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Predictive value of Hcy on contrast-induced nephropathy after PCI in patients with acute myocardial infarction
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Abstract: Objective To investigate the predictive value of plasma homocysteine (Hcy) on contrast-induced nephropathy after
percutaneous coronary intervention (PCI) in patients with acute myocardial infarction (AMD. Methods Totally 156 patients with
AMI receiving PCI in Beijing Electric Power Hospital from January 2014 to December 2015 were enrolled for the study and divided
into contrast-induced nephropathy group and non-contrast-induced nephropathy group. Baseline data, perioperative data and auxilia-
ry examination results were compared between two groups. The single factor analysis and multivariate Logistic regression were used
to analyze the influencing factors. Results In all 156 patients,32 cases occurred contrast-induced nephropathy after PCI, and the in-
cidence was 20. 5%. The plasma Hcy level in contrast-induced nephropathy group was (21. 34 8. 7) pmol/L, significantly higher
than (13.3=£6. 1) pmol/L in non-contrast-induced nephropathy group (P<C0. 05). Multiple Logistic regression analysis results
showed that plasma Hcy levels was the independent risk factors of contrast-induced nephropathy (OR=2. 254,95% CI:1. 359 —

3.737,P=0.002). Conclusion

About 1/5 of patients with AMI occur contrast-induced nephropathy after PCI, and preoperative

plasma Hcy level can well predict the risk of contrast-induced nephropathy.which is worthy of clinical application.
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R I A . R A B R B MDRD 45153 eGFR,

1.3 SiitaEab s R B SPSS19. 0 45 31 2% 3 9 47 B4 43
B R L T s R R A ¢ KB AT A . RS R
BB R AR R o KB AT lH . R 5B 3 4 b i i
R R AR B R s B R LRGSR T 2 B E Logistics

W1 43 5745 B KAl S s g B R . DL P<0. 05 i 25 S Ge it 2
2 & ES

2.1 PHAIILERBTRI LA A EB 156 iR E PCI R 5 e 9t
32 ISR L E RN 20. 5% A N F A H A
124 Bl AR R B RAl. 25 R B8 H B4l 4
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x1 MAEZ AR

B n B0 ] SR (T s, ) BMI(Z+5,kg/m?) WA s [ (26) ] PRI 2 [ () ]
T B B 4 32 23(71.9) 69.349.1 23.14+6.9 14(43. 8) 11(34. 4)
AR 124 75(60. 5) 62.5+5.3 24.5+4.6 50(40. 3) 41(33. 1)
e 1.413 5.484 1.372 0.124 0.020
P 0.235 <<0. 001 0.172 0.725 0. 889
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35 R 70 B o 2 32 25(78. 1) 14(43.8) 21(65. 6) 6(18.8) 22(68. 8)
RV 124 78(62.9) 30(24.2) 72(58. 1) 6(4.8) 55(44.4)
X 2.627 4. 804 0. 604 5.112 6.056
P 0.105 0.028 0.437 0.224 0.014
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¥ 0.290 0.014 4.979 0. 634 4.367
P 0.590 0. 905 0.026 0. 426 0.037
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4 51 n Hb(g/L) Alb(g/L) %% Hey(pmol/L)  hs-CRP(mg/dL)  Cys C(mg/L) SCr(pmol/L)
T 5% 70 B e 4R 32 112.2+66.8 38.8+3.3 21.3+8.7 5.8242.7 1.08+0.2 105.4+23.2
e Rl 124 123.6+50.2 40.2%3.0 13.3+6.1 3.85+1.6 0.9040. 2 92.6+20.6
¥ 1. 066 2. 305 6.018 5.334 3. 868 3.052

P 0.288 0.022 <0. 001 <0. 001 <<0. 001 0.003
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e 1.915 4. 424 2. 164 1. 442 2. 287

P 0.057 <0. 001 0. 032 0.151 0. 024
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