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[(BE] EBE 2HACREZLTWAER (CIN) ZHEAR, L PEFBERFARFTLH ARG CIN LA
FRIK 30% AL ARLLA, HHAMHEFRIED T EHRB CIN G ARIAE, 25T o AiLst i
HHe R A% FE RS CIN B 2R o LkiRiE R Vo B WA RRAZ EELFACRHIFBEFARFLEHENZ KL
TR FDIRANE 7 (PCL)JE CIN 89T ZOR AL v B A, A A 16K B A BT EARY B AT CIN RS F IR o
FikE AR ARYERATL, R 2018 5 10 A—2020 4 5 A s K F B 530 M8 sk [ 12 % 35 2 BS99 4T3
PCI 89 4 505 i 42 B B B R a3 90 41, ARE AT Ko o IRAKACLAA#EBRAKAL LA, & 45 4], 2 BRKALZE
B R BT X, FRRORALL & R R F ok A Ko MR B g ls R TR, R % B & Logistic B2 5 #74K
HEFRACRHFBERARRALEEFFPPCLEF AL CINGZaR X, SR IR E I E R E R A FIK
THMRARAL (P < 0.05) o 4R35 EFHM PCLEAE L L CIN K224 CIN 28 21 4423k CIN 28 69 4. CIN 8% 4
AR R (BML) | kA K R BARE E s & a2 B B (LDL-C) | B C AP & T3k CIN 22, F Rl T3
CIN 28, sTwA A2 K FAECIN L, B,- MHRFARKPFIKTIECING (P <0.05) . % B % Logistic @A LR B =,
#Hgm [ OR=1.632, 95%CI (1.038, 2.564) ] . * Al AME [OR=1.036, 95%CI (1.009, 1.063) ] . By C &P

(OR=5.454, 95%CI (1.500, 19.819) ] & F A S mifa2 AR AR e ELFM PClLE R CIN 891 L% B &
(P<005) o &k wIRAKRAE MR F RS R T AR 2 &L HH PCLE CIN B ARA S, 12
FRRAACT LA HR Y EH HACGERER R, MR, WA R E, A E C R REFE SR REEART
& B A PCLJG A CIN 89k L B & .
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[ Abstract] Background Elderly patients with coronary heart disease are high—risk group of contrast medium
nephropathy (CIN) , the incidence of CIN of patients with mild renal insufficiency can be as high as 30%. Studies have proved
that intravenous hydration have better prevention effect for elderly patients with mild renal insufficiency. However, there are few
literature reports on the preventive effect of oral hydration on CIN of patients with renal insufficiency. Objective To discuss
the prevention plan and influencing factors of CIN in elderly patients with coronary heart disease complicated with mild renal
insufficiency after selective percutaneous coronary intervention (PCI) , so as to provide reference for clinicians to diagnose and

prevent CIN early and accurately. Methods This study is a prospective study. A total of 90 elderly patients with coronary heart
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disease complicated with mild renal insufficiency who underwent selective PCI in Gaochun Branch, Nanjing Drum Tower Hospital,
the Affiliated Hospital of Nanjing University Medical School from October 2018 to May 2020 were selected and divided into
the oral hydration group and the intravenous hydration group, 45 cases in each group. Patients in the oral hydration group were
treated with oral hydration, patients in the intravenous hydration group were treated with intravenous hydration. Clinical data of
patients were collected, and multivariate Logistic regression analysis was used to explore the influencing factors of CIN in elderly
patients with coronary heart disease complicated with mild renal insufficiency after selective PCI. Results The incidence of
gastrointestinal discomfort in the oral hydration group was lower than that in the intravenous hydration group (P < 0.05) . Patients
were divided into CIN group (n=21) and non—CIN group (n=69) according to whether they occurred CIN after selective PCIL. Body
mass index (BMI) , incidence of diabetes and levels of low density lipoprotein cholesterol (LDL—-C) and cystatin C in the CIN
group were higher than those of the non—CIN group, operation time was longer than that of the non—CIN group, amount of contrast
agent was greater than that of the non—CIN group,  ,—microglobulin level was lower than that of non—-CIN group (P < 0.05) . The
results of multivariate Logistic regression analysis showed that, diabetes [OR=1.632, 95%CI (1.038, 2.564) | , amount of contrast
agent [OR=1.036, 95%CI (1.009, 1.063) | , cystatin C level [OR=5.454, 95%CI (1.500, 19.819) | were independent influencing
factors of CIN in elderly patients with coronary heart disease complicated with mild renal insufficiency after selective PCI
(P < 0.05) . Conclusion Oral hydration and intravenous hydration are equivalent in preventing CIN in elderly patients with
coronary heart disease complicated with mild renal insufficiency after selective PCI, but intravenous hydration can reduce the
symptoms of gastrointestinal discomfort, and diabetes, amount of contrast agent, cystatin C level are independent influencing
factors of CIN in elderly patients with coronary heart disease complicated with mild renal insufficiency after selective PCI.

