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Coronary Angiography ;

phropathy in patients undergoing coronary angiography.
hexol) was used in all patients.
interventional theraphy were enrolled into the study.
(n=112) and the control group (n =104).

fluid infusion.

Contrast-Induced Nephropathy ;

The control group only received general intravenous fluid infusion.

Hydration

Aim  To observe the effects of hydration on renal function and the incidence of contrast-induced ne-
Methods The low osmolar and nonionic contrast media (io-
A total of 216 patients, who would undergo coronary angiograph or percutaneous coronary
They were randomly divided into two groups: the hydration group

The treated group received hydration theraphy as well as general intravenous

The levels of serum creatinine ( Scr)

and urine B2-microglobulin (B2MG) were measured before angiography and 48 hours, one week after coronary angiograpy.

The incidence of contrast-induced nephropathy (CIN) was observed in the two groups.
and B2MG were both elevated in the two groups, especially in the control group.

week.  The incidence of CIN was 4% in hydration group, 17% in control group.

Results  The levels of Scr
The levels began to decrease after one

Conclusion The strengthened hy-

dration therapy can reduce the renal damage and effectively prevent from contrast-induced nephropathy.
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Table 1. The comparison of general datas among the two groups

A | n TS () /4 (#) 15 H A= (mL) AT Ser(pmol/L)  1EFAT B2MG(mg/L)
KAk 112 68.7 £5.9 61/51 145 +70 92.3 +45.8 0.52 +0. 16

X} 2 104 66.4 +7.2 56/48 140 +75 89.7 +38.7 0.50 £0. 18
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1R A K AL AN BE2H Ser IR B2MG ¢ i TG A
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Table 2. The changes of Scr,urine f2MG concentrations after coronary angiography

TE ST )G 48 h wEiE 1
x| n
Ser( wmol/L)  B2MG(mg/L) Ser( wmol/L)  B2MG(mg/L) Ser( pmol/L)  B2MG(mg/L)
Ktk 112 92.3+45.8 0.52 0. 16 96.4 +37.5"  0.56 +0.23" 94.7 +29.8 0.53 +0. 31
Xt B2 104 89.7 +38.7 0.50 +0. 18 108.4 +46.3  0.68 +0.37 96.6 £33.4 0.56 +0.27

ajj P<0.01, 5% R4 L,
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