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[ Abstract] Objective To assess whether intravenous contrast medium would result in acute kidney injury
(AKT), and to determine the risk factors associated with contrast induced AKI (CI-AKI) and its outcome. Methods A
retrospective observational study was conducted in intensive care unit (ICU) of Fuyang People's Hospital in Zhejiang
Province from January 1st 2011 to December 31st 2014. All enrolled critically ill patients had accepted CT scan,
and the hospital length of stay was longer than 48 hours, and the patients who needed renal replacement treatment
were excluded. Patients were divided into contrast medium group and control group. AKI was defined according to
Acute Kidney Injury Network (AKIN) criteria (serum creatinine content over 26.4 umol/L or 50% increase of it from
baseline within 48 hours). The incidence of AKI was compared between the two groups, and risk factors for CI-AKI
were determined by multiple logistic regression analysis. The relationship of CI-AKI and outcomes were also analyzed.
Results A total of 2 370 critically ill patients were enrolled during the period. 474 (20.0%) of the 2 370 patients
received contrast medium, and 70 of them suffered from CI-AKI (14.8%). In 1 896 patients who did not receive
contrast medium, 235 of them suffered from AKI (12.4%). There was no significant difference in the incidence of

AKI between two groups ( x°= 1.905, P = 0.168). After several confounding factors were adjusted, multiple logistic
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regression analysis showed that contrast medium was not found to associate with AKI in critically ill patients [ odds

ratio (OR) = 1.66, 95% confidence interval (95%CI) =

0.72-3.90, P = 0.201 ], and high acute physiology and chronic

health evaluation [I (APACHE I ) score (OR = 1.70, 95%CI = 1.33-2.40, P < 0.001), sepsis (OR = 8.06, 95%CI =
3.28-17.80, P < 0.001), shock (OR =3.57, 95%CI = 1.73-8.01, P < 0.001) and use of nephrotoxic agent (OR = 1.96,
95%CI = 1.25-2.63, P = 0.015) were risk factors of CI-AKI. Ten of 70 patients with CI-AKI died (14.3%), and 21
out of 404 patients without CI-AKI, died (5.2%). There was no significant difference in the mortality rate (X > = 8.060,
P =0.005). It was shown by multiple logistic regression analysis that age (OR = 1.30, 95%CI = 1.05-1.71, P = 0.027),
male sex (OR = 1.13,95%CI = 1.05-1.20, P = 0.039), APACHE 1I score (OR = 1.07, 95%CI = 1.03-1.18, P < 0.001),
and sepsis (OR = 3.29, 95%CI = 1.92-6.46, P < 0.001) were highly associated with mortality of critically ill patients

in whom contrast medium was used. However, the occurrence of CI-AKI showed no influence on the mortality rate

(OR = 1.70, 95%CI = 0.88-3.56, P = 0.227). Conclusions

The use of contrast medium is not a risk factor of

CI-AKI in critically ill patients. CI-AKI will not raise mortality rate in ICU patients.
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B 4511057 F -1 (kidney injury molecule 1, KIM-1)
C— W B (C- reactive protein, CRP)
R SRZE R T (tumor necrosis factor, TNF)
HAIEA 2= (interleukin, T1.)
15 5 1 —xB (nuclear factor—xB, NF—kB)
Y- THE ( v —interferon, IFN—y )
S BNKE (mean arterial pressure, MAP)
FL KR (central venous pressure, CVP)
Bk IR 53E (arterial partial pressure of oxygen, Pa0,)
Bk il — 4 AR 3
(arterial partial pressure of carbon dioxide, PaCO,)
HATEE (oxygenation index, Pa0, / Fi0,, OI)
LA T (cardiac troponin T, ¢TnT)
RZ% (blood urea nitrogen, BUN)
I JULEF (serum creatinine, SCr)
WLETE 5% (creatinine clearance rate, CCr)
NATRE % (alanine aminotransferase, ALT)
RE LR % B (aspartate aminotransferase, AST)
FLERMGEEE (lactate dehydrogenase, LDH)
BEId E AL (myeloperoxidase , MPO )
HE Y ALEE (superoxide dismutase , SOD)
R JERIBEH K (reduced glutathione, GSH)
SBLTZ (total bilirubin, TBil)
HAZARLTE (divect bilirubin, DBil)
14121 2 (indirect bilirubin, IBil)
o 2 P i 2 I [ e
(high density lipoprotein cholesterol, HDL.-C)
R % 132 B A 1 IR R e
(low density lipoprotein cholesterol , LDL-C)
B /NBRIE ISR (glomerular filtration rate, GFR)
[ Z5 BT -1 (intercellular adhesion molecule—1,
ICAM-1)
L4 P 2 A4 I (vascular endothelial growth factor, VEGF)
N Kty B B bR KT 42
(N—-terminal pro—B-type natriuretic peptide, NT-proBNP)
T AR 53358 1355 T 1]
(activated partial thromboplastin time, APTT)
Bk ML JF SR (prothrombin time, PT)

BEIMLEGTE] (thrombin time, TT)
[E FRprELL LB (international normalized ratio, INR)
A ES A 1 (carbon dioxide combining power, CO,CP)
FLJF 4 8 & FH I (matrix metalloproteinase , MMP)
KRR AR EE Al
(cysteine—containing aspartate—specific proteases, caspase )
I F S (minimum inhibitory concentration, MIC)
& N (intra—abdominal pressure, IAP)
JE HEREEE (abdominal perfusion pressure, APP)
MRS K TE T (positive end—expiratory pressure, PEEP)
JikLE 7 1 ol o
(pulse index continuous cardiac output, PiCCO)
B s - BRAATEHER N
(reverse transcription—polymerase chain reaction, RT-PCR)
AT RIZE RN AL (Western Blot)
(enzyme linked immunosorbent assay, ELISA)
JEA A S BRI RIC I
(TdT-mediated dUTP nick end labeling, TUNEL)
FRIAIERBOCAF R - AT - ik
(surface—enhanced laser desorption/ionization—time of
flight-mass spectrometry , SEDLI-TOF-MS )
TANE IR - B
(capillary electrophoresis—mass spectrometry , CE-MS)
P55 FEL 8
(electrospray ionization—mass spectrometry, ESI-MS )
ALK — BTl
(two—dimensional gel electrophoresis—mass
spectrometry, 2DE-MS)
LU BIEOLARIE / AR RATIN (]
(matrix—assisted laser desorption/ionization—time of
flight-mass, MALDI-TOF)
I ROBAR (T - BT
(high performance liquid chromatography mass spectrometry,
HPLC-MS)
BOR G - BT
(liquid chromatography—tandem mass spectrometry,

LC-MS/MS)