[ Key words]  Coronary disease; Nephrosis; Renal insufficiency; Contrast—induced nephropathy; Percutaneous coronary

intervention; Oral hydration; Intravenous hydration; Root cause analysis
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AR, AL S A B AT I3 = B N ZSBR IS 1 AR
LI ARG . GRS ATBYT (percutaneous
coronary intervention, PCI) JZIfi IRIG YT .00 19 BT B,
FIE N e = A 28 NG 0 /10 A 0 3 L i A
XS Lo 7RG /NG B AT 35 o %) 25 1 A D 200 T e I
A B R PEAE  SOE RN A T H T R contrast—induced
nephropathy, CIN) RYTEZFA . HAETIGIKCT CIN i kbl
Hli JCH VI Ee . CIN 2 AR MALEF ( serum creatinine, Ser)
HKOFAETE SRS LT 48~72 h PYaE 44 o mol/L SR (B N
25% 7 BAEH RN RERA O h R NE, —
BT AW Ser KTPRIMIZ . BFBELZEIHERE ., i
JEAESLAE, HI WAL 4, FIE TN RE
PCI i CIN % 385 i 70 & B0 % 9 CIN otk 2>
EEARROMEECE . BRSORR I R AAEEE Y,
o KA IR 97 2 H R PR A A9 A3 R0T B CIN i) 6 7R 4%
Hi T R E AT S G — W R AR R
ARIGHPKTHTE 0.9% FACHIW . ABIFERW], W BERE
TIREAS 42 J 3 1 I L3R =2 i M =2 5 B0 Nt e koK A6 A8 T8
JHIXE FE 70 22 i B0 220 0 22 it pel e fikok Ak ) EE koK fe 3
TT ARG Y AR SRR K B R AN IS R B R
FARET . RIGHATSHRME, 100 RACE N S fai s, AT AR
PETR, SR EC T H R B Tife N 42 & PCLS CIN
S AR . AR B A L D IROK AR S koK Ak )
AR OIS I REAS 2 AR PCLJS CIN M TBTRCR
FEA PTG R 2, DU G R B Az B L 6 L2 W AT
Bl CIN 42 B2
1 X&57H%

