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Inhibitory Effect of Intravenous Hydration Combined with Alprostadil on Contrast-induced Nephropathy
in Patients with Percutaneous Coronary Intervention

DONG lJiang-chuan"*, LI Da-zhu’, LIN Jing”, HE Shao-lin’, WANG Bo-yuan®(1.Dept. of Clinical Medicine, Sch-
ool of TCM, Chongqing Medical University, Chongqing 401331, China; 2.Dept. of Cardiology, Union Hospi-
tal, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022, China)

ABSTRACT OBIJECTIVE: To investigate the inhibitory effect of intravenous hydration combined with alprostadil on contrast-in-
duced nephropathy (CIN) in patients underwent percutaneous coronary intervention (PCI). METHODS: 80 patients underwent PCI
were randomized into control group (38 cases, conventional intravenous hydration) and trial group (42 cases, conventional intrave-
nous hydration-+alprostadil). The levels of Scr, BUN and urinary p.-microglobulin(B,-mG) were compared between 2 groups before
PCI and 24 h, 48 h, 72 h and 7 d after PCI. The incidence of CIN was also compared. RESULTS: There was no significant differ-
ence in SCr, BUN and urinary B.-mG level between 2 groups 24 h after operation (P>0.05); the decrease of Scr, BUN and uri-
nary B.-mG levels in experimental group were more significant than in control group 48 h, 72 h and 7 d after operation, there was
statistical significance (P<<0.05 or P<<0.01); there were 5 cases of CIN (13.1%) in control group, while 3 cases (7.1%) in exper-
iment group, there was statistical significance (P<<0.05). CONCLUSIONS: Intravenous hydration is main measure to prevent the
occurrence of CIN in patients underwent PCI. Intravenous hydration combined with alprostadil could obviously reduce the incidence
of CIN.

KEY WORDS Coronary artery disease; Contrast-induced nephropathy; Intravenous hydration; Alprostadil
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