 295: 2765-2779.

[8] From AM, Bartholmai BJ, William AW, et al. Sodium bicarbonate is
associated with an increased incidence of contrast nephropathy:a ret-
rospective cohort study of 7977 patients at Mayo Clinic [J]. Clin J
Am Soc Nephrol, 2008, 3(1): 10-18.

[91 % W0 ik 5 T, SE ORRDKARS T I R0 R A Meta
AYHEII). HERE EEE, 2013, 24(3): 446-451.

(Wi H 451:2013-10-19)

- 963 -



