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Abstract ; Objective To investigate the diagnostic value of urinary sodium/potassium ratio on contrast-in-
duced acute kidney injury (CI-AKI) in patients with coronary heart disease after percutaneous coronary inter-
vention (PCI). Methods From November 2017 to September 2020,a total of 368 patients with coronary heart
disease undergoing PCI in the hospital were selected and divided into CI-AKI group (76 cases) and non CI-
AKI group (292 cases) according to the level of creatinine within 3 days after PCI exposure to contrast medi-
um (iodine contrast medium). Urine sodium and potassium levels in all patients were detected by automatic
biochemical analyzer,and the ratio of urinary sodium to potassium was calculated. Receiver operating charac-
teristic curve (ROC curve) was used to analyze the diagnostic value of urinary sodium/potassium ratio for CI-
AKI in patients with coronary heart disease after PCI. Logistic analysis was used to analyze the factors influ-
encing CI-AKI in patients with coronary heart disease after PCI. Results Compared with CI-AKI group, the
male proportion and left ventricular ejection fractions (LVEF) level in non CI-AKI group were higher, body

mass index,diabetes history ratio, white blood cell count,fasting blood glucose,hypersensitive C reactive pro-
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tein(hs-CRP) , glomerular filtration rate (eGFR) level, urinary sodium and urinary sodium/potassium ratio
were lower in non CI-AKI group compared with CI-AKI group,and the differences were statistically signifi-
cant (P <C0. 05). ROC curve showed that the area under ROC curve of urinary sodium/potassium ratio for
predicting CI-AKI in patients with coronary heart disease after PCI was 0. 773, the cut-off value was 5. 56,the
sensitivity was 71. 10% ,and the specificity was 74. 30 %. Logistic regression analysis showed that hs-CRP,eG-
FR,urinary sodium and urinary sodium/potassium ratio were risk factors for CI-AKI in patients with coronary
heart disease after PCI (P<C0. 05) ,while LVEF was a protective factor for CI-AKI in patients with coronary
heart disease after PCI (P<C0. 05). Conclusion Urinary sodium/potassium ratio has a certain diagnostic value

for the occurrence of CI-AKI in patients with coronary heart disease after PCI, which is a risk factor of the oc-

currence of CI-AKI in patients with coronary heart disease after PCI,and has certain clinical value.
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