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(F8 E)BH9. BRHTEA FH H X 4E T 7R 8 ] HL R B E B 4543 (contrast—induced acute kidney injury, CI-AKID) &% f&
6z B S R 2R A5 S5 DU R A e 22 5, TR T AT B IR A R e fB 3 CI-AKT A3 BGE G o Frik .« [l 44T K
I R s B KBTS 4E /R B 6 DXOR FH B XN R 2 B AT 28 12 54k Bl ik /- AR (percutaneous coronary intervention, PC1) , 3F
RIGEAETIREN 486 £ 8 H . A IREG% | CI-AKL A JCilF A 7434, WA 2l B Gl B R 2R R A AF 22 5, IPIG B
R Iy 22008 = SR PRIBAE A T logistics 23HT., Z55R I H M X 4B /R IR RS CI-AKT & A4E2R (21.10% ) Bt iy F R e T DU
HF(8.96%) (P<0.001) ; X LU DU  AiFE- AR I AR ARE B CI-AKT SR #5508 & 3L, A BRI LLAI[1.5% vs. 10.1% ,P<0.001 (1
AEXF ) ;4.2% vs. 23.9% , P=0.047 (X4 CI-AKI B XF L) N A B Bk 4% K #T4K (N—terminal pro-brain natriuretic pep—
tide , NT=proBNP) 7K F-[ (860.58 + 93.89) ng/L vs. (1905.67 + 101.47) ng/L,,P=0.024 (3L 4EXT I ) 5 (1509.70 +327.69) ng/L vs.
(2984.20 + 346.94) ng/L,P=0.019 (X 4E CI-AKI 5% 1t )| & Hs—CRP[(4.33 £ 0.97) mg/L vs. (18.34 +2.07) mg/L,P<0.001 (X
HEXTEL) 5 (8.64 +1.30) mg/L vs. (20.27 +4.51) mg/L, P<0.001 (I 4k CI-AKI B4 o) IFFAE gt 24225, RAE, 4E 5 /R % Cl-
AKLEH 5 [ B0 IR R B RAAS 00500500458 1T LE 41 (43.5% vs. 66.3% ,P=0.005) % LI B[ (162.41 + 18.63) mL vs. (126.93 =
12.63) mL,P=0.002], Zc 2 55 Il 43 X[ (48.54 + 6.23)% vs. (54.34 +5.52)% ,P<0.001] NT-proBNP[(2 984.20 + 346.94) mL vs.
(1 636.04 £ 134.27) mL,P=0.018 G 255, G0 X FHEB/RIE L, PCI I IIARTT RAAS SRR A% Mg .01
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Risk factors for contrast-induced acute kidney injury in Han and Uyghur
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[ Abstract)Objective . To determine whether the incidence rate and risk and influencing factors for contrast-induced acute kidney in—
jury(CI-AKT) in Uyghur patients in Hetian of Xinjiang, China are different from those in Han patients,and to gain insights into mea—
sures that reduce the incidence and improve the prognosis of Uyghur CI-AKI patients. Methods ; The clinical data of 486 patients who
underwent percutaneous coronary intervention (PCI) and had postoperative renal function examination in Tianjin Chest Hospital and
Hetian District People’s Hospital of Xinjiang Uygur Autonomous Region were reviewed. Patients were divided according to their eth—
nicity and the presence or absence of CI-AKI,and differences in risk factors and influencing factors were examined. Significant pa—
rameters identified by the one—way ANOVA were subjected to logistic analysis. Results : Uyghur patients in Hetian had a significantly
higher incidence rate of CI-AKI than Han patients in Tianjin (21.10% vs. 8.96%,P<0.001). The rate of use of diuretic was significantly
lower in total Han patients and Han CI-AKI patients than in total Uyghur patients and Uyghur CI-AKI patients (total patients:1.5%
vs. 10.1% ,P<0.001;CI-AKI patients:4.2% vs. 23.9% ,P=0.047). In addition, N—terminal pro—brain natriuretic peptide (NT—proBNP)
level was significantly lower in total Han patients than in total Uyghur patients[(860.58 +93.89) ng/L vs. (1905.67 + 101.47) ng/L,
P=0.024],and significantly lower in Han CI-AKIT patients than in Uyghur CI-AKI patients[(1509.70 + 327.69) ng/L vs. (2984.20 +
346.94) ng/L., P=0.019]. Similarly, high—sensitivity C—reactive protein level was also significantly lower in total Han patients than
in total Uyghur patients[(4.33 £0.97) mg/L vs. (18.34 +2.07)
mg/L, P<0.001],and significantly lower in Han CI-AKI patients

