M om w2l godko 31 (il (SFlig 8 g 1 F 9 FT 31 it o950 B

o o=

SF95 b (KL 4 39 ST (B 59 BT

5 MD) ks gl 06l 1S3 "(MD), 5 I8 4y yome 55" = "(MD)3 i o 85 =" (MD) s Ve 3yl 85 = (MD)S gl oo 33 5>
sl 53— (BSN)sl s alaw = MDD SE 2550 55 =" (MD)el o o Il 85 = MDDl 03 55" (PhD)sI5 (LIS ol
'MD) 5
Olpl ety WS (St gk oKl ¢ (S 0dSL25s i Sl slay B30 5 B Sl s 2l Sliions S 50 1 ghams ok 5
drmgholipur@gmail.com : Sy I ey

AF/-0/+0:bpds gusb  AY/-Y/FY 4o b 38 g b

o>

e

3845 398 B9l T s il (K b (G00ke 3955 1395 il 5957 (I1,F 9 5T L2l 3 (K (CI-AKID) ol 03le 3 (56 (Saals”™ Sl s tA0AR0
0 (o931 g oo JD 305 ool yuud (Siun 30 BT B oyl (Sdod bl o JLE9I 3575157 I3t § 13T JUGS15 3 (b T (95Tl Ly sl 005313
a0 131 1) CI-AKI s pKedar jeba ool Godk (o 20 30 o3 5 518 9 (315599 5T 31 d  comuals ot 31 o™ 5 Cansl

S B 3 50 4y STl 50 (8 519 7 Sl OIS b (0 s 9 (LS Ol slow 3 (N9 HT 5l s b 08kl Shb (S aals” Sl T (cwy p 1BAD

oo O N dallbae 3,19 Wb 518 5957 B9 3,79 5T 3390 9 (65w Oliwslen 33 g Sl SIS akdi b 457 Shlew e (B 595 § dlgo
Nl w2 (B9 T I g 395Y 9 el TP g ol Ao o 50 Jaoro S bIT ple of ot 4 (a8 9 (g ST

9 F A0 Sl o J 5 b (BT 9 5T 51 g e 03k 1 (A (Lo B 9 ST 5T I e 09 Ol BLS S ouisS Swie elge S T il
03l 3 (b (b9 A oS S st (P=+/TY) 31591 5T 31 k8 095 W8 O jwd (LS Olslow 33 45 A 0318 LS Qg 55 gl Jho bl 7 (Sldin0 ) (S skow
il >

Sgels” S T 31 (5 S0 00l (A (13 S1H 33 Ll o3l B35 3l (6 (FY A 0N Su ey S0 FT I IS sB S Ol (IH IS S 4o

[ AR A URGH P ‘;.JS MUa}l} TJL@;_'- 9 G 0 93 &d% ‘;Qﬂ rjlﬁ ali..i.‘u\: 4.1:9«

okl Jhlpl (Y NeiSs e aSnl Sl
Cl - piie olmn (V1) 2l aypn 5 OVM0k Ly
L 96Y0 51 Lty e LS Dlian sl &) o AKI
L oolyen el Ol 5 zin L Zov 51580 Le/o mg/dl
T ode 4 0/0 mi/kg/hrsl aS 4 sl o305 el
Ol b gesle Gy JFs et S e Cele
S35 Y GiseS CIEAKT Sl 558 e iy
PCI 5,50 o col mbs 33l 55 ZYe 5 abs e
X8 s 3 (Percutaneous Coronary Intervention)

L obie oS 5555 Pl godas cle an ((V0)
5 G5l Jswels 5T CEAKT lals A5 Oy IS

g0 Slaids I 5T 5 o 353 3990 9 rler 03l 3 20

98 [T 9557 5 slee | 31731 5T 20319 uls”

400
SO QL godo 3T s s S sl 0L
55wl s (NSTEMI) ST (sankad 55m0 055 3,15 50
(Vs (STEMD ST (gankd 550 L ol o 5,15 50
56 SsS B sl el (Sas Ole o) 5l ok
g e oslizl 5 el slge 5l 0T 3 a8 S g
Injury)-CI-AKIC> = osle 51 30 (5dS s> ol
o2l 3l S (Contrast Induce-Acute Kidney
S eSO Sty 0> i S el 555 S 5]
ols &5 (Acute Myocardial Infarction) -AMI 5 S ;.
Sioen el Jols L5 sladelin L 5 (FLY)