L1 BFEENS APPSR RTIETEDT ST, LR 2018 4F
10 A—2020 4F 5 7 B 5% 2 5 20 B T Sotss 1 e s VA B A

B IEAE D TR E DIREAN 2 K 90 1, GA AARHE: (1)
AR 60~89 %5 (2) MR AL 2 P 2 2k 11055 ( MDRD )
ANRIFE 60 ml/min <fiB"E/NkyET R (estimated glomerular
filtration rate, eGFR ) < 89 ml/min; (3 ) AZALLMEfETIZ: ( New
York Heart Association, NYHA ) 739 h 1 ~ M2;  (4) 178
Wrcr; (5) BAZMIAIT, B MR AV RS [ &
B RS R B HEBRARIE: (1) 35 1S I A
(2) BOfesmwRE g (3) RATfEAEdEEaE; (4)
Xt B> 300 ml &5 (5) XFARBIFZE {0 X b e A s
(6) AR BIMIEALE, REEMZARFUOKE; (7) HAR
WRINAE S8 . BRI A . AR KA TT 2O T A B 2
MK ACZH R IR AL AL, 45 45 i), AFFT L pE 5 K AP BE 25
A Je Sl RBS 2 o e Ve B A PR D3 S W R oM, SR X AR BIF S
I A .
1.2 J5tk BEABRG— KA 2 BIPOKE SR, 1
P E BRI, IRITGE— AR K . FIRKAZH
#F PCILHT 6 h 2 PCIJ5 6 h HRIEIF/K 1 500 ml, PCIHj 6 h
PA1 mlekg™h™ BB OIR, & FIRIFKAERH PCIS FIHE
HIEiR5E, S ERE R YOK DA I E AL B Ik
AKALAL B F PCIAGT 6 h & PCIJT 6 h PR IKIMEE 0.9% 44k
BN, TN T mlekg b7
1.3 WESRIR 0B IIRIRTORE, AHRAER . M. K
JEFEEL ( body mass index, BMI) | W Za & . &7k Mo s (B
1 Bt el e 6 A~ A DL g SCE R ) © &7
E (R . BEERIE ) . CIN KRBTSO . THALIE AT &A1 0L
S E AR [ S HFEEE (total cholesterol, TC) . K2
fEHE FHAHEEE (low density lipoprotein cholesterol, LDL-C ) |
=5 % JE B8 2 [ A [ B2 (high density lipoprotein cholesterol ,
HDL-C) . =Bt HH (triacylglycerol, TG) | ZEWEIMAE . FRIR
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Ser ) DIHEFEFR (A2 O F S L5 EC (left ventricular ejection
fraction, LVEF) . ZEZE 47 AR (Left ventricular end
diastolic volume, LVEDV ) J . N RumMbigNIKETA ( N=terminal
pro—brain natriuretic peptide, NT-proBNP) . FARNF[A], X} kb
M. B~ WOKER . MR C. K. CIN & L
i FHXT LS Ser 7K FHE I it 442 pomol/L (0.5 mg/dl )
ERHERIME TR > 25%, I AT HRER A SR BT E0ry 2k 2
Bty

L4 GeilE0rik R SPSS 18.0 Gii T2 Fk A T AU AL
A IESARITHR TR (x2s) o, A HECR P
MR KB AFFE IES A TR R LM (P,
Pys) R, 2HIH] HLBCR HAESEUG SR . THEOR LU TR TR
IR LR A X K, RHZNE Logistic [FIIH 44T R 1] %
AT O TR B DR A SR ) PCLR I & CIN BR52 0
WE. P <005 hERARIFEL.
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2.1 DRAKAb 4L i koK AL 4L g I R VERE LA Sk ik
ZHHBE AL AE AR T DRI, Z2RARITEE
X (P <0.05); MdlUBFEFE . M. BMI, 4R &5
AR S L R R AR BRI R CIN KR
FHMTC, LDL-C, HDL-C., TG. ZSMEIibE. JREZ. Ser. NT-
proBNP, B,- k& 1. M E C /K& LVEF, LVEDV,
FARME] . X A R A, 2R TEEE L (P> 0.05) ,
WL 1.

2.2 CIN 4l A9k CIN 48 IR BTkl LA AR 4l 5 2 5 10
PCT J5 &5 &4 CIN ¥4 43 CIN 41 21 #IA1EE CIN 2H 69 .
CIN 4855 BMIL, BiIRMG &£ K LDL-C. BEME C AKFm
FIE CIN 4L, FARBEA FIE CINGL, XF A E KT
CINA, B, WMIREAKTALTIECING, ZRAGIT¥E
(P <005); PRARZFERE. WA, aiE. &k,

R HIRARACLEFIEIR K A ZE R IR R BOR AL

Table 1 Comparison of clinical data between the oral hydration group and the intravenous hydration group

