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Effect of iodixanol on renal function in old coronary heart
patients disease treated with: analysis of 1656 cases

percutaneous coronary intervention
- Li Fei,Han Yaling ,Zhang Jin,et al
- Department of Cardiology , PLA Cardiovascular Research Institute, General Haspital of
Skenyang Military Command ,Shenyang 110016, China

[Absiract] Objective

disease(CHD? complicated with renal insufficiency treated with percutaneous coronary intervention(PCI). Methods

To evaluate the effectiveness and safety of iodixanol in old patients with coronary heart

From January 2005 to March 2008, 1656 old CHD patients complicated with renal insufficiency were divided into
two groups, control group (icpromide group) included 828 patients and test group({iodixanol group) 828 patients, Ser-
um creatinine (Scr) was measured before operation and 3 d aiter operation, The difference and the rate of contrast-in-
duced nephropathy (CIN) were calculated, Results The value of Scr on d 3 after operation was significantly higher
than the preoperative value [{178432) vs (1564 26) #mol/L,P<C0, 05) and the rate of CIN was 26,3 % ih the con-
trol group, while in the test group, the value of Scr on d 3 after operation was not significantly higher than the preop-

erative value ((164431) vs (1804 28)umol/L, P20, 05Jand the rate of CIN was 3. 2% which was significantly lower

than the control group, Conclusion

Application of iodixanol 1o old CHD patients was safe and effective,
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1.1 —&¥FH HEHR20054E1 AE2006E3 8
EXMERBERTELORAARITINEE, AR
RN I 2260 & B4 0L 5 ULEF (serum creati-
nine, Scr) 133 ~ 308pmol/L, % # Scr 115 ~
308pmol/ L, WLEf & % #2 < 60ml/min. 3£ A& 1656
.38 1107 4], 2 548 4, g 60~90 3 , FHIAF U
(68.2410,5) %,

L2 #aabiyik WTECHEMABTRHEREE
BEFNAR S 2 E, M HANMNEA. SA%
828 A Ay RN AL B BRI . B4 b7
HRWAmE TR ML R EER, PAEER . H
i AEER ECREREERERARFER TR
HEBGREATHE. WEEEN SoriRENE
KBRS dWARBEERIIEERMN BT R (con-
trast-indiced nephropathy) i1 % 24 &, A 5%
B X HERR MR, B A I 48h 2 TR
HE,Ser EFAED ddpmol/L AT EMMAE 250
MR,

L3 EAMAF BEBUEI2Z2BHEEAAN
7 B FF R T K AL T ¥« 1 R 4 0 SR Tk 4R 500~
1000mi/d, FFiE ek K 20~60me/d, WA £ E
We#E.2. 5~3. Opg/ (kg » min),20~40mg/d, £
BERN AR BRI TE BE 200K, 8BS
AR B H YA IGYT 3~5d,

2 5 R

2.1 BENMABENEIELSE. LRI

®1 BERHEE S LS (pmol/L, n=528)
HE ARHM Ser ARG 3dMSer AHEE PIE
A 156+26 1784132 23 <0, 05
WEH 160+28 184431 5 >0, 05

2.2 EBENBREEEXREN 26 3%, MUE
HX3.2%, WIBARWEAN 8 £, WA 7 BA
8% My B EH Ser F 8 1B AL >88. 4 pmol/L, I % #&
Y5 M(P<0, 01D,
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ABEOARRESRERBEENTRERBHEMRT
R, EHTRERZANMEHER TRE
BOMAAERMEREYERABREKE.

3.2 HELEKRFEAMEEAMEEL HEF
H G 5B p S A s BB, 30k SR AR AR,
AEEER, G RN AP EPAREHI DL,
FHEESE, BRERTEMEEANARRNESE
2, MREEELETREGABEEREAME,
HIL L AERX S BB IS0 260 51 E
BETHEORNARTPHERBRRIKA.

3.3 HREAMEFEEWARENFERESR. B
W EENETEERTE NS LR ARESR
R RGEAS REAmEFERNGE /N HY
INERAPAE, B E R ERETE, A ER A
SIEFEMEERINKSG EFHERENEERE.
MEERE (60 SOMEYWHBETES T XMHE
REAHEBRHER.REESH TR, EHik
N FREE ARSI BEAR TR AL ST EE
BREREMRAGE. AKREHESEREN, SR
RAHBHBEDALBRERT S LIHERD, K
PR K TR, B ARE B EA L 8E N H#1T
2 M BEREITHN . NE T HE TRHATH.

3.4 BHIEITEE R —5 MR FEME R, A
W& P AR, /MRS F RIF AR ER, L
H 25 RENNABRTELSEERARIE. R
R 1000 B ERE & . R WL ERL AR B ALY
FERGDHEETEAEEN. B, ZRKRER
—RMAEMENEEAN ARERATEERE . RAH
BRI R 2 R AHE.
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