(=N SF) Sdelys s s 1058 0 5 (S s (F=0)adS

Q‘ﬂ.;\:ﬂ&)gg}%é&ﬁ(}l&aL{J.J.A‘JQﬁaJ‘QJ:‘Wub)kq;d}ﬁ)wdw;ﬂlﬁ)w;f\
wﬁugﬁ:)‘w\;fazﬁrpnmb‘fgﬁu.@;bm;)-bguwuf%;jjbfzU;.Y
Olpl ety (S (St ook oKl ¢ plole 5 (5l 2 0L RESTUPPRW PRSP IPORC o S A



O 5 VL OOyl 8 =S5l e 3 3 S5

55 4 Ohley Lpd oleld 55 Loy edss aslis Jy 4l
33455 0 gl Al Olje ol 5 L3 5 (23 05 5
Modification of (MDRD s, sl ) (GFR) b
SIS a5t el 51 3 Diet in Renal Disease equation
Srmmen 1< 5 0% —F (¥ e /MInANYIMY o5 5 w4
55z 4 S5 5T 5 U8 BS)osAS Olje bl
Yoo Y>> F >0 Y >mg/d]
b olen 4 058 5 (B SIS (gn e Ol Lk (e
an=l o Ol jlow @ Hlews 45 sl al o 53 Jgeme sla 2ol 3T
o O 0> (IS 05T 505 o 5 (g 3038
@bl Sl & Ghlen A () OS5 5SS
38 s addllas 305 55 L3 08 LS slaer s 558
oy b ocdzsls £+ 6 ¥ GFR & Glley (315 55T
S 6l e il SN L (055 bl ) Jle Sl
Celw Y W5 57 b s WSy, Caxl sl I AL
A sz Olle SIS Olie 3bsd BE 5T 51 ey
S e PSS RISl s L s
3t S b JeTosT e w b5 0 S5 05T
3o 330 g e 3 3 cal BB s il ol ol
Y SIS e Ol RIB ST Solen 53 IS 55T
5SS Ol Idows cdmils 318 05T 5l el
Soped ol ool Sl (AU Gl 8 S e e
SIS TS s il L mg/dl o S Gllae )58
osbe 31 AU Shg & 59, Ol o dd Gy a8 4l Ol e 4 S
S8 08 Ol il ey S 3 ol
A o GFR ol 5 355057

Sty 5l Fos glaosls 5 SIS s s S s
Do Gokin Sl 5 5015 O pae Gable 5 b Sl les
s ]l

S plasl s Obbes canlllan 31 s 5 lasbas bl
okiyl5 51y XS S 9,8 Slag,ls e aa) 3 4S
AT S lee 5 el e el
5 il 3T 0k, oS e 5 Ol 5T oS ot
SS g edd gard Ohley 53 3l gads 5 55 S e

Sl &S ol e e 8 (Sip oS ey p S

5D G5 0550 5 Al Lol jen Sealys sen (55ILL
(o3 Ol 52 B8 Ollew Aoy 0 S s ! (JLe 5
il el gosle 3l 5L g lS 5 S, IDesl W
w e Iy ol o S s clale o) mg/dl 5l i 4 1,08

OV
s Bl g AalU Sy Obleg 53 s o i
S5 ol Sl e O30 55 Silis 5 6 5lS
Pre 53 GBS R s s 3l e el e )
Sl L by 555 S8 55T b cal ol
Jas e cubs xS aes il |, CIFAKT as
LL I (WVYNY) sl CEAKIT (ol 5 o alis 5
A2 05 Sl 5l S 0 SIS Ol L O
a5 Oy el alEU Gosrse 85 by 5
N 03 )8 e sl Sl Sl Olles 700
Cole BLILE U OISl eas el cubs 0
S Sk b s S SIS ET Sl S S8 sl
05,5 Alalid b1 ol g sl L 5 51 CI-AKI
S5 5 b Ol e oS plulid OF 51 i S s
lS OF 158 5l 538 oS 1y ot ol s 51 S
3o S 3pp0 55 S 5 sl Sl 4 4z U
2 adles )l B s O sl i Sldles a4 5l
5o b S 4 ediSuaxl e (b3 5 ks Obles
SO s Olslagy 03580 5 esls plail k) Conim
St 3l gm paS e UL Ol ple (6
o 1 ST axkad s5n0 Oy 58 50 e sS l 5 lLLL
S5 Slalllas s 0T b 5 S s 3 b oS s s

38 68 s OF 55 5 i L Ols

by 5959 g
el (Cross-sectional) abkie iy, 4 45 asdllas ol s
33 53S0l jasis L oS ley VWY e
22 B Ohley el S Ly Cadem 2T Olijley
Syse 5 odd S AY Jlo b i, —OMS Okl
s andlas syl sy 455 13 55 S Gs,e 315 55T
Cobs S Shlew b A ¢S HDALIC Oles (gaen 3