HESTE: A 27 LA BFE ALK 9T B (%% .2013KZ080)., than in Uyghur CI-AKI patients [(8.64 £1.30) mg/L vs.

4255 BB < hitp://kns.onki.net/kems/detail/50.1046.R.20190510.1453.028 html (20.27 £4.51) mg/L,P<0.001]. Compared with Uyghur pa—
(2019-05-13) tients without CI—AKI,those with CI-AKI had significantly
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different rate of use of RAAS inhibitors (43.5% vs. 66.3% ,P=0.005),dose of contrast agents[(162.41 +18.63) mL vs. (12693 +
12.63) mL,P=0.002], left ventricular ejection fraction[(48.54 +6.23)% vs. (54.34 +5.52)% ,P<0.001],and NT—proBNP level
[(2 984.20 + 346.94) mL vs. (1 636.04 + 134.27) mL, P=0.018]. Conclusion ; Increasing the use of preoperative RAAS,im—

proving cardiac function,and reducing postoperative diuretic can lower the risk of post—=PCI CI-AKI in Uyghur patients.

[Key words ]contrast—induced acute kidney injury ; Uygur; Han
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AR (percutaneous coronary intervention, PCI), T ARG 24~
48 h A2 AL I LA A 486 B, P34 (59.5 £ 10.3) % J
U 268 1], HEEIRIE 218 1], WA AR —Bgekt
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1AL IEFE AR LT EE FH (hemoglobin, HB) ' IIHE il C Kb
5 11 (high—sensitivity C reactive protein, Hs—CRP) N K ¥ii B
4 fi &% BK AT A (N—terminal pro—brain natriuretic peptide, NT—-
proBNP) | [f] 2 Jift Z0 % (homocysteine, Hey) | 48k = %5 B2 i
F I AH[E B (high density lipoprotein cholesterin, HDL-C) A& A&
25 NG I H &I (low density lipoprotein cholesterin, LDL-C)].
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1 ONEMEEREEE NRENZERIT L
pU =iy 7 BUR (n=268 ) A BRI (n=218) h*1H PAE
— TR
Bk (n,% ) 184(68.7) 165(75.7) 2.936 0.087
(S xxs) 62.53£9.33 57.71 £ 10.61 3.068 0.003
SO AESE (n, % ) 35(13.1) 32(14.7) 0.265 0.607
RS (n,% ) 128(47.8) 104 (47.7) 0.000 0.990
BHIRHG (n, % ) 92(34.3) 50(22.9) 7.544 0.006
RAAS 0I5 (n, % ) 140(5222) 134(61.5) 4.163 0.041
fByTH29 (n, % ) 258(96.3) 214(98.2) 1.545 0214
FIRFN (n,% ) 4(1.5) 22(10.1) 17.555 0.000
CIN fERE R Z 15y (43,0 x5 ) 424+0.78 4.83+043 1.077 0.283
I ARAEFR (2 =5 )
g (mmHg ) 127.75 + 18.05 12292+ 15.14 1.893 0.060
£k E (mmHg ) 71.95+7.30 76.58 +7.71 3.196 0.002
%1 KA (ml) 1652.82 +120.97 1589.13 + 135.76 0.462 0.638
X G T (ml ) 116.35 + 18.61 138.41 +20.63 2.764 0.036
AR (2 £5)
LVEF (%) 55.34 + 8.04 53.11+6.12 1.784 0.103
LVVd(mm) 53.57 +6.07 54.81 +4.97 1.843 0.085
PAP ( mmHg) 32.62 + 6.64 45.49 +5.90 12.851 0.000
MR (2 £5)
