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Effects of the ratio between contrast volume and eGFR for development of CIN and in-
hospital prognosis in patients with STEMI undergoing primary PCI
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[Abstract] Objective:To assess the effect of the ratio between contrast medium volume and eGFR for prediction of development of
contrast-induced nephropathy (CIN) and the in-hospital prognosis in patients with ST-segment elevation acute myocardial infarction
undergoing primary percutaneous coronary intervention (PCI). Method:The study included 215 consecutive patients with STEMI
without cardiogenic shock who underwent primary PCI from January 1,2013 to December 4,2013. We calculated their ratio of
contrast volume to estimated glomerular filtration rate. ROC methods were used to identify the optimal value of V/eGFR for CIN. The
predictive value of V/eGFR was established by Roc curve,and the risk of CIN was assessedusing multivariable logistic regression.
Results: Twenty-five (11.6%) patients developed CIN after PCI.V/eGFR is a significantly risk factor of CIN. The ROC curve analysis
indicated that a V/eGFR ratio of 2.45 was a fair discriminator for CIN,and a V/eGFR ratio > 2.45 remained significantly associated
with CIN(OR 4.15,95%CI 1.19-13.56,P = 0.025). Conclusion: A V/eGFR ratio > 2.45 was a significant predictor of CIN and a poor
prognosis in hospital after primary PCI in patients with STEMI.
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Table 1 Comparison of baseline characteristics of patients

HE R & H CIN(n=190) KA CIN(n=25) P{E

() 62.48 +9.99 65.34 + 8.43 0.084
>T75 % (%) 16.0 28.0 0.036
PRI (H) (%) 81.7 76.0 0.612
= ISR (%) 422 64.0 0.041
BRI (%) 223 52.0 <0.001
ABTHLEF (wmol /L) 71.56 + 41.55 79.37 + 43.32 0.211
YR B (ml) 113 £23 124 + 30 0.198
V/eGFR 1.55 +0.70 3.02 + 1.13 <0.001
Il PR (pmol/L) 335.20 + 108.65 343.50 + 114.60 0.814
B = (mmol /L) 1.51 £ 1.15 1.56 + 1.03 0.112
LDL-C(mmol/L) 2.14 £ 0.74 2.19 + 0.78 0.895
MATEEH (g/L) 134.16 + 16.13 131.37 + 16.35 0 664
LVEF(%) 54.60 + 10.03 52.89 + 9.40 0.173

LDL-C. . {05 £ B 28 I 1 LVEF ;. Z2 5515348,
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Table 2 Comparison of in-hospital clinical outcome of
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Table 3 Risk factors of CIN on multivariable logistic reg-

patients [n(%)] ression analysis
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A0 i H 0(0) 2(8.0) <0.001 BERIR 0.74 0.23~2.51 0.681
a0 4(2.1) 4(17.2) 0.007 meEH 0.89 0.74~1.09 0.069
B ERIGIT 0(0) 2(8.0) 0.013 LR 0.29 0.09~1.31 0.246
IABP 13(6.8) 9(36.0) <0.001 IABP 4.98 1.76~17.35 0.004
BT 3(1.6) 4(16.0) 0.004 V/eGFR>2.45 4.15 1.19~13.56 0.025
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Figure 1 Relationship between V/eGFR ratio and CIN
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Figure 2 ROC curve for V/eGFR predicting CIN
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Table 4 Comparison of clinical outcome between patients
with V/eGFR <2.45 and >2.45 [n(%)]
HNZE  V/eGFR<245(n=184) V/eGFR>245(n=31) P{H
JiAtE 3(1.6) 4(12.9) 0.009
CIN 13(7.1) 12(38.7) <0.001
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