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Clinical study on the prevention of contrast-induced nephropathy

by hydration under the guidance of renal resistance index
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China)
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Abstract Objective: To explore the hydration treatment scheme of patients with coronary heart disease com-
bined with chronic renal insufficiency. Method: Two hundred and eighty-six patients with combined coronary heart
disease and chronic renal insufficiency were selected for coronary angiography. They were randomly divided into
control group (143, 50%) and hydration group guided by renal resistance index (143,50%). We investigated the
change of the main index of cardiac and renal function during perioperative period and the incidence of major ad-
verse events in 3 months. Result: The number of hydration fluids was higher in the hydration treatment group under
the guidance of renal resistance index than in the control group(P<C0. 05),and the incidence of contrast-induced
nephropathy, hemodialysis and all-cause death was lower than that in the control group( P<C0. 05). Conclusion:

Hydration treatment guided by renal resistance index can effectively reduce the incidence of contrast-induced ne-

phropathy in patients with combined coronary heart disease and chronic renal insufficiency.

Key words renal resistance index;chronic renal insufficiency; contrast-induced nephropathy; hydration treat-

ment
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