HDL-C ( mmol/L ) 0.86 £0.16 0.84 £0.11 0.604 0.547
LDL-C ( mmol/L.) 239+091 2.33+£0.87 0.478 0.793
HB(g/L) 145.17 + 18.36 145.93 + 16.07 0.193 0.847
NT-proBNP ( ng/L) 860.58 + 93.89 1905.67 + 101.47 2.288 0.024
Hey ( mmol/L) 17.69 + 4.51 16.75 + 4.16 0.241 0.811
Hs—CRP ( mg/L) 433 +£0.97 18.34 +2.07 3.601 0.000
H:LVVd, ZE R FF R IR A PAP: gl ik
R 2 YWERKECI-AKI B2E 5Nk Cl-AKl 2ER B S NBWEE RN EE
o HETIR G A BRI CI-AKI CI-AKI
i CLAKIZL (n=d6) 18 (ne172) ' P lbpoose a6y wig(nmoa) ‘H PMHE
— et
Bk (n, %) 34(73.9) 131(76.2) 0.100  0.752 34(73.9) 17(70.8) 0.076 0.783
By (% xxs) 59.21 +11.98 57.10+1024  0.768 0.444 59.21 +11.98 60.50+7.61 0247 0.806
2k NUEESE (n, % ) 6(13.0) 26(15.1) 0.125 0.724 6(13.0) 3(12.5) 0.004 1.000
RS (n,%) 29(63.0) 75(43.6) 5.497 0.019 29(63.0) 12(50.0) 1.106 0.293
BRI (n,% ) 10(21.7) 40(23.3) 0.047 0.828 10(21.7) 11(45.8) 4360 0.037
RAAS I (n,% ) 20(43.5) 114(66.3) 7.966 0.005 20(43.5) 13(54.2) 0.723  0.455
T3 (n, % ) 46 (100.0) 168(97.7) 1.090 0.297 46 (100.0) 23(95.8) 1.944 0.163
R (n,% ) 8(17.4) 14(8.1) 3424 0.064 11(23.9) 1(42) 4329 0.037
CIN fERRRES> (4r 0 £5) 5.91+0.92 4.14+0.51 2713 0.046 5.91+0.92 6.67+0.53 0462 0.647
I RAEFR (x5 )
e 4 1% ( mmHg ) 125.40 £ 14.60 122341528 0811 0419 || 12540+14.60 130.83+945  0.853 0.402
#F9KE (mmHg ) 77.90 = 8.49 76.27 +7.53 0.852  0.396 77.90 + 8.49 72.83+7.77 0982 0.336
1 RAME (ml) 1559.98 £215.68 1629.83 +165.576 0.759 0.412 ||1559.98 £215.68 1481.13+189.21 0.443 0.731
X EE A () 162.41 = 18.63 12693 £12.63 4418 0.002 || 162.41+18.63  131.11+1239 2.164 0.048
R (2 £5)
LVEF( %) 48.54 + 6.23 5434+552 4369 0.000 48.54 +6.23 5333+7.15 0574 0.571
LVVd(mm) 57.22+4.89 54.17 + 4.81 1.683  0.088 57.22+4.89 55.67+4539 0930 0.545
PAP ( mmHg) 46.78 £ 6.92 44.08 + 4.71 1.446  0.102 46.78 £ 6.92 3572+8.73 3521 0.002
M FEAR (v +5)
HDL-C ( mmol/L ) 0.84 £0.21 1.04 £0.26 5.287  0.000 0.84 £0.21 1.03£0.05 1429 0.164
LDL~C ( mmol/L) 2.93 £0.94 234+090  4.055 0.000 2.93 £0.94 337+0.66 1455 0.121
HB(g/L) 133.59 +24.39 14576 £ 16,53 2.857 0.031 || 133.59+£2439  129.50+23.40 1.763 0.089
NT=proBNP ( ng/L. ) 2984.20 +346.94 1636.04+13427 3341 0.018 ||2984.20 +346.94 1509.70 +327.69 2.506 0.019
Hey ( mmol/L ) 17.53 +4.76 15.20 +3.39 0.602  0.580 17.53 +4.76 20.85+4.59  1.120 0.306
Hs—CRP ( mg/L) 20.27 £4.51 15.64 +1.30 3.197  0.035 20.27 +4.51 8.64+1.30 9374 0.000
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B ARTTWUEF AR T X B (IR AR A L CI-AKT 4
JUUBF R 2R KT8 W dak e T B2

