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HEFAPCILERAME SRAZTHUEEZARBEERS 72 h v IR I AAMIT 60 mg/d, A& 7 & 41 2 IR 4T 36 4% 4 0T
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A AL, 4 2 20 CIN R AR R R FA A AR, R 2 MELEYFAF AN R KT BT AR S BB
P BHEIEHARKTEFH AL FELGIP>0.05), SFHTLARE 3 d S1E e fe 7F N-K 5 i 4h Bk AT 4k
(NT-proBNP) . ##% C-B_ & & (hs-CRP) 4 & A i & & # (MMP-9) 42 K37 F 3183 2 2 & T A 341 (0.5 =
0.2)pg/mL vs (0.4 £0.2)pg/mL, (7.8 £2.4)mg/Lvs (6.3 £1.9)mg/L,(27.5 £9.5)pg/Lws (23.7+7.7)ug/L, ¥
(P<0.05) ], &HAFLARE 3 d LU (Ser) JkF R (BUN) A AT A & 2 AL R D 5k 5 (eGFR) T B R4A 3
B EAKTARA ELA[ (11.9 £3.5) umol/L vs (19.6 £5.8) wmol/L, (1.5 £0.5) mmol/L vs(2.4 £0.7) mmol/L, (5.0 =
2.2)mL/(min - 1.73m%) vs (9.2 £3.8)mL/(min - 1.73m*) , 3% P<0.05], Z 7 20 K)E CIN & & & BIEiEH s
J7 YeA5) 34 B EAR TAKF Z 241 [6.8% vs 16.7% ,1.1% vs 8.3% ,35 P<0.05], 44 .PCl B F K I o Ik 7 3e XAk T B
A HKACERTAEF CIN %9 8 4,60 mg/d #7757 2 B AL F 40 mg/d,
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Clinical study of atorvastatin combined with hydration to prevent contrast-induced nephropathy after percutaneous coro-
nary intervention XU Meng, XU Liang-lan” , ZHANG Fu-bin, SUN Lei. The 105th Hospital of PLA, Hefei 230000 , China

Abstract Objective: To compare the efficacy of hydration combined with 60 mg/day or 40 mg/day atorvastatin on pre-
vention of contrast-induced nephropathy ( CIN) after percutaneous coronary intervention ( PCI) in patients with acute myocar-
dial infarction (AMI). Methods: 172 AMI patients were randomly divided into high dose group (88 cases) and low dose
group (84 cases). Based on the conventional treatment of PCI, the patients in high dose group after admission to 72 h after
PCI were given 60 mg/day atorvastatin orally, and those in low dose group given 40 mg/day atorvastatin orally, at the same
time two groups in the perioperative period were given intravenous saline water treatment. The operation associated indexes,
variations on biological markers and renal function before and after operation were recorded, and the incidence of CIN and
clinical adverse events were noted and compared between the two groups. Results: There was no significant difference in con-
trast agent dosage, contact time, hydration volume and coronary atherectomy ratio, and mean number of stent implantation
per patient (P >0.05). The decreased values of NT-proBNP, Hs-CRP and MMP-9 in the high dose group at 72 h after PCI
as compared with the preoperative values were significantly higher than those in the low dose group [ (0.5 £0.2) pg/mL vs
(0.4£0.2) pg/mL, (7.8 £2.4) mg/Lvs (6.3+1.9) mg/L and (27.5 £9.5) wg/Lus (23.7+7.7) pg/L] ( all P<0.05).
The increased values of Scr and BUN, and the decreased values of eGFR in the high dose group at 72 h after PCI as compared with
the preoperative values were significantly lower than those in the low dose group [ (11.9 £3.5) pmol/L vs (19.6 £5.8) wmol/L,
(1.5 +0.5) mmol/Lvs (2.4 +0.7) mmol/L, and (5.0 +2.2) mL/(min + 1.73 m*) vs (9.2 +3.8)mL/(min - 1.73m’) ] (P <
0.05). The incidence rate of CIN and the ratio of patients accepting renal dialysis in the high dose group were significantly
lower than those in the low dose group [6.8% vs 16.7% , 1.1% vs 8.3% ] (P <0.05). Conclusion; Atorvastatin com-
bined with conventional hydration during PCI can prevent the occurrence of CIN, and the preventive effect of 60 mg/day ator-
vastain is better than 40 mg/day.
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3-H L BE A - A (HMG-COA ) 38 Ji it 10 1 551, R AT
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HAE B F AR HBTHE fe v T BA 4 B D RE A
FIP  Meta 234726 B PCI s 564K 30 bk 55 15 4% Ha AR Ry
25T 40 mg Dh_E BT R A M TT I X6 B FRIAH OC 1Y ' D fig
P 3 AR AR 0 AR T 20 mg 5 M BRI 4H (RR =
0.47,RR=0.34,# P <0.001)"™ . EHEXHT &
PR NUREAE 28 2 Bl TR 60 mg/d 5 40 mg/d Fif4E
AT T 43 B A K AL BB CIN BIRCR  GEIF .
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0.5mL/ (kg - h) J[RI S il 8 5 TR K . PCIL 5 ki
5 S BRRE AA R A AR RURE S, 8 52 7 e AR
B FARE 1 5250 BLiA i (302/100 mlL, b FSRRHE
TG A FRSTAE 2 W], [ 2497 J20100025) , X
7 SEEAR Bl kT o A ST e R S . R R
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ZEHUR G E L) | 4R R 5 AR 1 -9 (matrix met-
alloproteinase , MMP-9 ) ( XUHUAAJE .0 Bl F0 5 W S5 )
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3. B IIReFES LKA ARG 3 d MWL ( ser-
um creatinine, SCr) | JR Z %( ( blood urea nitrogen,
BUN) 7K, ## {87 /& MDRD 7 XA 585 /N BR i 3 56
( glomerular filtration rate, GFR ), eGFR® = 186 x
(Ser) —1. 154 x (4EHh) —0.203 x (0.742 4k) |
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ER IR P AMI G5 R0 77 30 e A A8,
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HABA 88 2(M.1) 36(40.9)
1&AB 8 45(33.6) 39(46.4)
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41(46.6) 47(53.4) 24(27.3) 45(51.1) 6(6.8)
43(51.2) 41(48.8) 19(22.6) 48(57.1) 5(6.0)
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R0 251 B DU A% 2% 04 Lo e R F fisher 1 8 43 K
5,0 P<0.05 HEFASITFE XL,

