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[ Abstract] Objective

operative period in the elderly patients with percutaneous coronary intervention (PCI) and to evaluate its value

To detect the changes of serum fibroblast growth factor 23 (FGF23) during peri-
for reflecting early renal function impairment in elderly people. Methods Sixty-five elderly patients (=>60
years old) with PCI in this hospital were selected. The changes of serum FGF23,blood creatinine(Cr) ,urea ni-
trogen (BUN) ,blood uric acid (UA) ,serum cystatin C (Cys C) were monitored before and after PCI. The cor-
relation analysis was conducted and the early renal function impairment situation was evaluated. Results The
levels of serum FGF23,Cr, BUN, UA and Cys C level at postoperative 24 h of PCI were elevated compared
with those before operation (P <C0. 01); The above indexes decreased 72 hours after surgery,and the differ-
ences were not statistically significant (P >>0. 05). The serum FGF23 level was significantly correlated with
the levels of Cr,UA and Cys C levels. Conclusion FGF23 can serve as a new biological marker of contrast in-
duced nephropathy(CIN) in elderly patient.
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*1 PCI R®J.ARE 24 h FGF23.Cr.BUN,UA.Cys C /K FELL# (£ 5)

LN FGF23(pg/mlL) Cr(pmol/L) BUNC(mmol/L) UA(pmol/L) Cys C(mg/L)
PCI A i 96.07430. 07 69.56416. 81 6.03+1.82 354.80+77. 80 0.85+0. 20
PCI R J5 114.39+38.82 80.21420.79 6.86+2.15 386.32+88. 37 0.97+0. 22
t —3.04 —3.47 —3.38 —3.68 —3.40

P 0.006 0.002 0.002 0.001 0.003

*x2 PCI R ARE 72 h FGF23,Cr.BUN,UA.Cys C /K E L& (x £5)

RN FGF23(pg/mL) Cr(pmol/L) BUN(mmol/L) UA(pmol/L) Cys C(mg/L)
PCI A Hif 96.07+30.07 69.56+16. 81 6.03+1.82 354.80+77. 80 0.8540. 20
PCI R 98.07422.19 70.33415. 26 6.15+2.02 360.124+79.56 0.87-+0. 23
t 0.431 47 0.273 44 0.355 82 0. 385 45 0.529 03
P 0.667 0. 787 0.723 0.701 0.598
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