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[ ABSTRACT ] Aim To investigate the risk factors of acute kidney injury ( AKI) in patients with acute myocardial
infarction (AMI). Methods 728 patients with AMI were divided into two groups: AKI group and non AKI group.
Clinical characteristics were compared in the two groups.  The independent risk factors of AKI in patients with AMI were
analyzed. The effect of emergency percutaneous coronary intervention (PCI) on AKI occurrence was assessed in patients
with AMI. Results In 728 AMI patients, AKI was found in 152 patients (20.9% ). Compared with non AKI
group, the differences of the eleven indexes of AKI group were statistically significant (P <0.01), these indexes inclu-
ding: age, history of diabetes, mean arterial pressure, systolic blood pressure, heart rate, cardiac function Killip classifi-
cation, left ventricular ejection fraction, base estimated glomerular filtration rate (eGFR) , ST-segment elevation myocardi-
al infarction, B-blocker and ACEI/ARB application. ~ Multivariate Logistic regression analysis showed that age, history of
diabetes, admission systolic blood pressure, degree of cardiac function, left ventricular ejection fraction, base eGFR, un-
used ACEL/ARB medication were independent risk factors of AKI occurrence in patients with AMI.  In 378 cases of ST-
segment elevation myocardial infarction, 256 patients underwent emergency PCl.  Statistical analysis showed that the inci-
dence of AKI was significantly higher in patients with non-PCI than that in patients with emergency PCI (39.3% vs
19.5% , P<0.01). Conclusions AKI is a common complication of AMI, which is related to many factors.  Emer-

gency PCI can reduce the incidence of AKI in patients with ST segment elevation myocardial infarction.
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2010 £ 1 A £2013 46 AEMEHARER
Vb iy 728 ) AMT B, 2w 200 il KB 31 4], 0
AR 57 B, 2 AL LMy~ 22 6], £ &
F3L2 ], AMI % B 4R v 4% B8 2007 48 B O 5 7
FoWCRN IAEL ARG —E X", AKL & W7 AR o
N 48 h W 3k R SRR | M1 iE ALET (serum creati-
nine,SCr) 7t & %4 #H {# >3 mg/L, & SCr 78 A~ T
50% "), HBARENRES RN T RG] TEE
M i 4 (SCr=40 mg/L) 4 M A H fn ( TIMI
o) JtiE EEAR MUK E & RIERAE
1.2 EHNEWIEST

AR EEZHAENR SR AT EIT.
w7 BB AR 300 mg, B A EH 300 ~ 600 mg
WAL, B 5] E AR K 100 mg 4 & BRF 3B A
FHKRKTS mg EFF 1 45
1.3 B2ZEBIRFNERN NIBTT

ST Brtb g B LR 3 B4 fE #2712 h Btk o
KA 18 h WATA L AR IER AL R R
T JE AT 8 % B AR 3 B N 3B T ( percutaneous
coronary intervention, PCI) , 7F 3# [ 2 1 4 # N\ &
Wl kLB, FARRIGIFE  RABE <30% , HI 1]
L TIMI 3 &, & ™ & 3 &
1.4 I AR BE RHA & A0 S 00 2= 44U

R AEFFEW MR N E O F Killip
NS R BEEREBRANEEZERGEFNL, N
B\ SCr fnig {5 SCr L4 & & 1,424 % 4F L2
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erular filtration rate,eGFR) : R & & JE 77 fiE & B B ik
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% 1. AKI A53F AKI AlGKRF R LR
Table 1. Comparison of clinical characteristics between

AKI group and non-AKI group

J& AKT 4H AKI 41
Tji i
nH (n=576) (n=152) a
AEE (%) 62.8+11.4 67.3+10.5  <0.01
Lk () 178(30. 1% ) 44(28.9%)  >0.05
fe I 95 (1) 354(61.5% ) 97(63.8%)  >0.05
BEIRI () 170(29.5% ) 58(38.2%)  <0.01
122 N7 YAy 5= 3 2
ABE TRk 98.6+21.9 87.7+23.5  <0.01
(mmHg)
I

