5529 % 55 7 REMREFRE Vol. 29 No.7
201944 H China Journal of Modern Medicine Apr. 2019

DOI: 10.3969/j.issn.1005-8982.2019.07.016
XEHS: 1005-8982 (2019 ) 07-0080-06

MESE AN REBRESTENARE
A e sy

EEE, HAR, BEM, TS, TARE S, A
(AEFTFOER 1. B RA, 2.0 A%, T A& 067000)

HE: BH it hF4 &G (SF) st aRARESE (ACS) EBHZ K AMANK (PCI) BEFH A5
A (CIN) XAEMHw, ik #2015 F 1 A—2017 F 6 ARET PO ERS AF4T PCI /éﬁé’J ACS
B 368 4. BARKRE L F K ZR G KFRZHEH0E5H 3 40 (A 41 SF<160 ng/ml, B 41 SF 160 ng/ml~
258 ng/ml, C #L SF = 258 ng/ml), WL RFIZL ACS &4 PCI RJg CIN A%, p A YR E, &R 368
B B E KA CIN39H, KAEAG10.6% ; A4 106 %), XA CIN OB, ZXAEFHNS5% ; BA153H, XA
CIN 114, ZAEEK 72%;C L1096, KA CIN19 B, KA EH 17.4%;3 LIALEK ZFAHLTFEL (P<
0.05)s ROC £ 27 SF 4 239.5 ng/ml BT CIN £ 4 B A 68.4% 694 e 65.20% 6945 1% (W& T &
A% 0.727, 95% CI : 0.663, 0.790 ) ; % B Logistic )2 54 % & K47 SF = 258 ng/ml, [OR=2.677 (95% CI :
1.606, 4.462), P =0.000]. s WLEFF & [OR=1.029 (95% CI:1.001, 1.058 ), P =0.046]. fuik & F 3 [OR=
1.553 (95% CI : 1.145, 2.107), P =0.005] & CIN %X % & &1 B %, 45 I & [OR=-0.054 (95% CI :
0.898, 0.999 ), P =0.048] & CIN X A0tk B &, 45t &HKF SE. RAT B a7 7 *F ACS BHANBETT B
CIN LA FMAER, HhpH2 CIN R AR EE,
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Diagnostic value of serum ferritin in contrast-induced
nephropathy after percutaneous coronary intervention in
patients with acute coronary syndrome*

Yu-hui Wang', Jian-hua Chen', Yan-hui Lii', Tie-zhu Dong’, Dong-lei Luo’, Jing-tao Guo®
(1. Department of Nephrology, 2. Department of Cardiology, Chengde Central Hospital,
Chengde, Hebei 067000, China)

Abstract: Objective To study the diagnostic value of serum ferritin (SF) in contrast-induced nephropathy
(CIN) after percutaneous coronary intervention (PCI) in patients with acute coronary syndrome (ACS). Methods
Totally 368 hospitalized patients with acute coronary syndrome received percutaneous coronary intervention during
January 2015 to June 2017. Patients were enrolled in this study and were divided into three groups according to levels
of serum ferritin: A group (SF < 160 ng/ml, n = 106), B group (SF 160 ng/ml ~ < 258 ng/ml, n = 153), and C group
(SF = 258 ng/ml, n = 109). Incidence of CIN was recorded. Results CIN occurred in 39 of 368 patients (10.6%), of
which 9 cases (8.5%) in group A, 11 cases (7.2%) in group B, 19 cases (17.4%) in group C. The incidence of contrast-
induced nephropathy was statistically significant among three groups (P < 0.05). ROC curve showed sensitivity and
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specificity of SF was 65.2% and 68.4%, respectively when SF was 239.5ng/ml. Multivariate Logistic regression analysis

manifested that SF = 258 ng/ml, serum creatinine and serum urea were identified as risk factors for CIN. Ejection
fraction was identified as protective factor for CIN [Ok =-0.054, (95% CI: 0.898, 0.999), P = 0.048]. Conclusions

High levels of serum ferritin and renal injury may increase the risk of contrast-induced nephropathy after percutaneous

coronary intervention in patients with acute coronary syndrome.
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C #1109 ] . SF = 258 ng/ml ), HH AL ACS ¥
PCI RJ5 CIN BA % 5 43H7 3 4L H LA BORE (4E
WIS . BRA s L OB MR AR . B2
T ) A8 ARHIGEARK . s LR . IR A .
MVERER . Mg .
1.4 Hir=zrEE
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FIEE . ARREEE . Hyh =6 . m£r8 A Al e,
ERGH 7 X (P >0.05 );3 415 % A 5 B 2%k
MIERER . C A A, ZRA%GHFEL (P<
0.05). W% 2,

