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Abstract  Objective: To explore the occurrence and influencing factors of contrast-induced acute kidney injury
(CI-AKD after emergency PCL. Methods:

who underwent coronary angiography and emergency PCI treatment in our hospital from March 2018 to April 2020

YANG Kun

s Hospital of Banan District,

Two hundred and ninty-four patients with acute coronary syndrome

were enrolled for the study. Collect the influencing factors that may cause CI-AKI, and perform multi-factor Lo-
gistic regression analysis on the basis of univariate analysis to determine the comprehensive influence of each factor
on the patients CI-FAKIL Results: A total of 34 (11,56 %) CI-AKI occurred in the 294 patients investigated in this
survey. The results of multivariate analysis on a single factor basis showed that the history of diabetes (OR =1.

449, 95%CI ;1. 043—2.014) , low-density lipoprotein(OR =1. 502, 95%CI :1.045—2.159), baseline eGFR<(60
mL/(min « 1. 73m?) (OR=1.426, 95%CI:1.008—2.018), left ventricular ejection fraction <55% (OR =1.
416, 95%CI:1.017—1.972), contrast medium exposure time was prolonged (OR =1. 426, 95%CI :1.053—1.
932) were the risk factor for CI-AKI after emergency PCI (P<C0. 05).

each factor showed that there was no interaction between the factors (P >>0. 05). Conclusion: The incidence of CI-

In this study. the analysis of the product of
AKT after emergency PCI is high, which is mainly affected by the history of diabetes mellitus, low-density lipo-
protein cholesterol, baseline eGFR, left ventricular ejection fraction, contrast medium contact time. In clinical,
we can strengthen the monitoring of the above indicators to screen out the high-risk patients in the early stage.
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