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[Abstract] Objective To explore and analyze the changes in red blood cell distribution width (RDW), neutro-
phil to lymphocyte ratio (NLR), N-terminal proBNP (NT-proBNP), and their correlation with renal injury in patients
with acute myocardial infarction (AMI) complicated by contrast-induced acute kidney injury (CI-AKI) after percutane-
ous coronary intervention (PCI). Methods A retrospective analysis was conducted on the clinical data of 120 AMI pa-
tients treated with PCI at Shanghai Tenth People's Hospital from March 2020 to May 2022. The patients were divided in-
to two groups based on the incidence of postoperative CI-AKI: 52 patients with postoperative CI-AKI were included in
the CI-AKI group, and 68 patients without CI-AKI were included in the non-CI-AKI group. The levels of RDW, NLR,
NT-proBNP, urea nitrogen, serum creatinine, and serum uric acid were compared between the two groups, and the corre-
lation between the levels of RDW, NLR, and NT-proBNP and urea nitrogen, serum creatinine, and serum uric acid was
analyzed by Pearson correlation analysis. Results The levels of RDW, NLR, NT-proBNP, urea nitrogen, serum creati-
nine, and serum uric acid in the CI-AKI group were (2.91+0.83)%, (15.40+1.25)%, (775.68+35.20) ng/L, (110.12+
22.04) mmol/L, and (89.90+8.5) umol/L, (96.22+18.48) mmol/L, which were significantly higher than (2.02+0.40)%,
(12.16+0.68)%, (710.71+22.87) ng/L, (91.20+20.38) mmol/L, (66.57+10.80) pmol/L, and (74.51+10.60) mmol/L in
non-CI-AKI group (P<0.05). Pearson correlation analysis showed that serum RDW, NLR, and NT-proBNP levels were
positively correlated with urea nitrogen, serum creatinine, and serum uric acid (r=0.326, 0.850, 0.549, 0.203, 0.732, 0.705,
0.515, 0.690, 0.268, P<0.05). Conclusion RDW, NLR, and NT-proBNP are significantly increased in AMI patients
with PCI complicated with CI-AKI, and they were closely related to renal function. In clinical practice, the detection of
RDW, NLR, and NT-proBNP is helpful to evaluate the condition and clinical treatment of patients with CI-AKI.
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Table 1 Comparison of general data between the two groups [x+s, n (%)]
415 173 P51 AR (%) TARE(HF) TR
Tk Eyes TR TR TP

CI-AKI4H 52 30 (57.69) 22 (42.31) 66.15+3.33 1.50+0.48 30 (57.69) 10 (19.23) 12 (23.08)
4k CI-AKI 4 68 38 (55.88) 30 (44.12) 66.14+2.95 1.55+0.51 21(30.88) 25 (36.76) 22 (32.35)
v/l 0.039 0.017 0.546 8.984

P1E 0.843 0.986 0.586 0.011

2.2 ¥4 % % 49 RDW NLR NT-proBNP K- it
3 CI-AKI4{ % RDW NLR NT-proBNP /K- {2
w5 T AE CI-AKI A, 22 5 A et 2 5 L (P<0.05), 1L
%22,

£2 FWHEEHRDW NLR.NT-proBNP 7k F bk & (x+s)
Table 2 Comparison of RDW, NLR, and NT-proBNP between the

two groups (xs)

2151 %1%  RDW (%) NLR (%) NT-proBNP (ng/L)
CI-AKI 4 52 291+0.83  15.40+1.25  775.68+35.20
JECI-AKI4 68 2024040  12.16£0.68  710.71+22.87

il 40.402 30.398 32.836

P 0.001 0.001 0.001

23 MmABHG B ARIBAFILE  CI-AKI4 R
PR 2R A LT i PR R /K P34 B f 55 T3 CI-AKI
H, ZF I HEA G2 L (P<0.05), L3 3.
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7~ , RDW NLR ,NT-proBNP /K- 55 K 2 % . ML ILET
MR R EA S 1EAH X (P<0.05), L3R 4.
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Table 3 Comparison of renal function indicators between the two

groups (x=s)

20 51 %L PREA (mmol/L) ML ALEF(pmol/L) Ifil JRIER(mmol/L)
CI-AKIZH 52 110.12£22.04  89.90+8.51 96.22+18.48
JECI-AKIZH 68 91.20+20.38 66.57£10.80  74.51+10.60
ol 3.435 10.687 5.475

PAE 0.001 0.001 0.001

%4 RDW.NLR.NT-proBNP/KF5KRER . MALEF, fRERAIHERIE
Table 4 Correlation between RDW, NLR, NT-proBNP levels and

urea nitrogen, serum creatinine, serum uric acid

et RDW NLR NT-proBNP
i PlE & P{HE & P{HE
JREA, 0.326 0.001 0.850 0.001 0.549 0.001
LR 0.203 0.001 0.732 0.001 0.705 0.001
I PR 0.515 0.001 0.690 0.001 0.268 0.001
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