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Predicting the contrast-induced acute Kidney injury in patients following cerebral angiogra—
phy by measurement of cystatin C and 24 h urine protein levels

CHEN Xiangyu GE Liang HUANG Xianjun DING Xianhui YANG Qian ZHAO Shoucat ZHOU Zhiming
Department of Neurology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To evaluate the value of cystatin C( CysC) and 24 h urine protein( 24 h-UPRO) levels in predicting the contrast-induced acute kid-
ney injury( CI-AKI) in patients following cerebrovascular angiography. Methods: 218 cases of ischemic cerebrovascular disease ( [CVD) admitted to the
neurological department of Yijishan Hospital between October 2014 and July 2015 were included. All patients undergone cerebrovascular angiography or in—
terventional therapy were allocated to CI-AKI group or non CI-AKI group based on the baseline of elevated serum creatinine ( Scr) above 25% after opera—
tion. Multiple Logistic regression model was used to analyze the associations of pre-and post-operative CysC and 24 h-UPRO levels with the incidence CI-
AKI and the predictive value was verified on the risk factors by receiver operating characteristic ( ROC) curve. Results: DCI-AKI occurred in 15 of 218
patients( 6.88%) ; @Pearson correlation analysis indicated that preoperative CysC and 24 h-UPRO levels were positively correlated with postoperative Scr
level( P <0.01) ; @Univariate analysis showed that incidence of CI-AKI was associated with preoperative CysC level( t =4.448 P <0.001) dose of con—
trast medium( CM) >100 mL ( x* =5.827 P =0.016) and history of diabetes ( x* =8.237 P =0.004) ; @Multiple Logistic regression indicated that
CysC dose of CM >100 mL and history of diabetes were the independent risk factors for incidence of CI-AKI ( P <0.05) ; & ROC curve analysis revealed
that the optimal cutoff of CysC to predict CI-AKI was 1.455 mg/L( AUC =0. 830 sensitivity 0. 800 specificity 0. 778) . Conclusion: Preoperative CysC is
positively correlated with the incidence of CI-AKI suggesting that it is of predictive value. However 24 h-UPRO has no correlation with CI-AKI after cere—
brovascular angiography.
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