& R

FAREAREI 2 AL L& W
FE st 18] AR At B Teb AR Bl KORE E 9] P-4 4 31 A
BXRMABEZA LGB (P >
0.05),WL52,

K2 2ABFFARERRALE (% )
= 3 p 5 2 = AR B ik o
(mL) (min) (mL) (%) (#/#1)
B Ea 88 136.5 £38.5 92.4 +28.2 824.2 +195.3 9(10.2) 2.2+0.6
A& 28 84 139.5£34.2 94.3 +24.7 845.6 +172.5 7(8.3) 2.1+0.5

EpirEHKTE ESRIEAAARE 3 d(NT-proB-

NP) \hs-CRP MMP-9 BARRG T FEEUE 2 m T%
A (4 P <0.05), W3k 3,

%3 2HARHAWN .G AT HATIRE

(x %5)

NT-proBNP hs-CRP MMP-9
anw (NN o (pg/L)
Hilsm 88
ARAT 7.7+0.9 19.2 £3.1 80.2 +18.5
B 7.1+0.8 11.3+£2.0 52.7+15.8
ZAL 0.5+0.2" 7.8+2.4" 27.5+9.5°
&5 &4 84
A AT 7.6+0.8 17.8£2.4 76.8 +£18.5
RE 7.2+0.7 11.5+1.8 53.1+13.3
F-Xi-1 0.4+0.2 6.3+£1.9 23.7+7.7

E:5&AZ A, " P <0.05
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IR AU GFR T BRI Y W 2K TR 2 41
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4 QUEFAAW AR B ERLE
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BAlEm 88

AR 95.8+18.9 6.2+2.2 93.5+£23.7

Y 107.8+21.1 7.8+2.2  88.4+18.8

e 11.9£3.5" 1.5:0.5°  5.022.2°
R

KT 92.5+20.4 6.4+2.0  9%4.8+27.1

X5 11224253 8.8+2.4  85.5:19.5

ZAE 19.6 +5.8 2.4+0.7 9.2+3.8

E A, TP <0.05
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i LA AHE AR RN . R4l A S CIN
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BF/INER BN R AL, D S A I U 0 A R
PSR, Bidram 251 1 38 AR B S B 15 T80 mg
B 6 1 77 %58 2 8t 300 46 A ] L KR AR AR IS SCr 7K -
[(=0.05+002) ws (0.02 +0.02) ], 1425 eGFR
[(3.36 £1.32) ws ( =0.77 £1.21) | ; ENINA X
%2 PCT AR R H 80 mg FFE AT (i 38, 45 5
] 80 mg/d Xt CIN {1 51 B B SR F40 mg/d™
2 [ B 5 0o £ 2 A IR AL T 2 25 iy i )
N T GBI H AT B B AR T, S R s 7
A TT 22 I PR 22 4 ) R, 7 55 A 5T A RF5Y
ZEIILRY b AT AR S B 60 me/d
40 mg/d , LAWLZEIX 2 Fifr 70 BTG A T T 10645 7K b %o
CIN (B VEF

AMI % 4 J5 , NT-proBNP  hs-CRP , MMP-9 A
ZH I 2 43 Wb R T ik B Fe ik, Hofr, NT-proBNP
T8 N 7203 0 2 B B R o6 2P LR
FER A2 AR . BFFIESE, PCI R & 4
CIN # AR Hj NT-proBNP /K-35 & 3 5 F K & 4 CIN
# NT-proBNP 1] Y R Tl PCT R J5 CIN % A= (1 7
MBI T2 hs-CRP J2: S5 IO AL 48 1 52 37 A 2 F)
SRR, AR AR T A i 7E 10 mg/L LUR, 5.0
RS B IEAR S 1 R PCL RS CIN R
4 hs-CRP [ B T4, logistic 815 7%, AR F hs-
CRP T} &5 2 AR J5 % 4 CIN By 2k 57 fa f [ Z 1,
MMP-9 275 [ K it il 52 1 J 57, AMIL B0 ) 58 38 %
SR O JIRJE T 225 W 8 B B, 1A 9 MMIP-9 7K F- 7+
B R AMI ™ 8 R B R R S 5 A 1 T 4
B AR, BRI AARE 3 d NT-proBNP  hs-
CRP \MMP-9 B AR AR B35 w5 TR0 4,
i SCr,BUN %% AR Fif FF i 5l 5 eGFR F B4 45
BEMFMR L, KRG CIN &4 % 5 0B HHA
I H A4 S AR TR 28 (£8P < 0.05) , 16 B F
AR O IRBTHE AT 60 mg/d 54z 40 mg/d X B
DIRE A AR . SCHRHRGE , 301 1 R
FIE AT TS K ARIAYT 3 PCL ARG CIN (%t %
BEMT AR (11.2% vs 25.90% )", 54
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