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Clinical Observation of Rosuvastatin Combined with Safflower Yellow in the Prevention and Treatment of Contrast — induced Nephropathy in
Patients Undergoing Angiography and Percutaneous Coronary Intervention. Wu Xin, Li Wenhua, Tian Yulong. Department of Graduate
School of Xuzhou Medical University, Jiangsu 221004 ,China

Abstract Objective To observe the clinical efficacy of rosuvastatin combined with safflower yellow in the treatment of contrast —
induced nephropathy ( CIN) after coronary intervention. Methods A total of 202 patients who were scheduled to undergo coronary angi-
ography ( CAG) or percutaneous coronary intervention ( PCI) in Jiangsu Xuyi People’s Hospital from January 2018 to March 2019 were se-
lected as the study subjects. Two patients (one with severe three — vessel disease affecting the operation time, and the other with chronic
occlusive disease of LAD affecting the operation time) were excluded. The remaining 200 patients were divided into control group (n =
48) , rosuvastatin group (n =52) , safflower yellow group (n =49) and combination therapy group (rosuvastatin + safflower yellow group,
n =51) according to the random number table. The control group was given standard hydration therapy, the rosuvastatin group was added
with rosuvastatin on the basis of control group (rosuvastatin 10mg/d was orally administered within 48 hours before operation until 3 —
Sdays after operation) , the safflower yellow group was added with safflower yellow and sodium chloride injection ( safflower yellow and so-
dium chloride injection 100ml/d was intravenously infused within 48 hours before operation until 3 — 5days after operation) on the basis of

control group, and the combination group was given the treatment regimen of rosuvastatin combined with safflower yellow and sodium chlo-
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ride injection on the basis of control group, with the same dose as above. The serum creatinine (Scr), urea nitrogen (BUN) and serum
creatinine clearance (Ccr) were observed before and within 72 hours after operation in the four groups. The changes of serum creatinine
(AScr) , serum creatinine clearance ( ACecr) , serum creatinine change rate (AScr% ) and incidence of CIN were recorded and compared
between the four groups. Results There was no significant difference in preoperative Scr, BUN and Cecr between the four groups (P >
0.05). AScr and AScr% in rosuvastatin group and safflower yellow group were lower than those in control group, and the differences were
statistically significant (P <0.05), but there was no difference between the groups (P >0.05). AScr and AScr% in combination therapy
group were lower than those in rosuvastatin group and safflower yellow group, and the differences were statistically significant (P <0.05).
The ACcr of rosuvastatin group and safflower yellow group were higher than that of control group, and the differences were statistically sig-
nificant (P <0.05), but there was no difference between groups (P >0.05). The postoperative ACcr of combination therapy group was
higher than that of rosuvastatin group and safflower yellow group, and the differences were statistically significant (P <0.05). The inci-
dence of CIN: control group > safflower yellow group > rosuvastatin group > combination therapy group, the differences were statistical-

ly significant (,\/2 =9.340, P =0.025). Protective effect of renal function; control group < rosuvastatin group = safflower yellow group <

combination therapy group, and the differences were statistically significant ( F =6.469, P =0.000). Conclusion

Rosuvastatin com-

bined with safflower yellow treatment can not only effectively treat coronary heart disease, but also reduce the incidence of CIN, effectively

protect the patient’s renal function.

Key words Rosuvastatin; Safflower yellow; Coronary heart disease; Contrast nephropathy
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