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Efficacy of alprostadil combined with atorvastatin in the prevention of contrast induced nephropathy in elderly
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[ Abstract |

nephropathy (CIN) in elderly patients with acute coronary syndrome ( ACS) with mild to moderate renal disease after

Objective To investigate the effect of alprostadil combined with atorvastatin on contrast induced

coronary angiography. Methods 200 patients undergoing coronary angiography (CAG) examination of the elderly ACS

patients with mild to moderate nephropathy (30% < eGFR <90% ) were randomly divided into treatment group and con-
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trol group 100 cases, were treated with water treatment after operation. The control group was given atorvastatin (20
mg/d) treatment,treatment group on the basis of statin therapy combined with alprostadil(20 pg/d) treatment,observe
two groups of patients before and after CAG for second days, seventh days of serum creatinine ( Scr) , urea nitrogen
(BUN) , glomerular filtration rate( eGFR) level the incidence rate,and compare the two groups in postoperative adverse
events. Results At the second days after the CAG,Scr and BUN were significantly increased,eGFR decreased signifi-
cantly, the difference was statistically significant( P <0. 05) , the treatment group compared with the control group, Scr
and BUN decreased, eGFR increased significantly,the difference was statistically significant( P <0.05). At the seventh
days after operation,Scr,BUN and eGFR were not statistically significant( P > 0. 05). The difference of Scr, BUN and
eGFR between the treatment group and the control group was not statistically significant( P >0.05). Two groups of pa-
tients in postoperative incidence of adverse events compared to treatment group, the incidence of contrast induced ne-
phropathy was lower than that of control group(11% VS. 16% ) ,need for renal replacement therapy (0% VS. 5% ),
mortality (5% VS. 6% ) ,acute heart failure (1% VS. 3% ) ,recurrent angina (7% VS. 12% ) ,fast fast arrhythmia
(7% VS. 7% ) ,there was no statistically significant difference (P >0.05). Conclusion Alprostadil combined with

atorvastatin treatment of elderly patients with mild to moderate ACS nephropathy can prevent the occurrence of contrast

induced nephropathy.
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