A BT e 142.5 £31.7 126.2 £24.8  <0.01
(mmHg)
ABEOR (R 51) 82.3+17.2 91.4£23.5  <0.01
ABEIhfE
(Killip 4%%) 2+1 31 <0.01
20 FE T 134K 56.7% +11.4% 45.2% +13.5% <0.01
it eGFR[ mL/ ( min -

2 79.6 £25.8 64.7+21.2  <0.01
1.73 m?) ]
WS E E 1(wg/L) 17.9 £11. 4 23.6+12.8  >0.05
RO NIAE BT 1

ST Bt 4f i 0 WLAE

BE(n=378) (fi)

4k ST BL ¥ i 50 L

FHIE (n =350) (i)
A Bt 5 25 4 R A
(i)

B-5Z A BEL 77

ACEL/ARB

T 525

280(74. 1% ) 98(25.9% )
<0.01

296 (84.6% ) 54(15.4% )

458(79.5% )
416(72.2% )
542(94.1%)

87(57.2% ) <0.01
78(51.3% ) <0.01
145(95.4% )  >0.05

R 2. AMI B2E% £ AKI B Z E & Logistic 9 H7
Table 2. The multiple factors Logistic regression analysis of
AKI in AMI

A i OR fH 95% C1 P&
A (BN 1 %) .02 1.01~1.03 <0.05
BE IR IS 1.45 1.18~1.77 <0.01
ABE 8k (>80 mmHg) 0.8 0.62~1.10 >0.05
ABEWCEA (> 100 mmHg) 0.91 0.78~0.98 <0.01
ABELEZ( >90 /53 1.26  0.82~1.43 >0.05

OIIRE(Killip 4390 i 1 9)  2.24
Ze R B (N 1% ) 0.98

1.35~3.64 <0.01
0.97 ~0.99 <0.01

Ll «GFR 0.97 0.96~0.98 <0.01
[ 4440 1 mL/(min - 1.73 m?) ] ’ ' ’ ’

ST Bedf i ALO A FE 1.23  0.89~1.74 >0.05
B-3Z A BEL 77 1.34  0.82~2.25 >0.05
ACEI/ARB 0.56 0.34~0.92 <0.01

3. 212 PCL X ST BIARELLAUEL BE R E AKI HIFI0
Table 3. Effect of emergency PCI on AKI in the patients

with ST-segment elevation myocardial infarction

s #H % Jo AKI(f)) AKI( i)
A2 PCIAH(FHE”R4P]) 122 74(60.7%) 48(39.3%)
2112 PCL 4] 256 206(80.5%) 50(19.5%)
3 3 i’

HAETHE 48 h PN & A 00 B I BE & SR B ALFR
AKT, BF58 & B35 20% ~ 45% (20 ) 50 B
FH9% ~19% W2tk 3 ik 25 & 4 R v 4k %

AKT'7 7 55 [ T B At S AR B 0 7 550 Y
TEWHIE 5T ik 21% () B B &bk ser Tt
BT Kociol 2510 Ay [m1 B4 23 M 2715, 20063 441]
AV IR B E R 17.8% K4 AKL IFH 1 4EH
FRRAEBERIK 64. 5% , Hirp 35, 4% 361, KEWFFE
R FEHERR A AT RE TR RS, AKL 52 20
JiEu B E AN UG B fE R &R SE T R A
THES 3 ~ 4 4%, B4y M T 4 B s AT
Chawla %5 %} 36980 3¢ HiR(HL 4 ARl 6 4F, & B
AR T BAA ) AKT 8% AMI, — % A2 19 P8 T R B
BT, 9k 57. 5% ;i Bl AMT 404K 32.3%
ABFFEASE AMI £ E 728 1], o 152 4411 (20. 9% )
HIPE AKT, 4275 AKT 2 AMI J5 % WA I & 5E, £ 0L
TREEEMEIHERZ N EE ., FHR TR
ALK TR E ALk, It AKT &5 R0 5 T
ZHTISCERHGE (11% ~20. 4% ) 22 BFSE R B0
PR g — L ek AKTYY

