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Predictive significance of hyperuricemia in contrast-induced nephropathy

occurrence after PCI in ACS patients with normal renal function
DAI Yuanhui s HAO Yuqi
(Second Department of Coronary Heart Disease s First Affiliated Hospital of Xinjiang
Medical University sUrumqi » Xinjiang 830054 ,China)

[Abstract] Objective To investigate the predictive significance of hyperuricemia in contrast-induced ne-
phropathy occurrence after percutaneousl coronary intervention (PCI) in acute coronary syndrome (ACS) pa-
tients with normal renal function. Methods The clinical data in 1 800 cases of ACS with normal renal function
receiving PCI in this hospital from January 2018 to December 2018 were retrospectively analyzed. The patients
were divided into the normal group (n =950) and the high uric acid group(n=850) according to the blood uric
acid level. The occurrence situation of contrast-induced nephropathy after PCI was analyzed in 2 groups. The
blood uric acid level was taken as a continuous variable and hyperuricemia as a categorical variable to carry out
the univariate and multivariate Logistic regression analysis of high-risk factors affecting the incidence of con-
trast-induced nephropathy. Results The incidence rate of contrast-induced nephropathy in the hyperuric acid
group was significantly higher than that in the normal group [19. 8% (168/850) ws. 11.3% (107/950),X* =
9.447,P =0.008]. The multivariate Logistic regression analysis with blood uric acid level as a continuous var-
iable showed that LVEF<(50% ,blood uric acid,eGFR, HCT, HbA1C and contrast agent dose were the inde-
pendent high risk factors of contrast-induced nephropathy occurrence; LVEF<(50% , hyperuricemia, eGFR,
HCT,HbA1C and contrast agent dose were the independent high risk factors of contrast-induced nephropathy
occurrence, Conclusion Hyperuricemia is an independent high risk factor for contrast-induced nephropathy
occurrence after PCI in ACS patients with normal renal function,which has a certain predictive significance.

[Key words] acute coronary syndrome;normal renal function;percutaneousl coronary intervention;con-

trast-induced nephropathy;hyperuricemia
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RERMREGHRRHETRRER . ZHE logistic [AH 5
Brs b P<<0.05 AERAGI=E L,
2 & S
201 BmAEBZEAAHAASZZ AT RAL AR
v #x

1R PRI 2 JB 3 R A 1 52 ) B 168 A1), R AE R R
19. 8% (168/850) ; 1F # 41 f 35 & A= 1 % F B 9 107
B, KRN 11, 3% (107/950) 5 5 bR R 20 (1) ¥ 5% 7)) '
g &SRB R TR R 4L (X =09, 447, P =0. 008),
R B2 4 B hs-CRP K F W] & /T 0E % 41 (P <
0. 05) 5 W20 =[] Al i R 95 B 09 L 358 22 S5 8 R G it
2R (P>0.05), W 1,

£1 WHAREEERARBLR

T EHA R PRIRZE
(n=950) (n=2850)

AR (o s, %) 66.749.7 65.3410.5  0.228
Bln (Y% ] 707(74.4) 680(80.0)  0.104
LVEF<50%[n(%)] 290(30. 5) 305(35.9)  0.329
LVEF(x=+s,%) 54.44+11.8  53.2412.7  0.208
LVESD(z =5 ,mm) 33.8412.5  34.9£10.2  0.177
LVEDD(z +5 ,mm) 47.5415.6  48.9%14.2  0.186
SCr(z +s ,pmol/ L) 72.54+18.7  74.6420.1 0.211
eGFR(z*+s,mL*min ' +1.73m *) 8.8+17.7  82.54+15.6 0.107
Hb(x+s,g/1) 133.634.0  132.4£38.8  0.744
HCTGr+s,%) 39.54+10.4  39.8+11.3 0.818
WBC(z %5, X107 /L) 10.743.3 10.543.7  0.099
Mg HE A G +s,g/1) 38.248.4 38.949.1  0.802
TC(z s ;mmol/L) 5.34+2.1 5.54+2.3  0.617
LDL-C(x s ,mmol /L) 3.642.8 3.542.3  0.853
HDL-C(z 45 ymmol /L) 1.1£0.5 1.0£0.3  0.421
Non- HDL-C(z &5 ,mmol /L) 3.842.9 3.942.7  0.790
TG(x + 5 ,mmol/L) 2.24+1.1 2.3+1.2  0.633
hs-CRP(x +5,mg/L.) 15.3410. 4 18.9412.8  0.025
HbAle(xr=+s5, %) 6.143.5 6.04+3.2  0.302
LR (V0) ] 590(62. 1) 585(68.8)  0.117
WERIEL (V)] 285(30. 0) 275(32.4) 0428
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S L (20) ] 211(22.2) 188(22. 1) 0.557
U IRICZN 410(43.2) 407(47.9)  0.316
CABG #[n (%] 700.7) 5(0.6) 0. 803
LML (V)] 623(65. 6) 572(67.3)  0.621
BASHR G £ HO 2.042.0 3.0£2.0 0,447
BEATRBKE G £s ,mm) 56.3+18.4  60.4420.1 0.511
HSER (Gt s ,mL) 175.4+22.5  178.8+21.9  0.608
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DA I R 2 7K - Sy 8 8 72 o 5 5 T 36 5 R B R
AR fE R R HAT RN ER (R 2) 2 FE logistic MK
AT B L R logistic IH 43 HT 45 A v P<<0. 05 19
K% 4T £ & logistic | H 4> 47, i T 8 IR %5 1
HbAlc,HCT & Hb.,eGFR Fl SCr f7 7 34, i L 40
AT HbAlc,HCT.eGFR #4743 #7. £ N &K logistic
[l 20 B 45 3 B n , LVEF<<50% (OR = 2. 60, 95%
CI:1.08~5.87,P=0.030), MR (OR =1. 12,
95%CI:1.02~1.13,P=0.016) ,eGFR(OR =0. 99,
95%CI:0.92~0. 98, P =0.038) ,HCT(OR =0. 98,
95%CI:0. 80~0. 97, P =0. 027), HbA1C (OR =
1.47,95%CI1. 03~2. 57, P =0. 018) , & 5 7 ¥ &
(OR=2.58,95%CI:1.36~4.47,P =0. 000) J2& & 5

