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[Abstract] Objective To investigate the effects of cardiac catheterization contrast agent and the predictive val-
ue of cystatin C (Cys C)on renal function in patients with cardiac intervention. Methods The clinical data of 95 car-
diac intervention patients were analyzed from January 2009 to December 2013. According to whether the patient suf-
fered from contrast -induced nephropathy (CIN) or not in 48 hours, the patients were divided into the CIN group and
non-CIN group. The levels of Cys C, serum creatinine (Scr), blood uric acid nitrogen (BUN), urinary transferrin
(TRF) were detected before angiography,after angiography 12 hours,24 hours,48 hours. Results There were 14 pa-
tients (14. 74 %) suffer from CIN. Compared to the the level of Cys C before contrast, those after contrast 12 hours,
24 hours increased significantly,and that declined slightly after contrast 48 hours,but was also higher than that of the
non- CIN group at the same time. The levels of BUN, TRF unchanged after contrast 12 hours(P>>0. 05). The levels
of Scr, TRF after contrast 24 hours were higher than those before contrast and in non-CIN group (P<C0. 05). The
C,Scr,BUN, TRF of non-CIN group did not change (P>>0. 05). According to the standard that the level
of Cys C after contrast 12 hours and 24 hours increased by 25% compared with that before contrast, the sensitivity
were 84.5% and 89. 6% ,the specificity were 75. 9% and 82. 9% respectively. Conclusion The levels of Cys C after

levels of Cys

contrast 12 hours and 24 hours could be used as an early predictor of CIN,which could be more earlier reflect the re-
nal function damage of contrast agents compared with Scr and TRF.
cystatin; renal function
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(P>0.05), M ¥ )5 12.24 h CIN 4] Cys C KFWH & F 5,
A8 h5 BT B AR AR & T 15 52 A & 3E CIN 41 W] — i 7] & 19
K-, CIN 1% )5 24 h Ser . TRF JF UG TH i - & 2 48 h 5 ik
B e, HB B s T g an o dk CIN 4L, 2 R Sih ¥R
X (P<C0.05),3F CIN 4 4% Bt a] 5 Cys C.Ser.BUN,TRF 7K F
TeAEAL (P>0.05), L 2,

®1 CINRBER—BRERSN
iRl n (e IIEED) g (TEs. %) mEIMEROD] B[ (70 ] AR (2] AR (T s mL)
CIN 4 14 7(50. 00) 57.36+3.17 5(35.71)¢ 5(35.71)¢ 3(21.43) 149. 3422, 7¢
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CIN 4 it 7% Hil 1.13£0. 22 1.03+0. 14 14.6943. 42 2.69+3.14
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