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Clinical observation of strengthening statins on the prevention of radiographic contrast nephropathy after per-
cutaneous coronary intervention Cheng Renli” ,Shang Yadong ,Sun Tong ,Lyu Xiuying , Jiang Huijuan( " Department
of Cardiology ,Suzhou Hospital Affiliated to Anhui Medical University ,Suzhou 234000, China)

[ Abstract] Objective To explore the effect of fortified statin on radiographic contrast nephropathy after percu-
taneous coronary intervention. Methods A total of 73 middle and old aged patients with acute ST-segment elevation
myocardial infarction who underwent PCI in our hospital were randomized to the atorvastatin calcium 40 mg group ( rou-
tine Group) and atorvastatin 80 mg group ( fortified group). The changes of serum creatinine (Scr) and cysteine C
(CysC) were observed and the number of cases of radiographic contrast nephropathywas recorded. Results The inci-
dence of radiographic contrast nephropathy was 21. 1% and 2.99% in the two groups respectively, the difference was
statistically significant (P <0.05). On the first day after operation, there was no significant difference in Scr between
two groups (P >0.05), and the change of CysC was statistically significant (P <0.05). On the third day after opera-
tion , the changes of Scr and CysC were statistically significant (P <0.05). Conclusion Intensive statins therapy can
prevent the occurrence of radiographic contrast nephropathy after PCI.

[ Key words] Acute kidney injury; Angioplasty, balloon, coronary ; Hydroxymethylglutaryl-CoA reductase inhibitors
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