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¢ Bottomline up front

A The risk of kidney damage from iodine contrast
medium (CM) exposure is very low.

A This is also the case in patients with advanced renal
insufficiency.

A The rise in creatinine spotted in a small fraction of the
patients posiCMis TRANSIENT in the vast majority
and there are no significant renal complications in
follow up data.

A To categorically avoid usim@Min renal insufficient L
or renal transplanted patients bereaves them the
possibility of adequate investigations and diagnostics
¢ A harm far greater tharCM




AcuteKidneyinjury (AKI)

Reduction in the
kidneys ability to
filtrate the blood

Sometimes reduced In general, extra rene
urine out put factors

Incidence of AKI

2-15 % in admitted
patients

|CUcpat 2550%*

Majority reversible Majority preventable

PLOS ONE | https://doi.org/10.1371/journal.pone.0254608 July 12, 2021



AKI - subgroups

APrerenal AKI
A Dehydration
A Drugs

A Circulation (i.e. _
cardiovascular, infectious,

enalAKI

Acutetubular necrosigATN)
Glomerulonephritis

Tromboticmicroangiopathy
Vasculitis
Nefropatiaepidemica
Interstitial nephritis

APostrenal AKI
A Prostate hyperplasia
A Kidneystones
A Tumours

A R
A
A
anaphylaxis) A Nefrotoxicity
A
A
A
A

| No parenchymal injury




AcutetubularnecrosidATN)

Dehydration

Reduced cardiac output
‘ Gastroenterms

(N )
Y
-

A Hypotensior/ hypoperfusion
A Necrosis ofubuli cells

A Anuriacan occur 2to obstruction
of tubuli Renal artery stenosis

A Polyuria might follow

l ‘) Diabetic

) ketoacid
A Can also becaused by endo / 7 etoacidosis

exogenimephrotoxic substances

Hemorrhage
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Na*/K*-ATPase — . A Proximal
SRS tubule

Historically on thethe list of nephrotoxins - T e |

with intravascular administration
of contrast medium
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Impairment in renal function




High osmolaiCM stheoreticallyhavehave a higher nephrotoxjgotential but are no longer in use ( since thé 0
cguidelines based on studies from the-80's are no longer applicable

High Osmolality Low Osmolality Iso-osmolality
H
H OH
CO;MNa* CONCH,;CHOHCH,OH HD\/‘L/H ) H OH
I | [ ]
Molecular ancon_ on o
Structure W CONHCH, CHOHCH, OH H
CH,CONH NHCOCH, Cl*&/ H Ho o
CHOH )\: /J\D |
I | o H, HC
CHOH
lonic monomer lonic dimer MNonionic monomer MNonionic dimer
Diatrizoate meglumine and loxaglate lopamidol (408) lodixanol (550)

Generic Name
(mg contrast/ml)

diatrizoate sodium (760)

meglumine and
ioxaglate sodium

lopamidol (510)
lopamidol (612)

lodixanol (652)

(589) lopamidol (755)
lodine
Concentration 370 320 200-370 270-320
(mg/ml)
Osmolality
(mOsm/ke H,0) 1551 ~-600 413-796 290
Viscosity
(mPa-sec at 37°C) 10.5 7.5 2.0-94 6.3-11.38
Figure 1. Classification of Available Contrast Agents.
NICEGL2024ifiThe committee noted that these associations were typicall

More contemporary research suggests that the risk of CA-AKI with modern low or iso-osmolar contrast media is significantly reduced
compared to high osmolar, indicating a reduced risk in current prac



DEFINiTIONScause of concern

CLAKI mduced (CIN) :
',CAA-KI = assocratede wlthout causallty

| '-A Drverglng deflnltlons of deney |njury

| PROBLEMS
- A Study design |
A Exaggerated PSM ugéNot RCT

CONSEQUENCE
A Garbage in- >.Garbage out
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A Ate GF R iOM isnot an independent nephrotoxic risk factor

A At eGFR 3044 is not or extremely seldom an independent nephrotoxic risk

factor
A At eGFR < 30 studies diverge; @20% incidence for CI/CAAKI

A Long time FU relevance of an increase of creatinine i@gtis not
clinically significant