IS LRI, AR I CI-AKT L8R AR S5 L PR3
RUKTEBARATW WIS, HEA S22, W3R 3,
2.4 MR E T RE AT logistic DA

Fie M R A BRI CI-AKIL A5 T3 (R A8 4| o
PRIZR 7 26 50 WA 8 SOWERAR b R HIvAE i HEATIARL (R 4) , WL
LR INR PRGN ili 85k (pulmonary artery pressure,PAP) |

NT-proBNP Hs—CRP 7K V- J& 4 5 /R % BB % SR CI-AKI &
A R G DU BB (W fE R R 25 6 CI-AKI B Rk 22
SRR A B, A PRI X EE 7R 2 . PAP NT—proBNP  Hs—
CRP K PAFAE 2 5 $R iR R 3 R 4B /KR CI-AKT
FH X T DU CI-AKT BB E G P 35 6 2 /R v i e IR
CI-AKI A TofE R A 82 2 91, 6 L) A i LVEF \NT-
proBNP | & ML JEATS b 45 /R i CI-AKT % 4= 1 i fa I8 £
RAAS i BB 0 4 5 R % CI-AKT A XU (£ 5)

#3 HENFHREREERESINEEHBHN LR
. BRI CI-AKIZ X} HEZH
W% (n=268 ) ) o Pl - . i P
(n=218) (4% ) (n=46) (4% ) (n=172)
NG R 90.15+13.10  95.49+12.65 1.038 0.219 97.16 + 11.75 93.38 + 14.36 1.018 0.493
JLEF ( mmol/L,x £ s )
AT 7901 £12.06  7435+1732 1163  0.246 60.42 + 18.96 78.08 + 18.08 2.842 0.005
N 83.01£17.91 77.71+1658 1736  0.084 99.21 +24.25 74.97 +10.88 4789 0.000
{H 1.288 1.336 7.479 1.547
P1E 0.316 0.428 0.000 0.213
JREA (mmol/L,x 5 )
AT 5.63+1.71 6.09+£190 1.163 0247 570 +2.57 6.19 +2.99 0.712 0.478
N 4.96 + 1.09 6.15£123 1267 0.186 8.77 +2.28 6.33+2.18 3.364 0.001
(i 1.818 1.202 3.383 0.469
P 0.079 0.232 0.003 0.641
JRIEZ ( mmol/L,x 5 )
AH 332.86+88.95 309.24+62.92 1288  0.200 271.95 +33.50 319.22 +36.52 1.524 0.130
VN 317.00 +79.04 297.94+5622 1269  0.206 312.14 +30.84 294.13 +20.30 0.720 0.473
tfE 2.022 1.099 1.780 2.046
P1H 0.053 0.274 0.089 0.057
x4 TERTEHWEER
IS SE 0 1 2
B WUk A BRI
CI-AKI b H
FIFR I H
RAASHIHl 351 13 ¥ H
f=INES o el
PAP ( mmHg ) <30 30~45 =45
NT—proBNP( DI " 1
LVEF (%) =45 <45
XFHERI A (L) <100 100~200 =200
Hs—-CRP (mg/L) <10 10~15 =15
x5 4NFRKK Cl-AKI ZIME = logistic 247
R A% i s B SE Wald P OR (95%CI)
Rtz FIPR 0.338 0.066 26.503 0.000 1.403 (1.233~1.595 )
PAP 0.429 0.139 9.513 0.002 1.536( 1.169~2.017 )
NT-proBNP 0.021 0.185 4324 0.048 1.031( 1.001~1.492)
Hs-CRP 1.053 1.034 5.384 0.022 1.054 (0.986~1.128 )
CI-AKIEE A R 24 5% FIPRFA 3.116 1.769 3.942 0.041 1.279(1.196~1.513 )
X b7 FH 2.192 0.915 2.591 0.044 1.311(1.045~1.991 )
PAP 2.199 1311 5.653 0.021 1.210(0.994~2.182)
NT-proBNP 3.152 1.911 2.169 0.036 1.333(0.811~2.157)
Hs-CRP 2.039 1.022 1.345 0.047 1.027 (0.983~1.792)
A LRI CI-AKL AL RAASHITHIF] 2.110 0.979 4.642 0.031 0.121(0.018~0.827 )
R L 0.675 0.478 5.716 0.039 1.965 (0.768~3.027 )
Xef b7 FH 0.234 0.148 3.500 0.014 1.264(0.945~1.689 )
LVEF 0.351 0.133 6.957 0.008 1.420( 1.094~1.844 )
NT-proBNP 2.784 1.737 3.569 0.045 1.833(0.811~4.143)
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w53 E N BFS S | 4B IR T -5 DU e 2650
KA RAFAE— 22 50, RN b DX A S 4 5 R
EREIX Z —, T B, PR Y7 K5 KB
T R EER R ZE

