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The diagnostic value of CysC.,hs-CRP to contrast-induced acute Kidney
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Abstract: Objective To investigate the diagnostic value of Cystatin C(CysC), high sensitivity C reactive
protein (hs-CRP) to contrast-induced acute kidney injury (CI-AKI) after percutaneous coronary intervention
(PCD). Methods Totally 316 patients with acute myocardial infarction (AMI) who underwent PCI from Au-
gust 31,2015 to August 31,2017 were selected as the study subjects. According to whether the baseline level
of serum creatinine (SCr) increased —>25% ,they were divided into CI-AKI group and non-CI-AKI group. The
risk factors of CI-AKI were analyzed by multivariate logistic regression,and the diagnostic value of related in-
dicators for CI-AKI was analyzed by using ROC curve. Results Among 316 patients,56 had CI-AKI, the inci-
dence was 17.72%. There were significant differences between CI-AKI group and non-CI-AKI group in pre-
operative age,CysC,hs-CRP,dose of contrast agent >>150 mL and history of diabetes mellitus (P <C0. 05).
Multivariate logistic regression analysis showed that preoperative CysC,hs-CRP,dose of contrast agent ~>150
mL and history of diabetes mellitus were independent risk factors for CI-AKI (P<C0. 05). Pearson correlation
analysis showed that the levels of CysC and hs-CRP were positively correlated with SCr (P <C0. 05). ROC
curve showed that the area under the ROC curve of CysC was 0. 856, the optimum critical value was 2. 025
mg/1,the sensitivity was 0. 848, the specificity was 0. 752; the area under the ROC curve of hs-CRP was
0. 818, the optimum critical value was 16. 650 mg/L,the sensitivity was 0. 822,and the specificity was 0. 726.
Conclusion CysC combine with hs-CRP have great diagnostic value in CI-AKI after PCI.
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gx1 CI-AKI A 53E CI-AKI 48— % % &L bE 8%
B bR I CI-FAKI 4 (n=260) CI-AKI 41 (n=56) XZ,/z P
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AT hs-CRP(mg/L.7=+s) 6.2541.62 14.6843. 31 4. 261 0.005
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FER % B SE Wady? OR P 95%CI
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0. 848,55} 0. 752; hs-CRP Hi £k T 1A FH M 0. 818,
hs-CRP #) 5 {EIm FL{E N 16. 650 mg/L &, K2l CI-
AKT (R BEH 0. 822, K¢ 5 FEH 0. 726, WK1,

1.0

IR

— CysC
hs—CRP

- P

RE

00 02 04 0s 08 10
B 1 CysC.hs-CRP 2 iff CI-AKI 9y ROC g £

3 3 it

AHEFE X 316 4] AMI i PCI R rr 244
B PE A 59 A IR B TGI8 6 Eb 790 BLIAE 1 L AR S SR K A
YEIT RS AR K Z Wil CT-AKI, {H AR ffF 5% 25 J 5% , Cl-
AKT R38R 17. 72 %, 55— AR GE A0 X i i . 40
MR RANTR « A B 58 v oxk B 300 7 34 500 8 B B 0 v (4
90 mL),— %A 50 mL 24 s ARG AMI
H o ECIR BT ALK A AR B 3 Bt Ak R
2 UUBR T B /NS S5O e it e 40k 4840 5 0 A0 s AR
H A L B PR R LR . HER JE CI-FAKT &
I R

BT 3 % CI-AKI 26 5 4F CI-AKT 28 AR fif—
TR AT b8 & B CysC J hs-CRP 7KF O EE

Fl 4 =>150 mL AF# E PR s 35 & PCT AR J5 & A4 CI-
AKI AR GR R R L B GREENA LN
% Logistic [B[IH 43 #r & B, CysC J& hs-CRP 7K -, X}
LRI 5 =150 mL B PR3 s2 78 & PCI AR5 &4 Cl-
AKI sz fE s R & . CysC g T2 e 2 2 & (1 B 31
il 7 B 53 22— s e W) AE B /NERGEE IR AL L 7 T il N o8
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