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Determinants of contrast—induced nephropathy in patients with acute myocardial infarction undergoing primary
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[Abstract] Objective
acute myocardial infarction (AMI) undergoing primary percutaneous coronary intervention (PCI) and its prognosis.
Methods
Dec. 2016 in our hospital were selected. Serum creatinine (Scr) concentrations of patients before and 48 h, 72 h after

To probe the determinants of contrast-induced nephropathy (CIN) in patients with
A total of 320 patients of acute ST-segment elevation MI undergoing primary PCI from Jan. 2012 to

PCI were determined, and clinical data and adverse prognosis events between CIN group and non-CIN group were com-
pared. Results Sixty-two patients (19.38% ) developed CIN in 320 AMI patients. Multi-factor logistic regression
showed that LVEF on admission, creatinine clearance (Ccr) on admission, diabetic nephropathy, cardiac shock and dos-
age of contrast were independent determinants of CIN (P<0.05). The total incidence of adverse events in CIN group was
59.68%, which was significantly higher than 10.08% of non-CIN group (P<0.05). Conclusion CIN is the common
complication of AMI patients undergoing PCI, and its adverse events in hospitalization will increase. Positive precaution
should be taken aiming at its risky factors.
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