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Risk factors of post-contrast acute kidney injury caused by iodine contrast agent

ZHU Jun, DU Qian
Department of Pharmacy, The Third Affiliated Hospital of Chongqing Medical University, Chongqing 401120, China

Abstract: Objective To investigate the risk factors and prognosis of different degrees of post-contrast acute kidney injury. Methods
A retrospective analysis was performed for the patients admitted to The Third Affiliated Hospital of Chongqing Medical University
from April 2016 to August 2019, the patients who met the diagnostic criteria of post-contrast acute kidney injury (PC-AKI) were
divided into without serious injury group (group A) and serious injury group (group B), the characteristics and differences between
two groups were analyzed by collecting the medical records of basic demographic datas, diseases, drugs and outcomes. Results 90
patients were diagnosed with PC-AKI among the 1 920 patients, including 72 patients (80.00%) in group A and 18 patients (20.00%)
in group B, 11 patients in group B were treated with renal replacement therapy (hemodialysis) after useing iodine contrast agent.
There were no significant differences in general information, basic renal function, use of iodine contrast agent, nephrotoxic drug and
intravenous hydration between two groups. Patients in group B had the higher prevalence of chronic diseases, especially the
coronary heart disease (55.56% vs 29.17%) and myocardial infarction (27.78% vs 5.56%) (P < 0.05), myocardial infarction was the
first diagnosis in 45.45% of the patients requiring hemodialysis. 65.85% of patients had a creatinine above baseline within 10 days
after using contrast agent, 54.54% of the patients requiring hemodialysis couldn't stop receiving hemodialysis prior to discharge,
81.81% of the patients requiring hemodialysis died or gave up the treatment prior to discharge. Conclusion Patients with coronary
heart disease or myocardial infarction were more likely to have severe PC-AKI. Doctors should pay close attention to patients' renal
function after using contrast agent, especially when they had these dieases. The renal function of most patients with PC-AKI didn't
return to baseline, the patients requiring hemodialysis after PC-AKI usually had poor outcomes.
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Table 1 General information of patients
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Table 2 Drug information of patients
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Table 3 Changes of renal function and prognosis in patients without hemodialysis
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