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ABSTRACT Objective: Contrast agent nephropathy (CIN) is one of common complications in interventional therapy. Due to the
complexity of contrast medium kidney disease pathogenesis, the exact mechanism is unclear, a study that application of osmotic pressure
similar to those of contrast medium and high viscosity group contrast medium caused CIN group significantly higher than the risk of low
viscosity. Methods: 80 cases underwent coronary artery angiography were randomly divided into two groups 20 ‘C iohexol group and 37
C iohexol group, 40 patients in each group. Before coronary angiography respectively 8 h, 48 h after coronary angiography to collect
elbow in the middle of venous blood serum creatinine (Scr), serum (chalone C (CysC) and the data statistical analysis. Results: Two
groups of patients with no difference between the basic data is compared between groups. Two groups of patients with postoperative Scr,
CysC is tied to elevated preoperative, difference have statistical significance (P < 0.05); 20 C sea iodine, alcohol group of Scris 37 C
after iodine higher alcohol group is not obvious, there was no statistically significant difference (P > 0.05); 20 C sea iodine, alcohol
alcohol CysC is 37 'C after iodine sea group increased significantly, the difference was statistically significant (P < 0.05), Conclusion:
Coronary angiography examination, contrast material on renal function in patients with damage; Choose low viscosity contrast agent
could reduce its right of renal function in patients with coronary angiography; the mechanism may be related to changes in blood viscosity
contrast agent, thus affecting the renal blood flow associated.
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Table 1 The Iohexollnjection physical and chemical properties of different temperature

Iohexol 20 C group (mPa.s )(12.5/s) 37 C group(mPa.s )(12.5/s)
Viscosity 22.1 10.7
R2 BEMBRLE(xt s)
Table 2 General data comparison(x % s)
Item 20 C group(n=40) 37 C group(n=40)
Age (year) 66+ 12 65+ 11
Gender (M/F) 21/19 24/16
BMI(kg/m?) 26.08% 1.85 277+ 4.32
Angiography negative n(%) 17(42.5%) 12(30% )
Angiography stenosis <50% n(%) 23(57.5%) 28(70% )
Contrast agent(mL ) 84.75+ 13.35 81.5+ 12.04
Preoperative Scr( wmol/L) 69.34+ 10.97 70.23+ 9.21
Preoperative CysC(mg/L) 0.71% 0.12 0.72+ 0.12

*Note: All P >0.05.
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Table 3 Contrast agent coronary angiography in patients with renal function indexes before and after comparison(x % s)
20 C group (n=40) 37 C group(n=40)
ftem Before After Before After
Scr(umol/L) 69.34+ 10.97 77.87+ 10.8" 70.23% 9.2 80.19%+ 9.22
CysC(mg/L) 0.71% 0.12 0.97+ 0.14Y 0.72+ 0.12 0.86+ 0.11%

* )5 20 CHEEERAEH AL RERITERX(P<0.05),
2)5 37 C #iEE RIS LR B ST FEEX(P<0.05),
3)520 CHliEEAEYEILRESRITFEEX(P<0.05),

*Note: 1) There is statistically significant compared with 20 ‘C iohexol group before angiography (P < 0.05).

2) There is statistically significant compared with 37 ‘C iohexol group before angiography (P < 0.05).

3) There is statistically significant compared with 20 ‘C iohexol group after angiography (P < 0.05).
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