A yrag Q\:M.JU/;.JSuUn}ij/rJLﬁijﬁU}J/Q%éﬂiﬁr}bali.i.}b‘dqm



Sl s PS5l Sy 058 B

Pl
Lo 05 0 00F 55,0 8 PFFelSES LS Hlew VYY)
Syp Camex Y0 4 555 HbAIC 5, Sojll 51w
SrsS s 0K b oLl 1P Lap abs adlae
Ohyles o dawsze azsls( BS >1F+ mg/dD) e o
S 0a 33 s el B 1S b gy Sl 0
53 Ol gl o NVEY 5SS Bl gAY NS
V/IYEE /00

O B L SUsd ks s

Ll 03 g0 /N Y /Y

V sSSIS IR ) Tl Gaseii b os)se ¥
7o s 51 (GFR <VO)ESRD 3,40 & 5 (dn 5,
AV IDF 5 1S Bl el Sbs s Slsl s s
25 (Olley S5

(V) Jod 53 058 Ol wlaly Olhlew 4l Sledb
Ol Lo andllas 3 LCwlodd 03,57 0lSs oy g0t
S US 0FAE el odd o Slos 8 o (sol5 gme
5 <o/ e ) Subs a6 o iz b (18 5 5T
3 Sobew atle Lol wi olis (P=1/0 4 9) O (s5Lid 5 4l

(P=+/ MBI (5515 sme 5Dt oy £ 55 B Lyl

23 G5l Golaw b Olles womar 5 3,10 5lS sole
s 45k SIS 55T 5 am & (GFR<IS) LY Jo o
ks gl andllas 31515

AN 515 SPSS l5ale i 3505 e 5T mesr 5 g ol
Oprl A Ol b OpmS Olje DL (s 12
5 GFR(CIN)(carl osle 31 86 Sl i) Jsesl8
5> GFR(CIN) L ass (o8 lajiae plo ooes
5 (GFR) 3 5058 0 gl Ald 0l 3n 055 033 dlo i 25 50
(PEATSON) O son o  Stwmad ey 3l axlllan 5,5 50 (sla ke
Sed i 0355 o ppe 53 5 Ab eslizd
L (non parametric spearman) e el (g el b 8
b Sl s DLl e S5 ) Sl mmen 255
w053l 5l wis 025 by Sose 53 Gos sla e
30553 b Syse 53 s ANOVA 5 T-Test s sl
KursikalWalise (o5 0b) Ledls JSus S slaose)T
A oslizwl Test(mannwithny)

L GFR<60 s a5 st o508 Ol byl ) gl
G S e 5l Slslde 5 (gl (sla e J xS
(multiple logistic regression) o e dix Siume )
WO ga3T 5 P<t /00 L b sa3T (6yls e Oljee i o3zl

B ST R S TERGISPWILY

e e e e e R IS

(A 93 2 P57 o) ST FT 3 US 093 Ol s ki
p >Y.. 1Yeo<y.. 16+ —<i¥e Ve —<ig. <.
VYV 04/fsEe/ar OAAYES/54 222 ANVAT N SVALE ARV 0Y/FFEV\ /XY (JW) oy
ey YAB#/47.) FOOFIVL) 046+ /87) VAV (FFL) YYA(A/AL) R3] e
04(F¥/\ ) Ya(RO/Y) SLYAVA) VFA(0F) FEV(ENN L) 5,
YOV +/47) #(/¥1) YVOANTD) FEOVISL) \W(\%40! sl S ! 8 s e
. 4 OF/V) FANVST) VE(PYIAL) VPV(P2/Y)) FAF(VY/AL) LG ot 5T
FYOYY/FL) Ve (V0/87) YVOANTD) YO AACLYAYA) ST ks 5 gr0 05 5 o 557,151
Jeeny VWYUAV/A) FOUY/Y) FACBY/P) YO(LYAIA) £V ol &olew 4l
[n8 FAC/SIFR) *Y (o) A7 a%) 44(/¥/¥4) AR\ (VASS) O 6ol
/+AA YE(/#AY) RGN Ya(/ve) FECO/Y) IN(VAZARD) PRI W
ey V(YY) SXVAVA) A8 (AY/7) YA A¥/¥) *40(74/67) i 33 5T Il 057 lge b gsls
[ VAR OA(/57) 448\ ) YAY(AF/07) FEV(VE/AT) Sk
AL YA(Y+ /%) YYOAAL) Y#(YY/NL) FEOV/SY) MO ke
ey V/FEe80 AAE /XY ASE: LVAZN VAN VAt4 VEoYe ma/dl <l 518wl gl bt
VR UL VT & A VT2 W/YYEV VS \P/O7EY /Y V/EVEV/AY \F/VVEY/0 S san
ey \ZAnr-4VAT4 F/YAE /DA ZAY V1N oVt /a8 O/YSE /A (MDALC (s san
YV VONARYY VE/NVENV/VE VE/AEVAN/AY YAAYEY /A VE/FAEIV/FY (ce/min) xb Js 0 58 & gl A Ol o0

