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What is Contrast-Induced Nephropathy
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Kidney injury that happens 2-3 days after

iodinated contrast

(usually from coronary angiography or CT with

contrast)




How Common?

TurIonss

* Normal patient: ~5%

 Diabetic + low kidney function: up to 30-50%

* With good prevention: <2-3% in most hospitals today




Classic Definition (still used everywhere) WIS

* Serum creatinine rises by:
* - >0.3mg/dL in 48 hours OR

Definition ot CIN includes:

* »2>50% in 7 days ﬂ B
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Why Does It Happen? (3 simple reasons)

* Contrast is toxic to kidney tubules

* Contrast makes kidney blood vessels squeeze

— less oxygen

* Thick contrast blocks tiny tubes

lodinated contrast media
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Risk factors

1.Chronic kidney disease (CKD)
2 Diabetes
3.Heart failure

Oxidative
stress

Contrast-induced
nephropathy (CIN)

Tubular cell
damage
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Who is at HIGH Risk? (remember these 5) s

 Low eGFR (<60, especially <30) RISK FACTORS FOR CIN:
Patient-related Risk Procedure-related Risk
° Diabetes Factors Faclors

1. Mulnple contrast medha

1. Renal fhia '
g mpecnon within 72 hrs

e Old age (>75) 2 Diabetes mellitus warh

renal insutficiency . g .
2. Intea-artenal injecnon sile
. 3. A
* Heart failure + Volume depletion T S N
5. Hypotension media

. Lo canchac ourput

e Low blood pressure / shock SR e

P / 7. Class IV CHF 4. High osmolality of

8, Orher nephrotoxins contrast media
9. Renal teansplane
10, Hypoalbumanemsn <32 g1




Which Contrast is Safer? "
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* 0Old high-osmolar (HOCM) — bad (almost

never used)

* Modern low-osmolar (LOCM) — good,

cheap, used in 90% cases

* [so-osmolar (iodixanol) — slightly better

only if very high risk
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Only 2 Things That REALLY Work

Give less contrast Give IV saline (hydration)
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Hydration - Keep It Simple

* Normal patients: 1 mL/kg/hour saline for 6 a Preventative Measures
hours before + 6 hours after
* Heart failure: 0.5 mL/kg/hour or slower —_—
B==
* Emergency case: at least 300-500 mL saline it
fast Wsediugs according Treatment of previously

to the phys[cian'sduiaf/ | 2 Rt known diseases

R

Mandatory GFR tests in patients with
older age and underlying diseases
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Things That Do NOT Work (stop ordering them)

* N-acetylcysteine (NAC)
* Sodium bicarbonate
 Statins (for prevention)

* Furosemide / mannitol

« Vitamin C, theophylline
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Quick Checklist Before Procedure

Calculate eGFR

Tadlored IV
Sislies

Ask: diabetes? heart failure? age?

Plan low contrast technique (IVUS, staging, F
etc.) \ {
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Start [V saline
Hold NSAIDs, metformin if eGFR <30 praphimy a * K“m}m:ﬂﬁmﬁ &
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Reference T

 https://en.wikipedia.org/wiki/Contrast-induced_nephropathy

* Grossman and Biam book of cardiac catheterization
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THANK YOU




