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Influence of age on contrast-induced acute kidney injury in acute ST-segment
elevation myocardial infarction patients after emergency percutaneous
coronary intervention

WANG Ya, DU Zhan-Kui, WANG Xiao-Zeng", GU Ruo-Xi, HE Rui-Xia, ZHOU Tie-Nan, HAN Ya-Ling
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[ Abstract] Objective To determine the influence of different ages on the incidence of contrast-induced acute kidney injury (CI-AKI)
in acute ST-segment elevation myocardial infarction patients after undergoing emergency percutaneous coronary intervention (PCI).
Methods A retrospective study was carried out on 1685 ST-segment elevation acute myocardial infarction patients undergoing
emergency PCI and stent implantation in the ICU of our department from February 2006 to September 2012. They were divided into the
<60 years old group (n=932) and the =60 years old group (n=753). The clinical data were compared between the 2 groups.
Multivariate logistic regression analysis was used to detect the significant indicators obtained by univariate analysis to screen
independent risk factors. The occurrences of major adverse cardiovascular events (MACE) and all-cause mortality were observed in 1
and 6 months, and 1 and 3 years after surgery. Results The incidence of CI-AKI was significantly higher in the =60 years old group
than in the <60 years old group (14.7% vs 8.6%, P <0.001). Age, previous myocardial infarction, and volume of contrast were
independent risk factors for CI-AKI. During the 3 years’ follow-up after PCI, the cumulative all-cause mortality and cardiac mortality
were significantly higher in the =60 years old group than in the < 60 years old group (4.2% vs 1.5%, P < 0.001; 1.5% vs 0.2%,
P = 0.011). Conclusion Clinicians should treat the elderly patients with caution, and fully assess their preoperative cardiac function and
precisely determine contrast volume to prevent the occurrence of CI-AKI.

[ Key words] age; acute ST-segment elevation myocardial infarction; emergency; percutaneous coronary intervention; contrast-induced
acute kidney injery
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Table 1 Comparison of baseline data between two groups

Item < 60 years old group (n = 932) =60 years old group (n = 753) P value
Male[n(%)] 835 (89.6) 515 (68.4) <0.001
BMI(kg/m?, x +s) 24.0+10.1 225+8.0 0.029
Smoker[n(%)] 699 (75.0) 387 (51.4) <0.001
LVEF(%, x=s) 45.7+23.8 45.1+23.7 0.555
White blood cell(x 10%L, x+s) 12.8+3.0 10.3+3.3 0.028
Hematocrit(g/L, x+s) 1452+ 17.0 133.8 +19.7 < 0.001
hs-CRP(mg/L, X +s) 422+11.4 571+11.7 0.115
Hypertension[n(%)] 432 (46.4) 381 (50.6) 0.083
Hyperlipidemia[n(%)] 285 (30.6) 179 (23.8) 0.002
Diabetes mellitus[n(%)] 166 (17.8) 140 (18.6) 0.679
Previous myocardial infarction[n(%)] 63 (6.8) 63 (8.4) 0.212
Previous PCI[n(%)] 56 (6.0) 49 (6.5) 0.674
Previous chronic kidney disease[n(%)] 3(0.3) 8(1.1) 0.072

BMI: body mass index; LVEF: left ventricular ejection fraction; hs-CRP: high-sensitivity C-reactive protein; PCI: percutaneous coronary

intervention
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Table2  Comparison of culprit vessels and contrast between the two groups
Item < 60 years old group (n = 932) =60 years old group (n = 753) P value
Single-vessel disease[n(%)] 292 (31.3) 128 (17.0) < 0.001
Multi-vessel disease[n(%)] 640 (68.7) 625 (83.0)
Contrast volume(ml, x+s) 1773+ 77.7 181.1+77.0 0.312
Iso-osmolar contrast[n(%)] 379 (40.7) 388 (51.5) < 0.001
PCI: percutaneous coronary intervention
&3 CI-AKI#YlogisticE Y3 4 #r
Table 3 Logistic regression analysis of the risk factors for CI-AKI
Factor B S P OR 95%ClI
Age -0.03 0.014 0.022 1.03 1.00-1.06
Previous myocardial infarction 2.32 0.363 < 0.001 10.15 4.98-20.68
Contrast volume 0.02 0.002 < 0.001 1.02 1.01-1.02

CI-AKI: contrast-induced acute kidney injury; OR: odds ratio; Cl: confidence interval
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