U s A B ST s A R (P <C0.05)
x2 WIIMREKFEAEETEHITERE
logistic [E] I3 43 #F

i H OR 95%CI P

AE 1 1.04 0.95~1.06 0.028
il 1.69 1.01~2.90 0.017
1ML bR 2 1.20 1.03~1. 41 0.010
LVEF<50% 2.88 1.94~4.70 0. 000
SCr 1.91 1.18~2.86 0. 000
eGFR 1.02 0.92~0. 98 0.015
Hb 0.92 0.90~0. 99 0.024
HCT 0. 90 0.82~0.93 0.018
TC 0.98 0.80~1.19 0. 680
LDL-C 0.99 0.78~1. 20 0.315
HDL-C 0. 87 0.70~1.10 0.447
Non-HDL-C 1.36 0.80~3.27 0.279
TG 1.0l 0.81~1.30 0.755
hs-CRP 0.97 0.90~1. 05 0. 605
HbAlc 1.19 1.00~1.51 0. 034
T 5% 70 1.80 1.30~2. 42 0. 000
& IR 1.42 0.90~2.33 0.317
AR 1.99 1.31~3.40 0. 000
% 1.12 0.90~1. 22 0.574
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0.05 M ER AT Z WK logistic |43 47, o1 T 4% IR
J% A1 HbAlc ,HCT M Hb,eGFR fil SCr f7 78 34 , ik
HAA T HbAle .HCT.eGFR #1750 ¥7., ZHZ lo-
gistic [A1 T30 Hr 4% 5 W78, LVEF<Z50% (OR = 2. 47,
95%CI1.10~5.78,P=0.017) . & JR 2 L% (OR =
1.81,95%CI1.19~3. 37, P =0. 000).eGFR(OR =
1.03,95%CI ;0. 93~0. 99, P =0. 034) ,HCT(OR =
1.02,95% CI: 0. 80~ 0. 99, P = 0. 025), HbA1C
(OR=1.50,95%CI:1. 00~2. 68, P =0.006) ., &%
FIFH (OR=2.66 ,95%CI :1.37~4.60,P=0.000)
21 R R B AR ST R fE R (P <0, 05)
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logistic B I3 4 #f

miH OR 95%CI P
AR 1.02 1.00~1.08 0.010
51 1. 80 1.10~2.91 0.028
155 PR TR I i 1.88 1.18~3.12 0. 000
LVEF<<50% 2.90 1.90~4.72 0. 000
SCr 1.91 1.18~2.90 0. 000
eGFR 0.98 0.90~0. 99 0.011
Hb 0.96 0.90~0. 99 0.012
HCT 0. 90 0.80~0. 95 0. 007
TC 1.02 0.80~1.25 0.751
LDL-C 1.05 0.81~1.33 0. 308
HDL-C 0. 89 0.81~1.36 0.417
Non-HDL-C 1.60 0.75~3.27 0.268
TG 1.02 0.82~1.33 0. 804
hs-CRP 1.03 0.094~1.02 0.715
HbAlc 1.20 1.01~1.50 0.018
T 5% 0 5 ik 1. 80 1.30~2.38 0. 000
1R 1ML R 0.99 0.93~2.33 0. 336
Bl PR 2. 10 1.32~3.47 0. 000
W% A 0.98 0.90~1. 22 0.607
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