Acute kidney injury:
prevention, detection and
management

NICE guideline
Published: 18 December 2019
Last updated: 16 October 2024

www.nice.org.uk/gquidance/ng148
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NICE 2024: The terminology
has changed in recent years. It is
no longer clear that contrast
media causes acute kidney
injury however, there is known
to be an association between
the two factors.
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Creatinindas not a reliabdbiomarkerof AKI

American Journal of
Roentgenology
Volume 191, Issue 2

gust 2008

Frequency of Serum Creatinine
Changes in the Absence of
lodinated Contrast Material:
Implications for Studies of
Contrast Nephrotoxicity

Jeffrey H. Newhouse!
David Kho'.2

Qasim A. Rao'2
Justin Starren!45

Keywords: contrast material, iodinated contrast
matarial, nephropathy, nephrotoxicity, renal failure

DOI:10.2214/AJR.07.3280

OBJECTIVE. Most studies of contrast-induced nephropathy lack controls to distinguish
it from nephropathy from other causes. We assessed the frequency and magnitude of serum
creatinine changes in patients not receiving iodinated contrast material to compare with crea-
tinine changes in publications regarding contrast nephropathy.

MATERIALS AND METHODS. From the electronic medical records of an academic
medical center, adults with creatinine determinations on five consecutive days who had not re-
cefved comtrast material during the previous 10 days were identified. The first creatinine level
was compared with those on subsequent days. We calculated the frequency with which these
levels exceeded thresholds used to identify contrast nephropathy in previous publications.

RESULTS. Among 32,161 patients, more than half showed a change of at least 25% and
more than two fifths, a change of at least 0.4 mg/dL. Among patients with baseline creatinine
levels of 0.6-1.2 mg/dL, increases of at least 23%, 33%, and 30% occurred in 27%, 19%, and
11% of patients, respectively. Increases of 0.4, 0.6, and 1.0mg/dL cccorred in 13%, 7%, and 3%
of patients. Among patients with baseline creatinine levels greater than 2 0 mg/dL, increases of
at least 25%, 33%, and 30% cccurred in 16%, 12%, and 7%%. Increases of 0.4, 0.6, and 1.0mg
dL occurred in 33%, 26%, and 18%. These increases were not different from the incidences of
contrast nephropatiy previously published.

CONCLUSION. The creatinine level increases in patients who are not receiving con-
trast material as often as it does in published series of patients who are receiving contrast
material The role of contrast material in nephropathy may have been overestimated.



Random changes in creatinine can create the appearance of “contrast nephropathy”




Review

Urinary biomarkers in kidney disease

Esra Canki”, Esther Kho ", Joost G.J. Hoenderop

Clinica Chimica Acta 555 (2024) 117798
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Many nonrcontrast factors; (hypotension, ischemia,
microembolism concurrent nephrotoxing, conspire to
cause AKI during complex procedures and
severe iliness.

Account for these confounders and
the 1solated contribution ofCMto
AKI Is minimal

Traditional GIAKI risk factorg.g., advanced age,
diabetes, existing CKD, heéatlure,nephrotoxiadrugs,

hypotension)align closely with general hospHal
acquired AKI risk factors.

“*Hmmm... You got a CT scan last week?
Another case of contrast nephropathy!”

Davenport MS, et al. Radiology 2020; 294:660-668. ORIGINAL RESEARCH - STATEMENTS AMD GUIDELINES

D rt MS, et al. Kid Med 2020; 22:85-93.

Lav?’n ptD LK e MI 3?" 2324. 39:6298 Use of Intravenous lodinated Contrast Media in Patients
e‘_a » €t al. JRorean vied >c » 39:€ ’ with Kidney Disease: Consensus Statements from the

Ellis JH, et al. AJR 2019; 213:W188-W193. American College of Radiclogy and the National Kidney

Gupta S, et al. AJR 2023; 221:486-501. Foundation




CiN After Unen-

American Journal of

First Author Contrast CIN After Unen- hanced CKD

lof Study Year Media CECT CECT hanced CT CT Stage OR (95% CI Roentgenology_
60-89 e Volume 213, Issue 4
Bruce RJ 2009 lohexol, icdixancl 159 2375 123 2296 2 1.27  (D.99-1.81 -
McDonald JS 2014 lodixanol, iohexol 40 1335 39 1935 2 1.03 (0.66-1.60 October 2019

