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Study on prevention and treatment effect of Jiahua Tablets on postoperative AKI

in patients with coronary intervention”
LIN Xin,GAO Kun® ;,MIAO Xiaofan sWU Qiang

(Jiangsu Provincial Hospital of Traditional Chinese Medicine . Nanjing ,Jiangsu 210029 ,China)

[Abstract] Objective To observe the prevention and treatment effect of Jiahua Tablets on postoperative
acute renal injury (AKD in the patients with percutaneous coronary intervention (PCI). Methods A total of
80 patients treated by PCI were selected as the study subjects and divided into the treatment group and control
group,40 cases in each group. The control group conducted PCI, while on this basis the treatment group took
Jiahua Tablets,4 tablets per time,3 times a day. The changes of serum creatinine(Scr) ,urea nitrogen(BUN) ,
glomerular filtration rate (eGFR) ,renal injury factors such as interleukin (I1.)-6 and I1.-8 were compared be-
tween the two groups. Results There was no statistically significant difference in the indicators before treat-
ment between the two groups (P =>0.05). The levels of 1.-6 and I1.-8 at postoperative 24 h in the treatment
group were significantly lower than those in the control group (P <C0. 05); the levels of Scr, BUN,IL-6 and
11.-8 at postoperative 72 h in the treatment group were significantly lower than those in the control group,
while eGFR was significantly higher than that in the control group (P <C0. 05). Compared with before treat-
ment,the levels of Scr and BUN at postoperative 24 h in the treatment group were increased,and the level of
eGFR was decreased (P<C0. 05) ;compared with postoperative 24 h,the levels of Scr, BUN,IL-6 and I1.-8 lev-
els at postoperative 72 h were decreased (P<C0. 05). Compared with before treatment, the levels of Scr, BUN,
11.-6 ,and IL.-8 in the control group were significantly increased, while eGFR was decreased (P <0. 05) ;com-
pared with postoperative 24 h,the levels of Scr, BUN,ILL-6 and I1.-8 at postoperative 72 h in the control group
were increased, while the eGFR level was decreased (P <C0. 05). There was statistically significant difference
in the incidence rate of contrast-induced nephropathy (CIN) at postoperative 72 h between the treatment
group and control group (0 wvs. 12.5% ,P <C0. 05). Conclusion Jiahua Tablets can be used for the patients
with PCI,which can protect and repair AKI by inhibiting the inflammatory response.
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