ALY ¢WU/¢Mua;,/r)%,%a)j;/om§vx:ﬁNim\i;;;uu?u A



O 5 VL OOyl 8 =S5l e 3 3 S5

</FFY Y#(\47) Vo (V0/47) YY(\4/AT)

+/FFA YOO/ AONYIY) YA O/00)

Yo(V\Y/a7)

ALICYAVA)

AF(V¥/51) 61, Ol

@L«)Jrﬁ

YEQOY.) O ezl O

bolisl 5o Clll sy ol bl x>
Sl P=AYY) bl s me Ot &S A yasiis

MG 35 053 laes S 3 Sl Sl
g 0PSOl e Sl SIS mss
Sl Ol 3ls 0L 53618 (LT 0sa5T b cals il
Ll Sl il Sl ms 05 glees S o o

&;».«w.:.! )‘JW (5\)[.01

oS lgs 5 il 3l Jloe oS les lagls G s
Skl 5 P<+/+4)) (ACELARB) il 550 o,
S 03 elal ol i laes S 55 (P=2/00Y)
Ghyze oS Jb= 53 il gl pme OVl 1S5 50
(P:'/\Y’\> C,‘.w‘ 4.:..:4\.\; LSJ‘:L;.‘M dwﬁ-‘ Lﬁnjjg L )J.A
L’wl"OJlﬂW}rﬁhM&ﬂ‘d‘ﬂﬁw

oobe Sl 20 S,k 5 SIS S 05 S Ol

JFJJWJ;;,‘;-[;-AALAJ\L;&Lé@};&d}k)bb.ﬁ.)bﬁ.ﬁﬁ}ﬁ)l&jJ:Jg\;}wu.:_<l:ﬂwl.u“ J}J;-

P

S Sl oSl s ST R el S8 (A o 2 0 Ak) B 55T 51 S 0 Ol
</PF (s 04/¥ vy Sbad Os (D) o Sa <\
(Wi \iis a] S
10F Y ) o Sla,s Os mg/dl) 315557 51 Jb ool S
V4 VA at Sl
A0 Vv OA/A Y4 SboE O (W) o ke We<YF
(s Y/ W S
IASF oY ) A} Sla,s Os (mg/dl) 515557 51 |5 sl S
i | W S
iia% VoA 544 VoA Sbo s O (W) o ke V<Y
VoY ovA A Sl
A oY ) VoA Sla,s Os (mg/dl) 415 55T 51 |5 sl S
N \ A S
Yy ay OANY 5y Sbo s O (W) o ke We <Y
W i Y Sl
LYV X ) Y IELTITHRERY (mg/dl) 315557 5 Js sl S
) v LTI
/27 A 04 1 Sha O (D) o 5:SSke >¥.
Vv vy 5 S
ey Y | al Shos 09 (mg/dl) 315557 5 s ool S
\Ad /0 5 S

L ol GFR s « sl 0l slg Jae s ol GFR
23 SGosbaPar/ )l ol o SLy,d b N3
GFR >#+ L 513l o0, % Sls,a LsGFR <y U sl 3l
S LS 5 (P=+/++V,OR=#/Y,CI=\/V=-Y¥/0) wil o
A VAT s SLys s azils 0 b ¥ GFR
@ axg L(P=2/1+F ¢ OR=V/A (CI =1/ ¥-¥/9).Cslos
D35 BLd s 5 Hbs SSE 4 (SSE LT bl
il b oslpl s oS 5g 0T Sl BB S s el s

£e

o pale a5l L eddesls OLES Y g 3 45 sboslen
S GG Ol IRl s 0B slaes 8 55 sl

bl o I 0 B S et 31 5 5T
3 Bb Gl e 5L 0 e 8 s Sen b o
FSS oS 5 e o Sile BIHI L crl osle
Sl ok Sl gas 5 gbT Llad IS Cils Lyl b