Hinson JS 2017 NA 17 2176 111 1337 2 0.99 (0.77=-1.27

Peto subtotal (° = 4.0%, p=0.353) 1.11  (0.95-1.30 Pages 725-958

D + L subiotal 1.1 (0.95-1.30

< 60
Tremblay LN 2005 lohe.
Davenport MS 2013

McDonald JS 2014
Hinson JS 2017
Hinson J5 2017 NA
Peto subtotal (FF = 48.3%, p = 0.060)
D + L subtotal

Pato subtotal (/7 = undefined, p = undefined)
D + L subtotal

50-59 In conclusion, the risk of CIN developingiiaimal among patients
Bruce R.J 2009 :
Davenport NS 2013 Luwundergomg routine CT studies. ,
Dﬂﬂ'ﬂﬂpﬂl't MS 2013 Low USRIy EE -] CCN
McDonald JS 2014 lodixanol, iohexol 151 2755 170 2755 3
Hinson JS 2017 NA 59 575 68 T14 da
Hinson JS 2017 NA 12 241 57 768 3b
Peto subtotal (# = 32.0%, p = 0.196)
D + L subtotal 1.
= 30 a
Bruce RJ 2009 lohexol, ledixanol 9 62 99 1131 4105 —-I—'I'—
Davenport MS 2013 Low osmolarity 16 44 14 T2 4105 ——————
McDonald JS 2014 lodixanol, iohexol 102 743 105 743 4tob :
Hinson J5 2017 HA B 78 53 598 4 L
Hinson JS 2017 NA o 4 3 42 5
Peto subtotal (FF = 44.6%, p = 0.125)
D + L subtotal .
1
15-29 d
Hinson J5 2009 NA B 78 53 598 4 ——
Peto subtotal (I = NA, p = NA) Egg
D + L subtotal i
= 15 \
Hinson s 2017 pa 0 4 9 42 s :

_.jﬁf

camerse 1985 na OUI Mmetaanalysis on 55 963 patients showed that there wasjlfferencems 88
Bruce RJ 2009 lonel the CIN developing among patients receiving IV CM compared 1WI'[ -1.65
Davenport MS 2013 Lwwthose who did not receive IV CM. Subgroup analysis also shnmved 22
» difference was seen with a decreasing eGFR
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From anephrologistgerspective
How common and problematic isAKI?

A Risk - Overestimated by othespecialities

A Significans Clearly overstated in previous publications

A We practically never see potential-&KI| butfrequently
experience that our patients are denied adequate radiolc
Inverstigationsv iCM

To our delight there have been some clarifying studies
published during the last 5 years




AJR American Journal of Roentgenalogy

Risk of Acute Kidney Injury Following IV lodinated Contrast
Media Exposure: 2023 Update, From the AJR Special Series on
Contrast Media

Jennifer S. McDonald, PhD', Robert J. McDonald, MD, PhD

Genitourinary Imaging * Special Series Review

lodinated contrast material (M) has revolutionized the field of diagnostic radiol-
ogy through improvements in diagnostic performance and the expansion of clinical
Indications for radiographic and CT examinations. Historically, nephrotoxicity was a
feared complication of ICM use, thought to be associated with a significant risk of mos-
bidity and mortality. Such fears often preciuded the use of ICM in imaging evaluations,
commonly at the expense of diagnostic performance and timely diagnosis. Over the
past 20 years, the nephrotoxic risk of ICM has become a topic of debate, a3 more re-
cent evidence from higher-quality studies now suggests that many cases of what was
considered contrast-induced acute kidney injury (CHAKI) likely were cases of mistak-
en causal attribution; most of these cases represented either acute kidney injury (AKD)
caused by any of myriad other known factors that can adversely affect renal function
and were coincidentally present at the time of contrast media exposure (termed “con-

2024

The authors declare that theéee are noO

iselotunes relevant to the subiect matter trast-associated AKI® [CA-AKI]) or a manifestation of the normal variation in renal func-

Copyright ARRS. For porsonal snse only; all rights rescrved

OoRecent evidence has led to a
consensus across medical
disciplines that the incidence
and severity of GAKI have )
0SSY 3ANBFGteée 20S



Risk of GAKI in patients with GFHab 3(®?

