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Intravenous Hydration for Prophylaxis of Contrast-Induced Nephropathy: Comparison of Sodium
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Fig. 1 Distribution of estimated glomerular filtration rate
in all patients.
GFR: glomerular filtration rate.
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3. HERIKEKIBELEXHESEDER
HERARIRIR A B &I H AR AR L DR S
HARN DR ER KA #3530 [eGFR = 194 x Cr '™ x
Age *® % 0.739 (if female)] #1723 EHEE L&
S A A8 WE A2 I 7 L 7 = Vi EEAT25% DL | I
HHHNZ05me/dl UL E FRA LG EEER L.
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AT LER & UC Rl XT38 + BEde R 22 TR L, 28
B OLEIZIZStudent D HBREB LU P MER, MiEs L
7 F =V IREALOLEKIZIZ ANOVA (analysis of vari-
ance) My, p<0.05z=AEALHE L.
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SR ERAR A 8 8A360 ml/min / 1.73m? A i o i 6113
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39ER 22% CTH -7z (Fig. 1).
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Nipdpofeds, AP KB CMEIOME 2 L7 =ik
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Table 1 Blood gas analysis immediately before contrast administration.

Sodium chloride group Sodium bicarbonate group
(n=8) GE)
pH 7.43 % 0.04 7.42 +0.01 0.87
PaCO, (mmHg) 37.8+6.3 40.8+2.9 0.31
PaO, (mmHg) 88.0+ 16.7 90.1+22.6 0.84
HCO, ™ (mmol/L) 241+22 26.0+1.4 0.09
BE (mmol/L) -0.01+1.42 1.48+1.07 0.052
Sa0, (%) 97.0+1.0 97.3+1.9 0.68

Values are given as mean + SD.
pH: acidity of blood, PaCO,: partial pressure of carbon dioxide in arterial blood, PaO,: partial pressure of oxygen in arterial blood, HCO;™: bicarbonate ion,
BE: base excess, Sa0,: oxygen saturation.

Table 2 Clinical and biochemical characteristics of the patients.

Sodium chloride group Sodium bicarbonate group
(n=33) (n=31)
Age (yr) 71+9 73£10 0.42
Sex (male) 21 (64) 25 (81) 0.22
Height (m) 1.58 +0.85 1.60+0.80 0.53
Weight (kg) 60+ 13 60+12 0.98
BMI (kg/m?) 23.7+35 23.2+3.2 0.61
Creatinine (mg/dl) 1.16 £ 0.34 1.26 £ 0.27 0.21
eGFR (ml/min/1.73m?) 46.6 9.7 44.1£10.6 0.33
Risk score for prediction of CIN 7.6+35 8.7t47 0.32
Hemoglobin (g/dl) 13.4+1.7 13.0+ 2.1 0.32
Hematocrit (%) 39.7+4.3 38.3+5.7 0.28
Proteinuria (%) 9 (27) 9 (29) 0.99
HbAlc (%) 8,925 0.2 5.6+0.7 0.16
LVEF (%) 61+ 35 60+ 13 0.75
Diabetes mellitus (%) 11 (33) 7(23) 0.50
CHF (%) 2(6) 6 (19) 0.22
ACEI/ARB use (%) 28 (85) 23 (74) 0.45
Diuretics use (%) 5(15) 9 (29) 0.30
Statins use (%) 11 (33) 13 (42) 0.65

Values are given as mean + SD. ( ): %.
BMI: body mass index, eGFR: estimated glomerular filtration rate, HbA1c: glycosylated hemoglobin, LVEF: left ventricular ejection fraction, CHF: congestive
heart failure, ACEI: angiotensin converting enzyme inhibitor, ARB: angiotensin Il receptor blocker.
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Table 3 Procedures, contrast volumes and biochemical responses in patients.

Sodium chloride group

(n=33)

Sodium bicarbonate group

Performed procedure

Diagnostic procedure 27 (82)

Coronary intervention 4 (12)

Peripheral intervention 2(6)
Volume of contrast (ml) 144+ 33
Volume of intravenous hydration (ml) 1392 + 447
Creatinine after 2 days (mg/dl) 1.12£0.30
Change in creatinine (mg/dl) -0.04+0.16
Increase rate of creatinine (%) -2.3+10.5
Contrast-induced nephropathy (%) 0(0)

Values are given as mean + SD. ( ): %.

FEAMR W ETTNIC D 572 (1.16 = 0.34 vs 1.26 = 0.27 mg/dl,
»=021). WHOHEFEARKELHEBI®) A7 23713
WHEICE RO L h o7z, IR S M HEIH S
N7z 7= 212D T Table 31789, el BRI B 7\ LI
IR 7 BT SN zE A, MHERARED
MR A2 BD o7z, MO —REI 2RI EZR &I &
0 7 A3 BE &R U C AT S A7z 3 0 A i e R e R
FRUYLABEERE TS o705, BRI AR K
BTHEIIS o7 (p<0.0005). HFHEEF Y7 L5
BE e LR A KB TR 2 A% oME 2 L7 F=
VRIS EIAMETH Y (112 = 0.30 vs 1.36 = 0.39 mg/
dl, p<001), IMiEZ L7 F=VikEDERRITAH B
< (-2.3%105vs 7.0 =14.5%, p<0.005), MiEZL7F
SV D S MBI HT THEEIK T LT W
(p <0.005; Fig. 2, Fig. 3). JEZHIBHED S 3 A B £ 4R
KEECIZRRDHNY, EHREET MY AE R 3HIED
SNPEEEIIES o7,

Z =
1. BREEREONEY

SO TIRERAMELZ LR ELEE L E
HEIEB D D b eSS ERR A B 60 ml/min/1.73 m? i,

(n=31)
0.53
22 (71)
7 (23)
2(6)
134+ 35 0.27
866 * 648 <0.0005
1.36 + 0.39 <0.01
0.10+0.20 <0.005
7.0+145 <0.005
3(9.7) 0.22

50 ml/min/1.73 m* &K OIEBNZZE N E N 36%, 22%T
Horz. HRANDESFFA TIEHESRERA S #8560 ml/
min/1.73 m* K iZ A 14:k 0 18.7%, 50 ml/min/1.73 m*
i 4.1%E SHTHY ', LM RE B TIPSR E
DERBIRT2H THERNDNL N EATRIBINT. Hik
L& BTG FHEOZAIE S DI E R B ImE L H1245
BIGFEICE R EOLEEN T IOEEZLNS. Ly
LHARNIZ BT 218 2% B NEH O =T EE I LTH Y,
FERERE BN VE B R A3 AR 35 &SR EE D FEE ) A
ZI3EL AT ERAEREME Y LT F= VD25
%L E ERAHHNZ05mg/dl UL E FRLEGEERSR
BILN%L, ZORFHYTRINEZ LT F =V RED
ZACITEECTIEH 525, FIRMIIZENT#%, RUPHk
EHRBTH DI ENHESNTVRE Y, Jujo b IZHA
NIZBT BB ZE 1 O 1 5E K BHE F6 e 1L E B ] e %
ARIZTREHRELTV S, FLRENTRETLIEAEZD
R D11%13 5% AN HR T 52 LM shThY, %
LA D7D\ H S ANE R I B BB IR L2 oW
THohtibax s b LBz H 5.
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Fig. 2 Serum creatinine concentrations before and after contrast admin-

istration.
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Fig. 3 Change of serum creatinine concentration between
sodium chloride group and sodium bicarbonate group.
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