(P=+/v 4 \P=+/4 2 $). 5 S

05 Jolws 1 Ogen S S o) 485 LT s

WAL Oltals /s aalio sy s /poler 5 o 0553 /S Sy p5ke S iils alsee



Sl s B 5T S 058 B

Jalss ojite Az Osen £y St T 3 cuman
Q}>-J..5 e p gf.?-\;- osle )'\ JZL Lf—l’ufa" awwﬂ
S Whosls OLiS glata) (solam 5 S dlstlite gla e J 287 L
U8 5SS Ol ol Jde s oS s i Jelse
o pan 5 (P=/00F) Oljlan o dP=v/00Y) 315 55T
53 ol able S GIT s sl (P o=0/0v0) L
U8 08 (s 11 s O s S5 St I ol 6 S

Bl Olge @ 058 Ol L GFR el cobs
Ssogbay P=r/oe)) AL 5 o Sl oS d
ShsA il GFR <9 L3l 05 Sl
ol Ll (P=v/e ¥ OR=VACISVY-Y/A)AL o il 5l
131> (P=+/AVY)s 45 ls e 70 G ¥ o GFR s il
4l GFR Ol ls b oS g fy Jolo e (bs 2
Jes $0 G ¥ GFR U slpl oS sysba (P=+/r0).Cl

Shog o dS s i (\JQ)(P:/W‘Y) @?\Jfﬁjﬁ Bl OR=Y/FY  P=V/A4/0/ ). dzils ol Y/F 0 SLy e
.«L&L J.;\j}'@ gf..?-\;- osls ‘5&\; P=+/+0
e e ol 4R g o) e Cal AR o
( mg/dl) ., :
FART Il T
TV aa VP .—-—iq |_,._.
A T -A LK) '—I—r! i [
[} i
WaaTas '—'—:—' :-—I—-
i i
- A 1—Dr—| ' [S—
..Jl':r.: .,f:b ) ‘; 1‘1 ,Il.l-r,:. ,_,rlc. ) T .
Odds Ratio(95% Cl) __Qdds Ratio(95% CI)
s el Sy T S T ¥ A Sy e
CI-AKI El-akl CI-AKI Cl-&K]

Gla e plad (§3luOlonont 51 (55355 3l DL Sl Ollewy 3 O 31 e Sl St 5 1S 550 51 L3 0553 Ol B3I S

Sy (P='/"~Y))|JL5'J.4

w0 Ol U 0T Jol 5 5 31 bsesls S 50T s
S P ol e 3 3131 035 (B3 28 5 Lo SKSE
—#Y/V) bs o)jf 93 > &S sls Ol Q}:.w)f)
CI =V/Y-¥¥/8) mbs,é 5 (P=+/+FOR=11/0.CI=Y/\
Shog b 3L e O es (P=4/0YOR=YY
LL.«‘ a‘ﬂ

Al e Span ol 1 O gn 85 S T
ol L aST sls Olis Sl ,a sl 0B Ol b e g
O\J’.:.A J:Ja\f L u:JLw JLAJ.’ £ J}.m cuyu\ﬁ O‘j':.,«
OR=+/-YF CI=+/00A—+/A¥F). ol ol an  Sbs i
(P=+/N

WAL Olels /s walio sy s /poler 5 S 0553 /DS Sy o 5le ol Al

Sl

DL (1 JS) o pite i 05 85 Kitem ) ol Sk
U Sha,E ool il bt obs Olhley 3 45 ds esls
Jlaal s @35l 345 05 I3 L ol osle
slos S sl (CL /A0 Oluabl alobs L (OR) Odds Ratio)
Coia Yooy Yoo WAV R A F Y s
—¥/VE) SV OAC/YY=Y/FR) /DO /Y =Y NAO)N N (V-1 /9Y)
ol el oWV G S O blie s YOF(V/OF
AL Sl Sk NIBl s 0 NIE G DL
dob. I8 sy b Ohles 058 55 cale ol
SV 03 & (a0 B gl S sl 40T Oliseb!
FUAAICYAABAVARDIRV/N €V SR VA 4 DIRVATNCVA & SAVA 4 S INSA
Lyl wbad 038 5 & e300 /AF(/70-V/F)

b3 Olew 03,5 5 Loyl ol i S8 (g 05 gme

£o



O 5 VL OOyl 8 =S5l e 3 3 S5

Sl S GRlBl L YL 0l Olpe oS 55 2ot
o Obles $5dS gl 5 S8 0T 5 0533l (el ol o
oler SLot o hlpl bsde Glagsls G ae 5 YL

