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Predictive Value of Urea-Nitrogen/Creatinine Ratio for Contrast Induced
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after Percutaneous Coronary Intervention
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[ Abstract] Objective The urea nitrogen to creatinine ratio( BUN/Cr) is often used as an objective indicator to reflect the patient’s
volume status. The study investigates the predictive value of preoperative BUN/Cr level in the occurrence of contrast induced nephropathy
(CIN) in patients with acute coronary syndrome( ACS) after percutaneous coronary intervention( PCI). Methods A retrospective study was
conducted on 1 163 patients with non-ST-segment elevation ACS who underwent elective PCI in the Department of Cardiology Medicine, the
General Hospital of the People’s Liberation Army. According to the occurrence of CIN during the perioperative period, the patients were
allocated to CIN group (n = 102 cases) and non-CIN group (n =1 061 cases) . General data, basic medical history, angiography and
echocardiography , biochemical tests including blood routine, creatinine and urea nitrogen were collected. Logistic regression was used to
analyze the risk factors for CIN after operation. Results There were 102 cases of CIN among 1 163 patients with the incidence of 8.77%.
Compared with the non-CIN group , hyperlipidemia and high BUN/Cr ratio increased significantly in CIN group,and cardiac ejection fraction
decreased significantly in CIN group (all P <0.05) . Logistic regression analysis showed that preoperative high BUN/Cr level was an
independent risk factor for CIN (OR =2.018,95% CI 1.241 ~3.284,P =0.005). Other independent risk factors for CIN included heart
failure , hyperlipidemia and the level of serum creatinine>177 pmol/L( P<0. 001,P<0. 001,P<0.05). Area under the ROC curve (AUC) of
predicting the contrast induced nephropathy is 0. 635 when add BUN/Cr into CIN prediction model (95% CI 0. 607 ~ 0. 663, P<0. 001 ).
Conclusion Preoperative high BUN/Cr ratio( BUN/Cr=20) is an independent predictor for CIN after PCI, which is helpful for early
identification of high-risk patients.
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PIARRBIbRAE, F 75 g Jo/K #2808 I K S WA 7 11 R
WH 5 5 2 h # K 2K A5 A5 B = 11. 1 mmol/L,
(3) LI 12 Wt A o - 75 - 11 b X, B0 AF 55 M il 21 8
<120 o/L, RAE L MM B <110 g¢/L, (4)CIN i&
Wrbm o - (i 15 2 70 )G 48 ~ 72 h Py i LT b T8 i
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R/ kg 70.56+17.29 | 69.7418.80 | 0.657
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