Ei=tan FURKAA (n=45) ok (n=45) Z e m R ] P{H
Ty (xzxs, %) 74.1+5.7 72.3+54 1.574" 0.119
PR (B 71 20) 32/13 35/10 0.526 0.468
BMI (x+s, kg/m) 243 3.1 25.6+4.2 -1.699" 0.093
W5 (5«5, mm Hg) 133+ 17 131+ 17 0.638° 0.525
FP5KE (x+s, mm Hg) 7511 78 +13 —0.948" 0.346
WA (n (%) ) 32 (71.1) 33 (73.3) 0.055 0.814
HIHRE (n (%) )
[0S 29 (64.6) 28 (62.2) 0.048 0.827
HERIE 35 (77.8) 39 (86.7) 1216 0.270
CIN (n (%) ) 12 (26.7) 9 (20.0) 0.559 0.619
THAEAE (n (%) ) 10 (222) 2 (44) 6.154 0.013
ST AR bR
TC (%+5, mmol/L) 479 + 1.50 455+1.12 0.830° 0.409
LDL-C (x+s, mmol/L) 2.43+0.83 2.65+0.79 -1.258° 0.212
HDL-C (M ( Py, Pi5) , mmol/L] 1.41 (1.08, 1.60) 138 (1.02, 1.85) -0.702" 0.482
TG (M ( Py, Pys) , mmol/L) 1.13 (091, 1.72) 1.54 (1.03, 2.39) -1.945" 0.052
ZIEIAE (M (P, Ps) , mmol/L) 5.4 (48, 62) 5.6 (49, 65) -0.605" 0.545
JRWZ (x+s, pmol/L) 368.4 + 120.6 3624+ 127.3 0.228" 0.820
Ser (M (Pys, Pis) , pmol/L] 80.0 (69.0, 91.6) 79.7 (62.0, 91.6) -0.654" 0.513
DIIRESERR (x25)
LVEF 0.57+0.11 0.55+0.11 0.775" 0.440
LVEDV (ml) 41.1+92 40.5+7.6 0.336" 0.738
NT—proBNP [ M ( Py, P;5) , ng/L] 82.5 (165.0, 576.0) 80.0 (162.0, 692.0) 0.442" 0.994
FARBME (££5, min) 83.1+20.5 84.0 +24.9 -0.192" 0.848
STEEFIHE (M (Pys, Pis) , ml) 120.0 (95.0, 135.0) 102.5 (120.0, 147.5) 0.738" 0.648
B,— WOKEA (f+5, mg) 24%1.0 20+0.7 1.881° 0.063
B C (3+5, mg/l) 12+06 1.4+0.7 -1.384" 0.170

W “Refl, " Z M, REISIHREHN x 2 {6 1 mm Hg=0.133 kPa; BMI={KH8%%, CIN= XFLLHIE, TC= MR, LDL-C= k&%
BERSHE U ERY, HDL-C= w35 B s E IR R, TG= MAREEE, Ser= MJLEF, LVEF= ZE0%E S M40, LVEDV= 202 47K AR W AR, NT-

proBNP=N 7 ¥t fii £ Sk fip 4



SIEFHCo BB 1005 2% 5 202 1457 H 25294855 730

BRMAE: hup: //www.syxnf.net 113+

RS A B R AR AR AN TE AR FOR TC
HDL-C. TG, ZSHZIMKE . JRERZ. Ser. NT-proBNP 7K LVEF,
LVEDV KA SR, 27 422 L (P> 0.05), 32,
23 AT IR RN B E R PCL IS )& CIN
S 2 0 2 I #E Logistic AT 38 2 A Giit2¢ 2%
SEARE N AR R, BRSO IR B IR 2R H B
WIPCLJG CIN RAENOENEA R (. &4E =1, KE4&
=0) , HfFZHE Logistic BT, LRGN, BHRWE. X
e & BEIER C KRB O IR S e A 2
HHIY PCT JE T4 CIN fsr 2R (P < 0.05) , WL 3.
3 itig

ARSI B R R, 2R PCL, ARAR R R 2T
FHRHR I SR L), AN AF (B3 25 118 1 B I 55
ZRPIEREGOR, S ECE XX R AT RRAE T R R, i
FNBEARJG CIN B R 0 FURTI AT X CIN 1 JeH ok |
HARLIRIT 25 A TFBe, R R # R R oK AL D IROK AT
Bii CIN, FZZGW 540 B Tl iE T raon (JerTi/R ) | 4ik

# C. IMEBRREFEAREHDEIF (angiotensin converting enzyme
inhibitor, ACED) | UM, fIT2250% "2 0 KlFJy
LR R KA TR AT U CIN, AT GRIUE B AT I 7381
R ARG LE ARG S /INME AR ATV T L /NS A X LRI E
2 F AT 5 R R A B S 2 ke )
DAFZ AR, FIOKAT CIN T B ROCR LT 11 K
e COMAF BRI AIEEIR 2000) O HE i, AR
BETE AT D IROK AL, WS 25 IEAE XS TR 25 25 6~12 h
LRENIG 4~12 h S TR IKOKAL, (EEE R AR b i T —pf
AL R R, HRKACA R OK AL CIN &
AR B R TG R, (RO A2 R T A AN
RAFIET ORI, SEEAERFRE R —8C 7 RN
AR A5 oK AL 9 4 T o IR B P D BEAN 2 R CIN
KA, EFEIK KA TS A R0 P A A A T A AN AT
&A= BRI e R KA J7 2B A A4F CIN 1
FOP R, FiE . DIIBEREIRE B 5 kAR CIN, KAk
AR B B IR, U ERIKRE 0.9% AL