CM noCM
Study Events Total Events Total Odds Ratio OR 95%-Cl Weight
DAVENPORT 2013 61 141 78 346 e 261 [1.72,396] 20.6%
HINSON 2016 8 78 53 599 — 123 [057:265] 9.3% :
TAO 2017 1 8 3 8 - : 031 [003,286] 14%  Obed et aEuropearRadiology2022) 32:84328442
ELLIS 2019 15 43 6 43 T 3.14 [1.11,885] 56% Diff 4 %- AKIinciden*and 19%espectively
HINSON 2019 2 20 19 166 ; 102 [0.25,4.16] 3.3%
SU 2021 158 650 636 3597 : 150 [1.23;1.83] 34.2%
GORELIK 2021 89 817 68 939 = 156 [1.12,217] 255% :
Random effects model 1757 5698 & 1.68 [1.29; 2.19] 100.0% &l,;
Heterogeneity: 1° = 42%, t° = 0.0428, p = 0.11 ! ' ' '
0.1 051 2 10
Acute Kidney Injury After Radiocontrast-Enhanced Computerized
Tomography in Hospitalized Patients With Advanced Renal Failure
N A Propensity-Score-Matching Analysis
2‘ Yuri Gorelik, MD,* Natalie Bloch-Isenberg, MD,* Hiba Yaseen, PhD, *
_f; Samuel N. Heyman, MD, 1 and Mogher Khamaisi, MD, PhD*
Intravenous contrast exposure in stable CKD 4 and 5 Diff 1,6 % a Statistically significant but
patients and adverse renal outcomes: a propensity-score hardly clinically significant

matched study

Luis Loureiro Harrison, Omar Kouli, Colin C. Geddes and Sokratis Stoumpos

Risein creatininewas not associatedo long timer worserenal A

outcome= -
NOTcIinicaIIysignmcan’f\,‘



Patients on dialysis? { )

{1 Paientson dialysiswith or without residualrenalfunction ( urine production) canrecieveiCM.
1 Thereis no data suggestingCMexposurereducetheir renalresidualfunction (PD + HD). "i A

1 Patients ordialysisdo NOTheedan extradialysisafter iCMexposure.

RESEARCH ARTICLES | MARCH 10 2020

Does lodinated Contrast Affect

Nephrol Dial Transplant (2006) 21: 13341339

Residual Renal Function in Dialysis
Original Article Patients? A Systematic Review and
Meta-Analysis

Effect of radio contrast media on residual renal function
in peritoneal dialysis patients—a prospective study )
Subject Area: (5 Nephrology,

Elisabeth Dittrich', Heidi Puttinger', Martin Schillinger?, Irene Lang®, Thomas Stefenelli®, . ) ‘ ,
Adesewa Oloko; Hari Talreja; Alexandra Davis; Brendan McCormick;

Edward Clark; Ayub Akbari; Jennifer Kong @; Swapnil Hiremath

Nephron (2020) 144 (4): 176-184.




Intensive Care Med (2023) 49:205-215
https://doi.org/10.1007/500134-022-06966-w

5

S - e
sSAlreadyAKI T
SRSy Renal outcomes following intravenous 1
: ICM safe? contrast administration in patients with acute

‘ J kidney injury: a multi-site retrospective
s propensity-adjusted analysis

Michael R. Ehmann'"®, Jonathon Mitchell!, Scott Levin', Aria Smith', Steven Menez?, Jeremiah S. Hinson'
and Eili Y. Klein'?

© 2023 Springer-Verlag GmbH Germany, part of Springer Nature

Conclusion; Among patients with pre-exiting AK], contrast adminisration was not associated with efher persistent
AKI t hosptaldischarge o iniation ofdilysis within 180 days,Current consensus recommendations fr use ofinfra
venous Cin patients with stable renal disease may also De applied to patients with pre-existing A




Trauma patients?

_ The Journal of TRAUMA?® Injury, Infection, and Critical Care

Risk and Benefit of Intravenous Contrast in Trauma Patients
with an Elevated Serum Creatinine

Lorraine N. Tremblay, MD, PhD, Homer Tien, MD, Paul Hamilton, MD, Fred D. Brenneman, MD,
Sandro B. Rizoli, MD, PhD, Philip W. Sharkey, BS, Peter Chu, MD, and Grace S. Rozycki, MD

No Contrast (C-) Contrast (C+)

Serum Creatinine (mg/dL)
B

g -t+———- 7o —

: A
@690“‘ ¢e?

