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Role of probucol in preventing contrast-induced nephropathy in elder patients with unstable angina pectoris
Zhao Kai ,Li Yongjian
(Department o f Cardiology , Tianjin Nankai Hospital , Tianjin 300100, China)

Abstract : Objective

unstable angina pectoris(UAP). Methods

To study the prevention effects of probucol on contrast-induced nephropathy(CIN) in elder patients with
163 elder inpatients with UAP were randomly divided into two groups,the basic treat-
ment group(n=_81) and the probucol treatment group(n=_82). On the base of conventional therapy.the probucol treatment group
was given oral probucol 250 mg,3 times daily from preoperative 3 d to postoperative 3 d in angioplasty. The values of serum creati-
nine(Scr) , urine NGAL, IL-18 and KIM-1 were detected before angioplasty and for continuous 3 d after angioplasty in the two
CIN occurred in 15 cases(9. 20%),12 ca-

ses(14.81%) in the basic treatment group and 3 cases(3. 66 %) in the probucol treatment group, the incidence rats showing statisti-

groups. Then the incidence rates of CIN were compared between the two groups. Results

cal difference between the two groups(P<C0. 05). Conclusion Prophylactic treatment with probucol in elder patients with UAP un-

dergoing coronary angiography or intervention has a preventive role against CIN.
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