®2 CIN AR CIN BF IRRGORH L
Table 2 Comparison of clinical data between the CIN group and non—CIN group

Eit R CIN 4 (n=21) 4k CIN 41 (n=69) K g6 45 -t PE

s (xzs, %) 74.4+49 72.8+5.8 1218 0.231
TS (5124 14/7 53/16 0.871 0.351
BMI (x+s, kg/m®) 27.0+4.9 243+3.1 3.090° 0.003
Wi (x+5s, mmHg) 133+ 18 129+ 15 1.012° 0.314
#FikE (x5, mm Hg) 79+13 76+9 1.222° 0.225
W (n (%) ) 3(14.3) 22 (31.9) 2.485 0.115
GIIE (n (%) )

f=TIER 5(23.8) 28 (40.6) 1.950 0.163

DRI 8 (38.1) 10 (14.5) 5.606 0.018
THALEAE (n (%) ) 1(4.7) 11 (15.9) 1.742 0.187
S A AT bR

TC (¥+s, mmol/L) 1.56 +0.92 1.85+1.03 -1.197* 0.234

LDL-C (%+s, mmol/L) 3.100.96 2.37 +0.68 3.849° < 0.001

HDL-C (M ( Py, P;5) , mmol/L) 1.61 (1.06, 1.71) 1.38 (1.05, 1.60) -1.045" 0.296

TG (M ( Py, Pys) , mmol/L) 1.56 (1.11, 2.69) 1.23 (0.97, 1.93) -1.250" 0.211

2SI (M (Pys, Pys) , mmol/L) 5.6 (5.0, 95) 55 (4.8, 6.2) -1.450" 0.147

JRIZ (3+s, pmol/L) 3729 £123.0 340.7 + 125.7 1.045" 0.299

Ser (M ( Py, Pis) , pmol/L] 73.0 (61.0, 87.1) 80.0 (60.0, 92.6) -1.236" 0.217
DIIRESERR (2+5)

LVEF 0.57 +0.10 0.56 +0.11 0.564" 0.574

LVEDV (ml) 39.7+7.6 412+8.7 -0.693" 0.490
NT—proBNP [ M ( Py, P,5) , ng/L) 162.0 (87.0, 420.0) 169.3 (77.5, 655.0) -0.234" 0.815
FARMEM (x£5, min) 94.9 +23.0 80.1+21.5 2.712" 0.008
XTI (M (Pys, Prs) , ml) 160.0 (125.0, 190.0) 120.0 (92.5, 135.0) —4.492" < 0.001
B~ WK (325, mg) 1.9+0.7 23+09 -2.031* 0.045
BEMZE C (x+s, mg/L) 1.8+0.7 1.1+0.6 4.402° < 0.001
kAT COiR 7 #hk ) 9/12 36/33 0.559 0.455

W R, "o ZAH, RGRSHRE X
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F3 BRI UIREA 2 BRI PCLS T4 CIN 5200 1A
FEHZLHZE Logistic [HIH4 T

Table 3 Multivariate Logistic regression analysis of influencing factors of
CIN in elderly coronary heart disease patients complicated with mild renal

insufficiency after selective PCI
Ak A B SE Wadx’{§ P OR (95%CI)
BMI SE 0020 0115 0032 0859 0980 (0.781, 1228)
WG fi=1, £=0 0490 0231 4506 0034 1632 (1038, 2564)
LDL-C S 1003 0542 3419 0064 2727 (0.942, 7.896)
FARR S -0006 0021 0087 0768 0994 (0.954, 1.035)
AHAAE s 0035 0013 7031 0008 1036 (1.009, 1.063)

B,-BOKEA S -1134 0631 3227 0072 0322 (0093, 1.109)
B c SE 1696 0659 6633 0010 5454 (1500, 19.819)

