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Contrast-induced nephropathy
Eun Hee Jang
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Contrast—induced nephropathy(CIN} is a common cause of hospital-acquired acute renal failure. Patients with chronic renal
failure, diabetes mellitus, congestive heart failure, older age".' hypotension, and anemia are at particular risk, Typically, serum
creatinine levels begin lo increase at 48-72 hours, peak at 3 to 5 days, and return to baseline within another 3 to 5 days.
Although a variety of therapeutic interventions, including saline hydration, diuretics, mannitol, dopamine agonist, and many other
agent have been used to prevent the CIN, saline hydration is the sole efficacious therapy to protect against CiN. Recent
advances have examined the eifect of ihe antioxidani N—acetylcystein, iso-osmolar nonionic contrast agents, hemodialysis and
hemofiltration, erythropoietin to prevent the CIN, but there are many inconsistent trial results for unknown reasons. {J Med Life

Sci 2010:7:55-59)
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*Treatment was initiated a day before the rodiocontrast study and
NAC was administered twice a day for 2days.

t NAC infusion consisted of 150mg/kg in 500ml of normal saline
over 30 minutes immediately before the procedure. followed by
50mg/kg in 500mL of normal saline over 4 hours after contrast
administration,

tIncreased dose of radiocontrast material used in the study
compared with the other siudies highlighted in this table could
have been a confounding factor and contributed to the lack of
protection against radiocontrasi—induced nephropathy,

§ NAC, 1200mg. was administered } hour before and 3 hours after
angiography. In this study. use of a nonstandard dose and
schedule may have confounded the results HBV genotype was
determined by phylogenetic analysis comparing with 34 reference
sirains from GenBank, The study subjects were labeled with,
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Figure 1. Transmetallation of gadolinium chelates by
endogenous ions: The role of iron.
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