Fig. 1. Admission and peak serum creatinine over first 48 hours of
hospitalization, in patients who did not receive intravenous contrast
on admission (C— ), and those given intravenous contrast on admis-
sion (C+)



ICU patients?
{ dzLJISNJ FNJF IAf SX

4 - o - . 1 v
European Radiology European Rad 1(_)1()5)
https://doi.org/10.1007/s00330-023-10059-7 “ :‘E‘ IE}UFR %P‘: ADPI{OLOEY

CONTRAST MEDIA

N
Check for
| updates

Acute and long-term renal effects after iodine contrast
media—enhanced computerised tomography in the critically ill—a
retrospective bi-centre cohort study

Felix Berglund'® - Ebba Eilertz? - Fredrik Nimmersj&? - Adam Wolf? - Christopher Nordlander? - Fredrik Palm? .
Fredric Parenmark® - Johan Westerbergh® - Per Liss - Robert Frithiof®

Raraivad- 78 Fahriiary 7172 [ Ravicad: 21 Mau 2072 / Arrantad: 78 hina 70772

Intensive Care Med (2019) 45:1570-1579
https://doi.org/10.1007/500134-019-05755-2

ORIGINAL

Association between intravenous e
contrast media exposure and non-recovery
from dialysis-requiring septic acute kidney
injury: a nationwide observational study

Yoshihisa Miyamoto', Masao Iwagami®?, Shotaro Aso*, Hideo Yasunaga®, Hiroki Matsui’, Kiyohide Fushimi®,
Yoshifumi Hamasaki'®, Masaomi Nangaku'*® and Kent Doi””

ICMdid not resultin ahigher
risk of AKI or long ternrenal
effectsafter 180 d



Systematic review

' Incidence of acute kidney injury in
patients with acute ischaemic stroke
undergoing CT angiography (CTA) and
CT perfusion (CTP): a systematic review
and meta-analysis

Alishba Kamran,' Neha Saleem Paryani @ ," Noor Fatima Suri,' Javeria Khan,’
Fahad Amir,' Marium Mehmood,’ Sehan Siraj Lashkerwala,' Javeria Hayat,'

Shayan Marsia®
analysis. BMJ Neurology Open

2024;6:2000558. doi:10.1136/
bmjno-2023-000558

A Meta analysisl3 studies
A 5104pat

AKlafter ICMCT In A 4357patwith iCM (4,8 % AKI)
pa’[ientswith stroke? A 757pat noiCM(7,7 % AKI)



PULMONARY EMBOLI8Mestigatior?-
Increasedrisk of AKlafter CT?

Stroke, Systemic or Venous Thromboembolism

Risk of Acute Kidney Injury after Intravenous Contrast
Media Administration in Patients with Suspected
Pulmonary Embolism: A Propensity-Matched Study

Adi Elias’2  Doron Aronson'

Conclusion Intravenous contrast material administration was not associated with an

increased risk of AK in patients with suspected PE. Given the diagnostic superiority of
CTPA, these results are reassuring with regard to the use of CTPE in patients with
suspected PE perceived to be at risk for AK]




Clinical Nephrology, Vol. 91 = No. 3/2019 (147-154)

Cancer patlents more Rate and risk factors for AKI after CT scans
AKI postiCMCT? in a cancer cohort

Sheron Latcha'#, Andrew J. Plodkowski2, Junting Zheng?, and Edgar A. Jaimes’

'Renal Service, 2Department of Radiology, and *Epidemiology and Biostatistics,
Memorial Sloan Kettering Cancer Center, Weill Comell Medical College,
New York, NY, USA

Results: A total of 7,512 CT scans were per-
formed in 4,456 patients (4,958 NC, 2,554
CON). The rate for AKI with CON was 7.3%
and 11.4% (p < 0.001) with NC 1maging.

Conclusion: In cancer patients, eGFR below
59 mL/min/1.73m? were associated with in-
creased rate of AKI, independent of contrast
exposure. Congestive heart failure and prior
AKI were also associated with increased
rates of AKI.




