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Abstract: Objective To study the effects of gene variations on the contrast-associated acute kidney injury event on patients with
rosuvastatin and coronary angiography. Methods The renal function and contrast-associated acute kidney injury event of 48 h before
and after angiography of patients with rosuvastatin were prospectively investigated. Pharmacokinetic and pharmacodynamic genotypes
of rosuvastatin were detected by Sequenom Mass Array system, and the influences of these genes on contrast-associated acute kidney
injury were analyzed. Results 635 Patients were included and 30 patients occurred contrast-associated acute kidney injury among
them. The contrast-associated acute kidney injury risk in the ABCG2 rs2231142 (421C> A) mutation group was significantly higher
than that in wild-type group (OR: 2.049; 95% CI: 1.185 — 3.542, P = 0.010). The difference was still significant after adjustment at
baseline (OR: 2.283; 95% CI: 1.247 — 4.182, Pagj = 0.008). Conclusion ABCG2 421C> A is an independent risk factor of contrast-
associated acute kidney injury events for patients with rosuvastatin. Patients taking rosuvastatin with ABCG2 rs2231142 Aallele should
be alert to the occurrence of contrast-associated acute kidney injury during angiography.
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Table 1 Characteristics of patients
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Table 2 Effects of genotypes on contrast-associated acute kidney injury on patients who took rosuvastatin
- O X HEAH AT FA BRI [ H EAENELE]
NE% N#/% OR (95%CI) P OR (95%CI) Padj
SLCO1B1 rs4149056 TT 462 (95.3) 23 (4.7) 0.926 (0.479~ 0.220 0.868 (0.433~ 0.688
CT 98 (94.0) 6 (6.0) 1.789) 1.737)
cC 43 (97.7) 1(23)
rs2306283 GG 348 (94.8) 19 (5.2) 1.091 (0.528~ 0.813 1.182 (0.542~ 0.674
GA 220 (96.6) 8 (3.4 2.255) 2,577
AA 28 (91.6) 3 (84
rs4363657 TT 161 (95.4) 8 (4.6) 1.089 (0.603~ 0.777 1.292 (0.666~ 0.449
TC 295 (95.4) 14 (4.6) 1.968) 2.508>
cC 136 (95.1) 7 (49
SLCO1B3 rs7311358 AA 302 (93.8) 20 (6.2) 1.481 (0.744~ 0.264 1.766 (0.811~ 0.152
AG 227 (97.8) 5 (2.2) 0.690) 3.848)
GG 63 (94.2) 4 (5.8)
SLCO10A1 rs2296651 GG 460 (95.8) 20 (4.2 1.656 (0.690~ 0.364 2.920 (0.875~ 0.136
GA-+AA 139 (93.3) 10 (6.7) 3.10D 7.934)
ABCG2 rs2231142 cC 282 (96.7) 10 (3.3) 2.049 (1.185~ 0.010 2.283 (1.247~ 0.008
AC 264 (96.0) 11 (4.0 3.542) 4.182)
AA 57 (86.9) 9 (13.1)
ABCB1 rs1045642 GG 236 (97.0) 7 (3.00 1.486 (0.867~ 0.149 1.256 (0.709~ 0.435
AG 285 (94.2) 18 (5.8) 2.546) 2.227)
AA 82 (94.1) 5 (5.9
NR1H4 rs56163822 GG 474 (95.5) 23 (4.5) 1.249 (0.483~ 0.646 1.395 (0.504~ 0.522
GT+TT 130 (94.9) 7 (5.1 3.231D) 3.862)
CYP2C9  rs1057910 AA 566 (95.3) 28 (4.7) 0.568 (0.075~ 0.585 0.485 (0.058~  0.505
CA+CC 37 (97.4) 1 (2.6) 4.313) 4.074>
HMGCR  rs17238484 GG 250 (94.4) 18 (5.6) 0.709 (0.351~ 0.336  0.823 (0.394~  0.605
GT 239 (95.8) 11 (4.2) 1.430) 1.721
TT 51 (97.4) 1026
rs12916 cC 194 (94.6) 11 (5.4) 1.753 (1.026~ 0.040 1.561 (0.873~ 0.133
CT 296 (96.4) 11 (3.6) 2.995) 2.792)
TT 109 (94.0) 7 (6.0)
APOE rs429358 TT 504 (95.5) 24 (4.5) 1.195 (0.434~ 0.730 1.088 (0.368~ 0.879
CT+CC 100 (94.1) 6 (5.9) 3.290) 3.218)
APOB rs693 GG 538 (96.6) 25 (4.4) 1.311 (0.441~ 0.626 1.621 (0514~ 0.410
GA+AA 66 (94.3) 4 (5.7) 3.902) 5.115)
P NG RAF & REEIFOFE. REEHFMBIRFRERN P E

Pagj is the P value after correction for the dose, whether it is combined with heart failure, and whether it is combined with diabetes
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