(YO0 ,5YE) ol
e Jelo Olgie 4 alis S sl 0L Lo slaasly
SISl JS SIS Ulpe ol L8 ke
olBleds sl ke ble Olpea ol 51 g &S
Sl g sl Ol 3 OS5 kuy Sl &
@8 s s s s lopat i Ll Olyes
el o adlle nl s Ol 40% o sy o3
3 s il cubs ile 30% & L, (BS>140mg/dl)
21 5S35 6,8 g oS Ll 18 Lok NG ke
Gl Olge & endS ple o STl e Olley o
b Al sl bl it dauly b ol S
wilS Sldlas s J= ol boedds als ol ool
S g R PR P U Sl LSS W C | o
S ol s, LS))TC“’.' o el s
den JUbsul 3 S8 Il 5 SO S| Ol
L;LAVM“JKA Llosls glis e Oladlae (YVY).ol
ol el Sl A6 Shad s wlie $5iln sl
Olyes &0 x5 b Ollew andllas ol 53 (V45VVeE) . L
o b Ol 5550 (GFR)L J5,0 08 &gl 2l
O SN S s S 18 JL S Gl
Ohlew 5l e b Obles o el el SLs 8
Oolews 53 GLod o opl 2grs b oS 025 (bs
o S ediasOlis &S ey iy Ot hIHIL abs
el Sl et sl s Ohley a4l O Ol
Il Ol 3 o Wosls OLE dlise Slelllas i o0
S 1 S sl Ll Ol e b 0205 IS
Sl 3L g Sedol Sladlas ol oo (YA 5YA) s o
L S GpsS sl oKLE L Ollew L3 &S A8 b
O Olpe JS S o anrl e Ol Ol 1l 81
SR e 2l S 55Tl ey sl S8 Sk
S Gty Ol 4 SR 5l LS oS Ol

Llg o b sl o ol el 5,5 51 S0 5Ly &

S5 4o 9 Lom

3l S (5555, sl OSLES Slors Ololes 3l ol
Corls sl 51 0T 3 S aeS g S5 S WS esl &
osbe 5l 30 (gadS sl el s e eslinal i
35 SSn5l ool S S CAKD cal-
ol e Gl Sl (go3le gt (FoY)
- VRV R VUK. BRI [ WP SV P Ly
(Va5IVeb). ol UGl 5 5518 Il 5 a1 ISl
Jwﬁww@ﬂw G 93 e Ladol 3 Dl (caan
(Mol mls AMD Oty L3 &S (Ye )0 55 0
F35 S n3l b ool ol (5 me 5o 8,5 15
OVAYADaas (il | CIFAKT ks Saio ) ba
LLS)\ ol [ jsj“ &'.'. L ‘\S g{)f A;JLEA U'l‘ L
S Sl Sl s SIS sl 5l 1S 05 Ol
)‘ J,.:e QJP-JV:% d‘ﬂ‘ &‘f‘ gL.w‘oJu.Z R h_a}b- oblﬂ
03 PS5l 5 o Sl e RGBS 5
Ole 53 Sl lsdl b aS s g ol ea b Ol
Sies GFRS Y 5 0550 (Glaey ads LU L b
05503 b obs Olley oS sls 0L baasl opl ol 035
Gl boes S s s ads Slel anle 5 VL
Lojls &S Wyl L3 el el 3l 36 Sl
oo Slos a5l eSS
SGLS 5 alS byl aibe b sl YU e b Oles
Sl S b s Ll e glagls G ae arle
Lred Corlesle 51 SU

S St 5 SIS JS 0 S Ol B3
o b‘)jﬂ 4:.&.)5 DL K:a-’l.:b )l?_;) d‘)"‘f DL g_,.>-L>- oblﬂ
oL Ohley 5 L, s esls OLis &S an S 513
)3 5l b asdlas s b asl cpl &S (Yol WL
s Sl e 0 Ll Sl 3 s
iy LSl e ity 55 (6 e s Ol 53 5S
sl Sldlae glaesls Lol asdlas (YY) .l esls QLS

1 \vae ouw,quMunﬁ,/p%,wnm/oﬁﬁﬁr,u.,&:guw



Sl s PS5l Sy 058 B

Sl e ibge 1y s OB s 1 Sl g SiS
S e 1S 5T i 015 S

oo oKl 53 4ol S slassls Sl eslizal L dlis
el el 53 S 4 S oy

A mdla sl AJ}.?@A S Lls 0 pOe o8 5

1. Christopher P.Cannon, Eugene Braunwald.
Braunwald’s heart disease the textbook of
cardiovascular medicine,9™ edition. 2012;1111-78.