De kom pensatEd > Aliment Pharmacol Ther. 2023 Jan;57(1):136-145. doi: 10.1111/apt.17289. Epub 2022 Nov 9.
Cl rrhOSis; more GCIAKI? Application of CT contrast medium is not associated

with an increased risk for acute kidney injury in

e \
- \: \ 0 ] 4 e
e, R patients with decompensated cirthosis
‘T Tammo L Tergast I Benjamin Schulte ! Marie Griemsmann ' ,Juli-
,.u;'\%_ Journal of Hepatology |
CRERTANS Volume 80, Issue 1, January 2024, Pages 62-72 Ti??fr':f

Research Article

A prospective, multicenter, three-
cohort study evaluating contrast-
induced acute kidney injury (CI-AKI)
in patients with cirrhosis

Daniela Campion }, Paola Ponzo 2, Alessandro Risso 2, Paola Caropreso 3,




RepeatedCMexpo?
¢ Higherriskof AKI?

A Selectiorbias- sickerpatient (more
hemodynamicallynstable needmore frequent
radiologicinvestigations

A ACR 2024

G¢KSNBE Aa y2 -uciyRebyoassip 2 F
following intravenous (IV) administration when 5
 RYAYAAGSNBR (0 dzadzZr f RA




Studies of coronary angiography find a consistent

dose-related risk of AKI, but controls are lacking.

Should we lower the dose of iodine for contrast-
enhanced CT in patients with potential risk of AKI?

Schonenberger E, et al. Radiology 2019;292:664-672.
Wagner G, et al. J Clin Med. 2022; 11:7203.
Nyman U, et al. Eur Radiol 2024; 34:612-621.

Alodinated contrast is not metabolized by the liver and is excreted almost

entirely unchanged by the kidneys regardless of

administration route.

ACKS O2yiNI}&d F38yiQa AYGNRAyaAO S7

given |V or intraarterially.



CorAiin Iceland¢ AKlincidencé&

Journal of Nephrology
https://doi.org/10.1007/540620-018-0534-y

ORIGINAL ARTICLE

@ CrossMark

Acute kidney injury following coronary angiography: a nationwide
study of incidence, risk factors and long-term outcomes

Dadi Helgason'®® . Thorir E. Long'*® - Solveig Helgadottir? - Runolfur Palsson'*® - Gisli H. Sigurdsson®* -
Tomas Gudbjartsson®® - Olafur S. Indridason' - Ingibjorg J. Gudmundsdottir'-> - Martin |. Sigurdsson?’

Received: 8 June 2018 / Accepted: 31 August 2018
© Italian Society of Nephrology 2018

Results AKI was detected in 231 of 13,561 cases (1.7%).

Hemodynamidnstability is a strong riskactor of AKL High age, reduced EF, large myocardial necrosifaaohorrage
post PCI increase the risk of permanent kidney dama@®Mon the other hand contributed to a very low degree.



THE LANCET

Thisjournal  Journals Publish  Clinical  Global health Multimedia Events  Abx

ARTICLES - Volume 398, Issue 10315, P1974-1983, November 27,2021  IENARNOTAICE e Az TIIIERIE

A contemporary simple risk score for prediction of contrast-
associated acute kidney injury after percutaneous coronary

intervention: derivation and validation from an thy even exists, given that the reported rates
observational regi stry of AKI following CON are similar to the basal

rate of AKI observed in hospitalized patients
Prof Roxana Mehran, MD & 2 & - Ruth Owen, MSc” - Mauro Chiarito, MD 3¢ -

CorAIA arterial manipulationd atherosclerotic plague debris renal circulation> AKI
(independent of any contrast chemical toxicity).

= Unique to intraarterial procedures and could falsely amplify the perceived nephrotoxic
risk of contrast irCorAi
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Acute Kidney Injury After Primary Angioplasty: Is Contrast-Induced
Nephropathy the Culprit?

Oren Caspi, MD, PhD; Manhal Habib, MD, PhD; Yuval Cohen, MD; Arthur Kerner, MD; Ariel Roguin, MD, PhD; Eitan Abergel, MD;
Monther Boulos, MD; Michael R. Kapeliovich, MD, PhD; Rafael Beyar, MD, DSc; Eugenia Nikolsky, MD, PhD; Doron Aronson, MD

Background—Acute kidney injury (AKIl) following primary percutaneous coronary
contrast-induced AKI but may result from other insults. We aimed to determi
exposure and the incidence of AKI following pPCI using a control group of prope
elevation myocardial infarction who were not exposed to contrast material.