B AW RN, B . xR R BRI R
C KPR B AE T o T2 B2 B D RE S 2 (B 50 PCL S O &
CIN BT R 2 [E4 HELGASON 45 2 BIFFE 28 5 7
XFHR RS CIN KA IEADE, BN 100 ml A9 HSR
B, CIN ARG 12.28%; 46 IF 1 DIREA 2 & i Xt
RIS 150 ml B, G CIN A2 A= el 2 5 f5 2 L

g bRk, DIRKAL S OK T B4R SO I R
Uise A4 B PCLS CIN TR RCRAR Y, (R IkK 1k
A A S R A T AT IS REAR , AR PRI | % LU
BEAER C KPR B AR O AR B 1 T REAS 42 JR 5 6 40] PCI
JG 3 & CIN BISZSEm A 3R . EARES g b iise, g
FEA AR, BEVIIS AL, HORANA R 2451 B EA 7 X0f
Fo. oibr, DRSS ] A7 AE—E ey, ALkl i REEAS A |
SEWEEAEDR . SEABE TSI (B EAT 2 O RIS LARE— 2P IR 5K
AWFFEIE

&k Hse, ERMATLFGHBE R, SRS
M5 A, TR ERBATATR 09 Fe L TAT ST H3E, %1

A R HETHTHBKE. KR 54 B X

RARE X, AT LIEIT, Fab LR AT SR

W3 3T U W AR R AL,

AL FA HF R
S L Hk

[ 1] SLIMANI M.Incidence and predictive factors of contrast induced
nephropathy in cardiac patients undergoing coronary angiography.
Experience of the cardiology department, in a cohort of 746 patients

[J] .Arch Cardiovasc Dis Suppl, 2021, 13 (1) : 168-169.
DOI: 10.1016/j.acvdsp.2020.10.358.

[2] GORELIK Y, BLOCH-ISENBERG N, HEYMAN S N, et al.
Renal functional recovery confounding the assessment of contrast
nephropathy: propensity score analysis [ J ] .Am J Nephrol,
2021, 52 (1) : 76-83.DOI: 10.1159/000513914.

[ 3] CHALIKIAS G, DROSOSI, TZIAKAS D N.Contrast—induced acute
kidney injury: an update[ J ].Cardiovasc Drugs Ther, 2016, 30( 2 ):
215-228.DOI: 10.1007/s10557-015-6635-0.

[4] B4F5, L0, WEF, 5. ZPOERI KNS ATRTT 5T A
ARG R IR 1Y Meta 2307 [0 ] . 92 OBl i 9 22 5

PJCCPVD  July 2021, Vol.29 No.7 http: //www.syxnf.net

2020, 28(9): 74-80.DOI: 10.3969/j.issn.1008-5971.2020.09.015.
WANG R X, JIANG S, XIE X F, et al.Risk factors of contrast—
induced nephropathy after percutaneous coronary intervention: a
meta—analysis [ J ] .Practical Journal of Cardiac Cerebral Pneumal
and Vascular Disease, 2020, 28 (9) : 74-80.DOI: 10.3969/
j-1ssn.1008-5971.2020.09.015.

[5 ] 3CAs, o . oxl LU B o L) A 1t 97 5 ek g 0T 5 9
Je& L] . S P 0 Jil i 7 99 4% L 2017, 25 (3) ¢ 118-120.
DOI: 10.3969/j.issn.1008-5971.2017.03.031.

[6] GOLSHAHI J, NASRI H, GHARIPOUR M.Contrast-induced
nephropathy: a literature review [ J ].J Nephropathol, 2014, 3(2):
51-56.DOI: 10.12860/jnp.2014.12.

[7]BRAR S S, AHARONIAN V, MANSUKHANI P, et al.
Haemodynamic—guided fluid administration for the prevention of
contrast—induced acute kidney injury: the POSEIDON randomised
controlled trial [ J ] .Lancet, 2014, 383 (9931) : 1814-1823.
DOI: 10.1016/S0140-6736 ( 14 ) 60689-9.

[8] 5o, EERK, 28, . Jen /RIS KA A B kg

ANz A TE O B T R R R B A DD ] L R R A
%%, 2020, 29 (16) : 2890-2892.DOI: 10.3969/j.issn.1004—
437X.2020.16.003.
MA G, WANG G L, LI M, et al.Preventive effect of nicorandil
combined with hydration on contrast—induced nephropathy in patients
with coronary heart disease with renal insufficiency [J] .Henan
Medical Research, 2020, 29 (16) : 2890-2892.DOI: 10.3969/
j-issn.1004-437X.2020.16.003.

