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Abstract Objective: To investigate the correlation between angiopoietin-2 levels and renal function indexes in
patients with acute myocardial infarction and chronic kidney disease before and after PCI. Methods: Fifty-six pa-
tients with acute myocardial infarction and chronic kidney disease who underwent percutaneous coronary interven-
tion in our hospital from April 2018 to May 2020 were enrolled and set as the CKD group; In addition, 60 AMI
patients without CKD who underwent PCI during the same period were selected as the control group; Collect clini-
cal data and laboratory indicators of two groups of patients; Serum Ang-2 levels were measured on admission and
within 24 to 48 hours after PCI, and renal function indicators(serum creatinine, urea nitrogen, and estimated glo-
merular filtration rate) were determined on admission and 72 hours after PCI; Spearman linear equation was used
to analyze the correlation between Ang-2 levels and renal function indexes before and after PCI. Results: (D Com-
pared within the group, levels of Scr and BUN in the CKD group were higher than 72 hours after PCI, and level of
eGFR was lower than 72 hours after PCI, the difference was statistically significant(P<C0. 05) ; There was no sig-
nificant difference in Scr, BUN, eGFR levels before and after PCI treatment in the control group(P >>0.05). @
There was no significant difference in the Ang-2 level between the two groups of patients on admission(P<C0. 05).
There was no significant difference between the Ang-level of the CKD group after PCI and the time of admission
(P>>0.05). The Ang-2 level of the control group was significantly reduced (P <C0.05). The Ang-2 level of the
CKD group after PCI was higher than that of the control group(P <C0.05). @ Pearson linear correlation analysis
showed that there was no significant correlation between Ang-2 level and Scr, BUN, eGFR at admission in the
CKD group(r=0.012, 0.000, 0.009, P>0.05). Ang-2 level in CKD group after PCI was positively correlated
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with Scr and BUN levels(=0. 588, 0.564, P<C0.05), and negatively correlated with eGFR(r=—0.799, P<T

0.05). Conclusion: The serum Ang-2 level after PCI is significantly correlated with renal function indicators. and

may become a new biomarker for early prediction of contrast-induced nephropathy.
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