Methods and Results—We studied 2025 patients with ST-segment—elevation myo
patients receiving fibrinolysis or no reperfusion who were not exposed to contra
stay (control group). AKI was defined as creatinine of 0.5 mg/dL or >25% rise wi
and control groups (10.3% versus 12.1%, respectively; P=0.38). Propensity score
and no PCI, with balanced baseline covariates (standardized difference <0.1). Amo
were not significantly different with and without PCI (8.6% versus 10.9%, P=0.12). |
included age =70 years, insulin-treated diabetes mellitus, diuretic therapy, ant

£l

filtration rate, and variables related to the presence of pump failure (higher Killip class, intra-aortic balloon pump use) and reduced
left ventricular ejection fraction but not contrast material dose. A risk score based on the PCI cohort had similar discriminatory
capacity for AKI in the control group (C statistic 0.814+0.02 and 0.78+0.02, respectively; P=0.26).

Conclusions—The development of AKI in patients with ST-segment—elevation myocardial infarction undergoing pPCI is mainly
related to older age, baseline estimated glomerular filtration rate, heart failure, and hemodynamic instability. Risk for AKI is similar
among ST-segment—elevation myocardial infarction patients with and without contrast material exposure. (J Am Heart Assoc.
2017;6:e005715. DOI: 10.1161/)JAHA.117.005715.)
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QJM: An International Journal of Medicine, 2019, 23-27

doi: 10.1093/qjmed/hcy216
Advance Access Publication Date: 8 October 2018
Original paper

ConclusionRenal transplant should not be
regarded as a contraindication to coronary
ORIGINAL PAPER angiography

The impact of coronary angiography on renal

transplant function
J.S. Lees™?, M.D. Findlay?, P.B. Mark">? and C.C. Geddes?

From the 'Institute of Cardiovascular and Medical Sciences, University of Glasgow, Glasgow G12 8TA, UK and
2Glasgow Renal and Transplant Unit, Queen Elizabeth University Hospital, 1345 Govan Road, Glasgow, UK

Address correspondence to Dr ].S. Lees, Room 312 BHF Glasgow Cardiovascular Research Centre, Institute of Cardiovascular and Medical Sciences,
University of Glasgow, 126 University Avenue, Glasgow G12 8TA, UK. email: jennifer.lees2@nhs.net

A Historically considered at high risk of developing

Cl AK} in spite of complete lack of evidence
A cautionary approach has been recommended

A Immunsuppressivagents increase risk of malignancy
AND CVD

A Should be prioritized for adequate radiologic

nt reC|p|entSinvestigations when presenting w. new symptoms
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: Diagnostic Accuracy of Unenhanced Computed Tomographyu " 7,

7 for Evaluation of Acute Abdominal Pain
¢ inthe Emergency Department
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L 4 CONCLUSION Unenhanced CT was approximately 30% less accurate than contrast- enhanced a3
CT for evaluatlng abdominal painin the ED.
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Renalism: Avoiding ®

Procedure, More Harm than
Good?

Radha K. Adusumilli, MD?, Steven Coca, DO, MS®'*

e Chronic kidney disease ® Contrast-associated nephropathy ® Acute kidney injury ® Renalism

e “Renalism,” a concept coined by Chertow and colleagues, is an alteration in practice because of
an aversion to the risk of acute kidney injury (AKIl) or progression of chronic kidney disease

(CKD).



Strategigrophylactionethodsc all failed
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No IV Hydration for Contrast
Nephl‘opathy? AMACI ’I:ro;;ﬁ;x‘isiin High-Risk Patients With eGFR <

30 mL/min/1.73 m2
Challenges a Cornerstol ce e sance right
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tion, two randomized clinical studies conducted in patients
with chronic kidney disease stage 3 found that withholding
preventive hydration with sodium bicarbonate or 0.9% NaCl

was non-inferior than intravenous hydration and cost-saving

55474 iCMexposedpat

362includedw GFR <30

271 hydrated, 81 not¢ NOdifferencein CtAKI BUTnhcreased
morb (CHDarythmig andmort in the hydratedgroup