[ WISEt, £, HEIE, % Jd0M AiGTr A= 5 B
PRAMBIIERE [ 1] . 0 PR AZRR, 2019, 42 (4) : 465-
468.DOI: 10.12122/}.issn.1674-4500.2019.04.10.

HU M J, WANG L, GONG J B, et al.Advances in prevention
of contrast—induced nephropathy after coronary angiography or
intervention [ J ] .Journal of Molecular Imaging, 2019, 42 (4) .
465-468.DOI: 10.12122/j.issn.1674-4500.2019.04.10.

[10 ] ZZFIS, NG . ERA PR RIDITEEREL ) ] AR A (&
220, 2019, 38 (4): 722-727.DOI: 10.3969/j.issn.1671-6264.
2019.04.030.

[ 11 ] DENNIS J M, WITTING P K.Protective role for antioxidants in
acute kidney disease [ J ] .Nutrients, 2017, 9 (7) : E718.
DOI: 10.3390/nu9070718.

[12] ALT A, BHAN C, MALIK M B, et al.The prevention and
management of contrast-induced acute kidney injury: a mini-
review of the literature [ J ] .Cureus, 2018, 10 (9) : e3284.
DOI: 10.7759/cureus.3284.

[ 13 ] SEELIGER E, BECKER K, LADWIG M, et al.Up to 50—fold
increase in urine viscosity with Iso—osmolar contrast media in the rat

[J ] .Radiology, 2010, 256 (2) : 406-414.DOI: 10.1148/
radiol.10091485.

(THE5E 120 1)



<120~

2018, 47 (2) : 165-166.

[ 12 ] SUENAGA M, SCHIRRIPA M, CAO S, et al.Genetic variants of
DNA repair-related genes predict efficacy of TAS-102 in patients
with refractory metastatic colorectal cancer [ J] .Ann Oncol,
2017, 28 (5) : 1015-1022.DOI: 10.1093/annonc/mdx035.

(13 ] X5 2 A 2% TR B0 2 TR IR 7 AR S 7 Mg B

EOS. TL-8. TL-10 i1k [ T ] IRIRE, 2016, 21 (2) !
265-267.
ZHAO W Y.Effect of budesonide formoterol inhalation in the
treatment of cough variant asthma patients and the expression
of EOS, IL-8 and IL-10 [ ] | .Journal of Clinical Pulmonary
Medicine, 2016, 21 (2) : 265-267.

[ 14 ] OHATA Y, TOMITA Y, SUNAKAWA K, et al.Cerebrospinal
pharmacokinetic and pharmacodynamic analysis of efficacy of
meropenem in paediatric patients with bacterial meningitis [ J | .Int
J Antimicrob Agents, 2019, 54 (3) : 292-300.DOI: 10.1016/
j-ijantimicag.2019.06.021.

[ 15] GILLISSEN A, GESSNER C, HECHENBICHLER K, et al.
Patient satisfaction and clinical outcomes with budesonide plus
formoterol spiromax for asthma and chronic obstructive pulmonary
disease: a real-world, observational trial [ J ] .Respiration,
2019, 97 (4) : 292-301.DOI: 10.1159/000493860.

[16 ] A3, 7k, ABOW . /R UM R RS KN IERZE 2
Xof MP S5O AR S P 2 i L 5 A PR oK [ ] . BR 2y

PJCCPVD  July 2021, Vol.29 No.7 http: //www.syxnf.net

FEYEIGE, 2017, 39 (4) @ 230-233.

ZHENG X, YANG W, ZHU X B.Effect of low—dose glucocorticoid
combined with macrolides on levels of serum cytokines in patients
with Mycoplasma pneumoniae—induced cough variant asthma [ J ] .

Journal of Medical Molecular Biology, 2017, 39 (4) : 230-233.

[17 ] SHARAN R V, ABEYRATNE U R, SWARNKAR V R, et al.

Automatic croup diagnosis using cough sound recognition [ J | .IEEE
Trans Biomed Eng, 2019, 66 (2) : 485-495.DOI: 10.1109/
thme.2018.2849502.