2. Marenzi G, Assanelli E, Campodonico J, et al.
Contrast volume during primary percutaneous coronary
intervention and subsequent contrast-induced
nephropathy and mortality. Ann Intern Med
2009;150:170-7.

3. Marenzi G, Lauri G, Assanelli E, et al. Contrast-
induced nephropathy in patients undergoing primary
angioplasty for acute myocardial infarction. J] Am Coll
Cardiol 2004;44:1780-5.

4. Goldenberg I, Matetzky S. Nephropathy induced by
contrast media:pathogenesis, risk factors and
preventive strategies. CMAJ 2005;172:1461-71.

5. Nikolsky E, Mehran R, Turcot D, et al. Impact of
chronic kidney disease on prognosis of patients with
diabetes mellitus treated withpercutaneous coronary
intervention. Am J Cardiol 2004;94:300-5

6. Levy EM, Viscoli CM, Horwitz RI.The Effect of
acute renal failure on mortality.A cohort analysis.
JAMA 1996;275:1489-94

7. Rihal CS, Textor SC, Grill DE, et al. Incidence and
prognostic importance of acute renal failure after
percutaneous coronary intervention. Circulation 2002;
105:2259-64.

8. McCullough PA, Wolyn R, Rocher LL, Levin RN,
O’Neill WW.Acute renal failure after coronary
intervention: incidence, risk factors,and relationship to
mortality. Am J Med 1997;103:368-75.

9. Gruberg L, Mintz GS,Mehran R, et al. The
prognostic implications of further renal function
deterioration within 48 h of interventional coronary
procedures in patients with pre-existent chronic renal
insufficiency. J] Am Coll Cardiol 2000; 36:1542-8.

10. Sadeghi HM, Stone GW, Grines CL, et al. Impact
of renal insufficiency in patients undergoing primary
angioplasty for acute myocardial infarction. Circulation
2003;108:2769-75

11. Lindsay J, Apple S, Pinnow EE, et al. Percutaneous
coronary intervention-associated nephropathy
foreshadows increased risk of late adverse events in
patients with normal baseline serum creatinine.
Catheter Cardiovasc Interv 2003; 59:338-43.

12. Malmberg K, Norhammar A, Wedel H, Ryden L.
Glycometabolic state at admission: important risk
marker of mortality in conventionally treated patients
with diabetes mellitus and acute myocardial infarction:

SLolys 5 (3850515l i 58 335 K sasle L
ol esle Sl 0 SLE 5l Ry ¢l S

g Slgde Olles 5les S cpl s
03 e Sl 5 eSS Dllllae 33 5 e sl
O Sl pate (St B La0T 3 5350 plonil Sl o

23 GOl slass

&Uo
long-term results from the Diabetes and Insulin-
Glucose Infusion in Acute Myocardial Infarction
(DIGAMI) study. Circulation 1999;99:2626-32.

13. Dangas G, Iakovou I, Nikolsky E, et al. Contrast-
induced nephropathy after percutaneous coronary
interventions in relation to chronic kidney disease and
hemodynamic variables. Am J Cardiol 2005;95:13-9.
14. Subramanian S, Tumlin J, Bapat B. Economic
burden of contrastinduced nephropathy: Implications
for prevention strategies. ] Med Econ 2007;10:119-34
15. Christopher P.Cannon, Eugene Braunwald.
Braunwald’s heart disease the textbook of
cardiovascular medicine,9thedition, 2012;1937

16. Tommaso CL.contrast induced nephropathy in
patients undergoing cardiac catheterization,
catheterization and cardiovascular diagnosis,

1994;3(14 ):316-21

17. McCullough PA.Acute kidney injury with
iodinated contrast.Crit Care Med 2008; 36:S204—11.
18. Kosiborod M, Inzucchi SE, Krumholz HM, et al.
Glucometrics in patients hospitalized with acute
myocardial infarction: defining the optimal outcomes-
based measure of risk. Circulation 2008; 117:1018-27.
19. McCullough PA, Adam A, Becker CR, et al. Risk
prediction of contrast-induced nephropathy. Am J
Cardiol 2006;98 Suppl:27K—-3K.

20. Deedwania P, Kosiborod M, Barrett E, et al.
Hyperglycemia and acute coronary syndrome: a
scientific statement from the American Heart
Association Diabetes Committee of the Council on
Nutrition, Physical Activity, and Metabolism.
Circulation 2008; 117:1610-9.