YRR T2 O MER R B9 AKT 19 228 R = A2
DR IIRERGER |, 760 % AR DI RE IE #1090 E 7 HR
FAR Ak K e ) AKLYS L ZE 0 2 5 i A e o
o VB R A G W B, i _E B R O T 3 A
B ) BT AL, il B 3R - 1045 R 7K & R ¢ (renin-angio-
tensin system, RAS) FIZZ BN 248 R G FFEL T , 5 5
RIEH F AL, FEE METIREAZ 4, AR LN
AMI J5 8 AKT 1 5 1 R R AL 46 A BEHs O D RE
(Killip 439%) S 2e 00 Z 5804388, E 52 22 O ZE IR 4
DIREVGE & AMI J5 & 4= AKIL B9 FZ 5 N, 75 2 4b
TR, DR MABE - 3 Ik AE AKT 45 9FE AKI
ZH B He g 25 A s (R R K Logistic 437
RS A AKT TGRS R 2

FEAKT (O ERR A, {2 R G0 M 4 i 2L
REEJNZ —, AMI J5 B4 PR 2 K & i
EEIRE T LA S5 AR A Wi,
SR ET IR A RN R AT ST
SECE RERGE RS B Ok 0 52 R 22
K RAS RGETEMEEA BT AKIL BB A AV 4 e
Vol PR BIE T8 AR 2 AR DR K AR R
AWFFERIN, AML J5 A Afd ] B-52 (R BHL i 7 5k ACEL/
ARB J2&E AKT YRR N ARBFget & PR
IRIH B-2Z AR FH # ) F1 ACEL/ARB 14 /5 % AKI (9 &
A RARX T e (H R R Ge 2 e Fr k3 A R A ]
ACEI/ARB J& AKI e K2, Z BT RAS R4
TS B T AKL BB i6 . {HH T ACEL/ARB 7 —
T VR B T RE VR RN I AR A AN BN i A AR
2 T MR I P S JUUIT B -2 AR BELS 37 e b ]
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e E LY SRR G P IV Tl = BV B (SR =5 R AR

Hefn 2, AT AKT, AMI £ 8 A5 0 ) 5 4

PRI EAH T B-SZ AR BH I, A T /2 AKT (55 5

B AT REAT R ] B-32 M BEL ) 10 iR 3 T )

AKD RS, 48R B-S2 R BRI R VR T2 207

T, SR A IR AR Z B E X AMI f8 3 B Dy B 1Y)

FE R AR B8 Z2 A GEIESE

Ahmed 25" L BUVE R b B B E ALK R 1

5 WEDR s A2 VRO ) 32 s A REHG S0 AKT (9 & A=

AKI FBE I FERT B DI RE AR (b K, AT 75 22 56 1 AMI

BE S AKL A R EZE R, AW Z AR |

WEPRIE S JERE eGFR 76 AKI £H 531 AKI 20 6] A4 22 5

BAEG X, ZINE Logistic 70Hr BoR4ERE IR

95 S0 AR eGFR 2 AMI £ % 2E AKI IR fEIN K,

FETRIE IR TAE XS Tl A IF 08RG | BE il 5 2 fig

IR AMI 85 B FEE M A A AKT FATHE,

AAHGE ST Bedh i B0 IUEE I S8 5 AKIL KA 2R

R TR ST Bodf s L0 UHIBE #3 (25. 9% L

15.4% ,P <0.01) , 5B 5.0 IR E AT A X,

378 15 ST By e B0 WUBEBE F8 35 vh 256 42252 2

12 PCLAR, J) 4 4232 Wi Dk s 1, 118 451 PR o < Bisf

(B " B2 AR 2R T, 45 R WoR K A2 212 PCI

BEM AKT RAER 5 T 212 PCLEH (39.3%

I£.19.5% ,P <0.01) ,3kW] 212 PCI BEFFAIL ST Bedh

AL UL B 5 AKT & AR HALHI T aE 5 202

PCI #RIRFER L AR AT DI REAR K

O AR A i ML AT 0006 20 /1 1 3 30 ) 25

EMMADNEZENE, AFIEEESRERNRR,

AT LA BARAE, AR B AS T A B R o0

B I RE A0 RR 4 5400 K W S R 3 BB TS, AR

FAIAEBRGT T AMIL A 91 AKL B &GN 2, BT Bl

X AKT AR R, B R AL A 306 97

L RN OE L
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