ABF5E I i AT 486 191 F A LSS K B, 4k R
B CI-AKT KA 3R 21.10% , B 5 T I0%
B (21.10% vs.8.96% , x*=14.384,P=0.000) , #01d
PUN B G SGE IR 2R FoRG 18 TRYT I R REAR C1-
AKI BAZRBAFIEE

PSR LTI B ok WL 22 5 (R Al L, 433 %
F I T 5 AR TR S 4 B IR T CT-AKT H3 570
J%: CI-AKI & & B, AR J5 F PR H i) PAP
NT-proBNP 7KV &% Hs-CRP ¥fEfesgiit ¥ 5 . H
RURFFTUESE , O J1 80 & CT-AKT &A= (kST 16 16
K20, Hs—CRP JEZ 7KV , CI-AKT &A= Z ik
=7, B A 2 Hs—CRP 1 4= B RAEF8 br , 7T fE T
BB 25 7 I X EE L 3 A RE 1 A, DA T
k& CI-AKI ()RR, WRAEGE A HTHE— 2 8
0 IIRE W A R RN, 306 5 5 K
SEA A REREARAE BRI R E CI-AKLE A% ol
il

H H i R o & 28 0E 52 RE 98 i35 /K N Hs-CRP
K- 25 FH T T 259 K RAAS FIF10, fhiT2k
ZWHE CI-AKI R 30 4 H & 445 2A ap o]
RAAS MAFTEAR KA XF He 45 /R T CI-AKI 21
B G IR R I RAAS H0 55004 7 L 7]
WAL T XTHEA  logistic 3 M~ RAAS il 57 GEAS
FEAR CI-AKI &3, XA RAAS Il B
300 3 AU ) SRy P A S N AR AR LA WAL i B T A A
Az AN NO A BN A s M R BUE ERY I
VTR T S N A DR A

i bk, i TORET R E O RE s 2, R
J SRR BR 7 85 Hs—CRP 25K 25 | 4E B /R I
CI-AKI & AR & FIUR S . (I RAAS 1)
il 751) B 6% 38 2 00 1) 8 R sz I A6 A A5 X A R R AR
H CI-AKI RS —E /P EM . B T4
IR FBE HE N AR BT RAAS H0 6500 45 FH 2| Bl 38 .0
iag 8 A5 IR TN, GRS FEAL CI-AKT &
3,

O

% X Wk
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