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Objectives. The incidence of contrast-induced nephropathy] CINCafter coronary angiography and the
prognostic value in patients with acute myocardial infarction remains to be determined. This study investi-
gated the frequency, predictors of CIN, and the prognostic significance of CIN in acute myocardial infarc-
tion patients undergoing emergent coronary angiography.

Methods. This study included 132 consecutive acute myocardial infarction patients undergoing emer-
gent coronary angiography within 24 hr after the onset between January 1999 and June 2001. The serum
creatinine concentration was measured on admission and at 48 hr after contrast medium exposure. CIN was
defined as an increase in serum creatinine from the baselineq 0.5mg/dl or 5 25% at 48 hr after emergent
coronary angiography. The patient characteristics, and in-hospital and long-term mortality were compared
between the CIN and non-CIN groups.

Results. CIN occurred in 15 patient§ 11.4%[after emergent coronary angiography. The predictor of
CIN development was preexisting renal impairmerifl serum creatinine concentration 5§ 1.2mg/dl on presen-
tation; 21.9% vs 8.0%, odds ratio 3.22, 95% confidence interval 1.070 9.74, pO 0.040 In-hospital mortal-
ity was significantly higher in the CIN group than in the non-CIN groufd) 13.3% vs 1.7%; odds ratio 8.85,
95% confidence interval 1.150 68.2, p[0 0.0100 The long-term mortalityl mean follow-up period of 40
monthsCvas also higher in the CIN grouf 26.7% vs 8.6%; hazard ratio 3.91, 95% confidence interval
1.21012.5, p0 0.020

Conclusions. CIN was an independent predictor of both in-hospital and long-term mortality in acute
myocardial infarction patients undergoing emergent coronary angiography. Preexisting renal insufficiency
was associated with subsequent CIN.
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Table 10 Patient characteristics

Non-CIN grou CIN grou
0 n0 11%5 P O anlsmp pvalue

Agal yrQd 64.6+ 11.4 67.8+ 11.8 0.31
Mae 901 76.9%0 121 80.0%0 0.79
Systemic hypertension 70 60.7%0 1M 73.3%0 0.34
Diabetes mellitus 417 40.2%0 46.7%0 0.63
Hyperlipidemia 69 59.0%0 91 60.0%0 0.93
Smoking 79 67.5%0 101 66.7%0 0.95
Prior myocardial infaction 281 19.7%0 a1 26.7%0 0.53
Prior CABG 21 1.7%0 Q 0%0 0.61
Anterior myocardia infaction 68 53.8%0 91 60.0%0 0.65
Killip's classification
oo1 1001 85.5%0 101 66.7%0 } 0.07
oo204 17 14.5%0 5] 33.3%0
Onset-admissionl hrOJ 5.41 2.20 6.4 5.0 250 7.1[F 0.79
Onset-reperfusionl hrOJ 6.6 3.60 7.3[F 6.9 3.80 8.8[F 0.73
Peak creatine kinase 3,311+ 2,994 4,471+ 3,074 0.16
Contrast volumél miJ 145.4+ 56.4 135.8+ 454 0.53
Contrast
O O lopamidol 104] 88.9%0 181 86.7%0
O O lomeprol 8 7.7%0 0 6.7%0 0.82
0 O loxaglic acid 4] 3.4%0 0 6.7%0
PCI 921 78.6%0 141 93.3%0 0.18
Serum Cr H 1.2 mg/dI 28] 21.4%0 46.7%0 0.03

Continuous values are meant SD. © Mediahl interquartile rangel]

CIND contrast-induced nephropathy ; CABGO coronary artery bypass grafting; PCIO percutaneous coronary

intervention; CrQ creatinine.

Table 20 Frequency of CIN development after emergent coronary angiogr aphy

Frequency Odds ratio 95%ClI p value
Serum Cr00 1.2mg/dI 8/100) 8.0%0 1.00
Serum CrH 1.2mg/dl 7/32 21.9%0 322 1.0709.74 0.04
Serum Cr 1.67 0.7103.96 0.24
0 per 1 mg/dl increased] 0 Trend test(

ClO confidence interval. Other abbreviationsasin Table 1.
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Table 30 In-hospital mortality

Mortality] %0 Oddsratio 95%ClI p value
Non-CIN group 17 1.00
CIN group 133 8.85 1.15068.2 0.01

Abbreviationsasin Table 1, 2.

Table 40 Long-term mortality

Mortality] %0 Hazard ratio 95%ClI p vaue
Non-CIN group 8.6 1.00
CIN group 26.7 391 1210 125 0.02

Abbreviationsasin Tables 1, 2.
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Fig.1 Survival curve after administration of contrast
medium in emergent percutaneous coronary
angiography
The survival rate of patients with contrast-induced
nephropathy was lower than that of non-CIN patients
O hazards ratio 3.91, 95% confidence interval 1.210
12.500 Survival rates of the CIN and non-CIN groups
were 93.1% and 73.3% at 40 months, respectively.
Abbreviation asin Table 1.
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Table 50 In-hospital and long-term mortality in each sub-group

Non-CIN group! %0

CIN grouf %[

In-hospital Long-term In-hospital Long-term
CrO 1.2 mg/di 22 8.7 125 25.0
CrH 1.2 mg/d| 4.0 20.0 14.3 28.6

Abbreviationsasin Table 1.

Table 600 Cause of death in observation period

In-hospital Long-term
O n0O40 O nO 100
Non-CIN group
0 O Cardiac 1 0
0 O Non cardiac 1 3
0 O Unknown 0 5
CIN group
0 0O Cardiac 2 1
0 O Non cardiac 0
0 O Unknown 0 1

Abbreviation asin Table 1.
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