21. Norhammar A, Tenerz A, Nilsson G, et al. Glucose
metabolism in patients with acute myocardial
infarction and no previous diagnosis of diabetes
mellitus: a prospective study. Lancet 2002;359:2140—4
22. Joshua M Stolker, Peter A McCullough, SeshuRao,
et al. Pre-Procedural Glucose Levels and the Risk for
Contrast-Induced Acute Kidney Injury in Patients
Undergoing Coronary Angiography.J American college
of cardiology. 2010; 55 1% 1433-40.

23. Cheung NW, Napier B, Zaccaria C, Fletcher JP.
Hyperglycemia is associated with adverse outcomes in
patients receiving total parenteral nutrition. Diabetes
Care 2005;28:2367-71

24. Jae Yeong Cho, Myung Ho Jeong,Su Hwan Park et
al.Effect of contrast-induced nephropathy on cardiac
outcomes after use of nonionic isosmolar contrast

\Y“Kith/ﬂuua}}/r)%jwaﬂs/gﬁL;JJ-_;Ul;alf.i.‘.b«leu Y



O 5 VL OOyl 8 =S5l e 3 3 S5

media during coronary procedure.Journal of
Cardiology 2010; 56: 300-306.

25. Natalia V Zaytseva, Minara S Shamkhalova, Maria
V Shestakova, et al. Contrast-induced nephropathy in
patients with type 2 diabetes during coronary
angiography: Risk-factors and prognostic value.
Diabetes Research and Clinical practice 2009;863:563.
26. Bohlen HG, Lash JM. Topical hyperglycemia
rapidly suppresses EDRF-mediated asodilation of

normal rat arterioles. Am J Physiol 1993;265:H219-25.

27. Marfella R, Nappo F, De Angelis L, Paolisso G,
Tagliamonte MR, Giugliano D. Hemodynamic effects
of acute hyperglycemia in type 2 diabetic patients.
Diabetes Care 2000;23:658-63

28. van den Berghe G, Wouters P, Weekers F, et al.
Intensive insulin therapy in the critically ill patients. N
Engl J Med 2001;345:1359-67

29. Thomas G, Rojas MC, Epstein SK, Balk EM,
Liangos O, Jaber BL. Insulin therapy and acute kidney
injury in critically ill patients a systematic review.
Nephrol Dial Transplant 2007;22:2849 —55

$A ALY Q\:M.JU/;.JSuUn}ij/rJLﬁijﬁU}J/Q%éﬂiﬁr}bali.i.}b‘dqm



The Relationship Between Pre Procedural Glucose and Contrast
Induced Nephropathy in the Patients with Acute Coronary Syndrome
Undergoing Coronary Angiography

Mirbolouk F(MD)'- Salari A(MD)'- Monfared A(MD)?*- Gholipour M(MD)'- Rezaeidanesh M(MD)'- Kazemnejad
E(PhD)’- Shad B(MD)'- Kheyrkhah J(MD)'-Fallah Karakan M(MD)' -Habib nejad (BSy)'- Barzigar A(MD)'

*Corresponding Address: Interventional Cardiovascular research center, Heshmat hospital, School of medicine,
Guilan university of medical sciences, Rasht, Iran

Email: drmgholipur@gmail.com

Received: 270 ul/2014 Accepted: 21 May/2014

Abstract

Introduction: Contrast Induced- Acute Kidney Injury (CI-AKI) is a common complication of coronary angiography.
Contrast material may cause kidney damage, including oxidative stress, free radical damage and endothelial
dysfunction. All of these processes in the context of hyperglycemia also rumored to be enabled. It is therefore possible
that the combination of hyperglycemia before the procedure and exposure to contrast agent during coronary
angiography dramatically increases the risk of CI-AKI.

Objective: Stady of The Relationship Between Pre Procedural Glucose and Contrast Induced Nephropathy in the
Patients with Acute Coronary Syndrome Undergoing Coronary Angiography

Material and Method: All patients who were hospitalized with a diagnosis of acute coronary syndrome and coronary
angiography were enrolled. Serum creatinine and blood sugar along with other routine tests in the acute phase, when the
patient is admitted to hospital, were recorded. 24 hours and 7 days after angiography creatinine level was measured
again.

Results: Multivariate analysis predictors of blood sugar level before angiography and contrast induced nephropathy
after angiography and disease control confounding variables, logistic regression in final model showed that in diabetic
patient blood sugar level before angiography (p= 0/032), is a predictor of contrast induced nephropathy.

Conclusion: Raise of blood sugar before angiography is a predictor of contrast induced nephropathy after angiography
in diabetic subjects. Prophylaxis to prevent CI-AKI then close renal monitoring after procedure are recommended.
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