[18 ] TR, BRALR, IRERMR 50 mIIRYT CVA YT RO 2

R RNIEDIREREZ IR () ] G IRINRIAGE, 2017, 22(1) ¢
85-88.
XU D H, QIUZ M, XU X H.Efficacy of symbicort in treatment
of CVA pauents and its effect on cytokine levels and small airway
function[ J ].Journal of Clinical Pulmonary Medicine, 2017, 22( 1 ):
85-88.

[19] SHAHID H, SHAHZAD M, SHABBIR A, et al.

Immunomodulatory and anti—inflammatory potential of curcumin for
the treatment of allergic asthma: effects on expression levels of pro—
inflammatory cytokines and aquaporins [ J | .Inflammation, 2019,
42 (6) : 2037-2047.DO1L: 10.1007/s10753-019-01066-2.
CHh H39T: 2021-02-20; fERTH]: 2021-05-17)
(ASCoR A i)

(B35 114 50)

[14 ] Wk 302z, AGEW], ™300, 45 . RNKALTss o R B e A 4
SEAR BRI X FE AR B BIRCR [0 ] . BEXERT R, 2019,
18 (1) : 35-38, 43.DOI: 10.3969/j.issn.1671-6450.2019.01.009.
YAO Y A, SONG HM, YAN W W, et al.Preventive effect of
short—term hydration on contrast-induced nephropathy after coronary
angiography in moderate renal insufficiency [ J ] .Chinese Journal
of Difficult and Complicated Cases, 2019, 18 (1) : 35-38,
43.DOI: 10.3969/j.issn.1671-6450.2019.01.009.

[15] STACUL F, VAN DER MOLEN A J, REIMER P, et al.Contrast
induced nephropathy: updated ESUR Contrast Media Safety
Committee guidelines [ J ] .Eur Radiol, 2011, 21 (12) : 2527-
2541.DOI: 10.1007/s00330-011-2225-0.

[16 ] PRI SIEIEE S LR b 2, T E BT 208 AR
BEIgy 25, AR 2 o DK AR Ll 22 D12y O A9
JRBGHE R AL 2000 [M ] Jbnt: ARTAHIREEE, 2009.

(171 T, JEELL, TR . koK AR o BRSO s R 4 8
FXRS LRI R IR RN [ ] A AT 2R, 2016, 25 (1) -
15-18.DOI: 10.3969/}.issn.1008-794X.2016.01.004.

DING L, ZHUANG G H, DING B.Clinical application of
intravenous hydration or oral hydration in preventing contrast—
induced nephropathy in patients with cardiac insufficiency [ J ] .

Journal of Interventional Radiology, 2016, 25 (1) : 15-18.

DOI: 10.3969/j.issn.1008-794X.2016.01.004.

R, FEW, W, ORI X ]
BXFEeEsE ()] T R PRI, 2017, 39 (5) @ 417-419.
DOI: 10.13621/j.1001-5949.2017.05.0417.

PENG J L, L1 JJ, SHANG X L, et al.The comparative study
on the prevention of contrast induced nephropathy with different
hydration methods [ J | .Ningxia Medical Journal, 2017, 39 (5) :
417-419.D0I: 10.13621/j.1001-5949.2017.05.0417.

[19 ] B, EEZE, JH58, % ARERKIGTTBG S 40

H BT ()] U BEZE A 2%0R, 2012, 21 (23) -
2517-2519.DOI: 10.3969/j.issn.1008-8849.2012.23.004.

HOU X P, WANG Y J, YIN Q X, et al.Prevention of contrast—
induced nephropathy: comparison of two hydration regimens
in elderly patients undergoing coronary angiography [ J ] .
Modern Journal of Integrated Traditional Chinese and Western
Medicine, 2012, 21 (23) : 2517-2519.DOI: 10.3969/
j-1ssn.1008-8849.2012.23.004.

[20] HELGASON D, LONG T E, HELGADOTTIR S, et al.Acute

kidney injury following coronary angiography: a nationwide study of
incidence, risk factors and long—term outcomes [ J | .J Nephrol,
2018, 31 (5) : 721-730.DOI: 10.1007/s40620-018-0534-y.
CHH FT9T: 2021-02-03; &[T Y. 2021-05-19)
(ASCH . 2B )