2.3 Tl CIN %48 SF I 51&

ROC £k /R, SF A 239.5 ng/ml A CIN %
HBA 68.4% MITURIER 65.2% ks Sk [ thdk ™ m
Lk 0.727, 95% C1 : (0.663, 0.790) 1. WK 1,

=1

SABEIRKELT IR CIN £ 4RI LE

A 106 61/45 60.0+10.0 47 (443) 26 (149) 72(679) 24 (226) 63(594) 19(179)
B4 153 90/63 60.0£9.27 65(424) 48 (132) 107 (69.9) 32(209) 94 (614) 27 (17.6)
CH 109 77/32 602+1.09 43(394) 27(206) 69(633) 21(198) 71(65.1) 17 (155)
X el 5.000 0.153 0.541 2.813 1.293 0.370 0.772 0.257
PE 0.082 0.858 0.763 0.245 0.524 0.831 0.680 0.880

A4 103 (97.1) 101 (95.2) 62 (58.4) 75 (70.7) 35 (33.0) 107.93 + 11.60 9 (85)

B 41 149 (97.3) 151 (98.6) 83 (54.2) 94 (61.4) 61 (39.8) 109.10 + 14.56 11 (7.2)
CH 108 (99.0) 106 (97.2) 55 (50.4) 71 (65.1) 40 (36.6) 108.1 + 12.21 19 (174)

X 1l 1.163 2.755 1.398 2.397 1.266 0.559 7.745

P 0.559 0.252 0.497 0.302 0.531 0.455 0.021
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RN N S AN NS N
AT . AR SR A LR BT
FAE Logistic [MIA504T, Z5F Wt A% 4t m sy

NAEF . HIM=RE . SF (JETEDL 1 = SF < 160 ng/ml ;
2 =160 ng/ml ~ <258 ng/ml ; 3 = SF = 258 ng/ml) [E] 22
SAEGFE Y (P<0.05), W3,

®2 JHABEXREWEFMIE

(x=+s)

A4l 106 5248 +7.82 38.54 + 67.89 5.64 141 314.20 + 85.83 76.59 £ 1991
B4H 153 50.14£7.08 42.2 +£39.50 5.41+1.31 342.45 £ 99.89 77.42 £19.35
CH 109 50.32+7.14 45.50 +£30.93 5.78 +1.50 354.74 +91.1. 76.67 + 18.54
F1E 4319 0.368 2.117 5.173 0.250
P{E 0.014 0.693 0.122 0.003 0.779

AdH 3594 +2.11 4.85+1.26 2.40+1.30 143.93 + 16.70 204.31 +58.39 397+191
B4 36.56 +3.14 4.81 +1.08 225+1.15 142.72 £ 16.08 215.24 + 55.80 3.95+1.56
cCH 36.05+2.38 4.93+0.93 2.69 + 1.51 139.09 + 14.25 223.58 £ 61.99 450+ 1.44
F1E 2.489 0.278 1.482 2.320 2.670 3.134
P{E 0.084 0.758 0.299 1.000 0.071 0.044
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B 1 SF il CIN By ROC HiZk
#3 ®MCINREWREEZLSH
. 95% CI
£ b S, Wald x* OR P1E
TR BR
P 0.513 0.245 4.384 1.670 1.033 2.698 0.036
LTI 5MEL -0.054 0.016 10.945 0.947 0.918 0.978 0.001
RGNS 0.025 0.007 12.015 1.025 1.011 1.039 0.001
MJRFRA 0.229 0.086 7.062 1.258 1.062 1.490 0.008
MY RIR 0.006 0.001 16.556 1.006 1.003 1.008 0.000
M1 H 0.023 0.009 5.756 0.978 0.960 0.996 0.016
C I FEH 0.160 0.064 6.223 1.173 1.035 1.330 0.013
Hih =k 0.203 0.080 6.436 1.226 1.047 1.434 0.011
SF 0.011 0.002 23.63 1.011 1.006 1.005 0.000
F4 #WCINREMNSERSH
. 95% CI
iSES b S, Wald x° OR PAE
TR 3

SF 0.985 0.261 14.271 2.677 1.606 4.462 0.000
MIRER 0.440 0.156 8.009 1.553 1.145 2.107 0.005
ML HUEF 0.029 0.014 3.995 1.029 1.001 1.058 0.046
RS LA EK -0.054 0.027 3.918 0.947 0.898 0.999 0.048
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SULLIVAN ¥ 8 H BRI P O 4 i0d , B Nk fit %
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Rz R e BRI E AR, Bk

WS BT R L A, RIS RO LA
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WFFEIN R SF 5l 0o & A Y FE R BRI 26 ™ SF ] 2
SR AT AT SR S ki pe A AR R Y RO M A
PRI AIBFIE FEAMIESS, SF X ORI R4 . KA.
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BEE A2, CIN B A D IEA ARG 5
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