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Abstract Objective To discuss the association between contrast induced nephropathy ( CIN) and serum homocysteine and urinary
microalbumin/creatinine ratio levels after PCI in elderly patients with hypertension. Methods A total of 572 elderly patients with hyper-
tension who underwent PCI in the Department of Cardiology of our hospital from January 2021 to September 2021 were selected as the re-
search objects. Clinical data of the patients were collected and biochemical indexes were monitored within 48 hours before surgery and 24
hours, 48 hours and 72 hours after surgery. According to the degree of postoperative creatinine increase, the patients were divided into the
non — CIN group ( creatinine increase <44.2umol/L) and the CIN group ( creatinine increase =44.2pmol/L). Results CIN occurred
in 76 of 572 patients (13.3% ). T test results showed that the preoperative serum homocysteine, urinary microalbumin/creatinine ratio, u-
rinary micro, albumin uric acid and blood creatinine levels in CIN group were higher than those in non — CIN group, while the estimated
glomerular filtration rate was lower than that in non — CIN group (P <0.05). Multivariate Logistic regression analysis showed that preoper-
ative serum homocysteine and urinary microalbumin/creatinine ratio were independent predictors of CIN in elderly patients with hyperten-
sion after PCI( P <0.05). Conclusion Serum homocysteine level and urinary microalbumin/creatinine ratio are correlated with CIN after
coronary interventional therapy for elderly hypertension, which has certain reference value in predicting CIN.
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%1 CINAMIECINHEEZERZBTRLLE [ n(%) ,x=s]

S E| Ik CIN 41 (n =496) CIN#4(n=76) gLt (o)) P
Bk 251(50.60) 39(51.30) 0.013 0.908
(%) 71.23 +7.33 72.05 +5.89 0.930 0.353
A5 8 (kg/m?) 24.15 +3.17 23.74 +5.39 0.940 0.348
W45 FE (mmHg® ) 132.34 +21.60 135.13 £22.33 1.024 0.306
#F 5K B (mmHg* ) 73.48 +11.17 74.56 +12.54 0.772 0.441
U2 S I3 R 57.20 £2.60 55.80 £3.45 1.191 0.234
Ao BAEF A AR (mm) 45.85 +3.87 46.76 +5.43 1.407 0.160

U ED 200(40.30) 30(39.50) 0.020 0.888
AL B Ef 58(11.60) 10(13.10) 0.135 0.713
iR FH 25 5
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FIBR 50(10.10) 7(9.20) 0.056 0.814
B 32 A BHL ¥ 5 296(59.70) 46(60.50) 0.020 0.888
A (ml) 154.00 +65.00 157.00 +63.00 0.376 0.707
H 2 I R 288(58.10) 60(78.90) 12.063 0.001

1mmHg =0. 133kPa
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i H 4l CIN 41 (n =496) CIN#(n=76) Giiti (e x?) P
P40 % ( x 10° /L) 5.59 +1.38 5.71 +1.45 0.701 0.484
LA E( x 1012 /1) 4.33£0.76 4.29 £0.73 0.429 0.668
M£LE F (g/L) 135.63 +6. 14 134.98 +5.83 0.865 0.387
1B ( mmol/L) 5.17 £0.95 5.41 £1.29 1.946 0.052
AN EM(U/L) 21.92 +6.31 22.01 £6.35 0.116 0.908
JR Z A (mmol/L) 5.85£1.95 6.35 £2.32 1.850 0.068
i AILAT ( pemol /L) 72.85 +12.63 90.24 +14.35 10.970 <0.001
JRIR ((wmol/L) 316.56 £92.65 485.49 +65.74 15.310 <0.001
JEIH [ 5 ( mmol /L) 4.56+1.12 4.65+1.14 0.651 0.515
H i = g (mmol/L) 1.74 +0.89 1.77 £1.13 0.263 0.972
1= % 8 I8 2R I [E B ( mmol /L) 1.02+0.28 1.04 £0.32 0.569 0.570
1% %% B 6 28 14 AR & B ( mmol /L) 3.46 £0.77 3.52 +0.81 0.628 0.530
N 7 s 7 4 i 1) 44 K ( pg/ml) 279.89 +122.62 284.36 +124.57 0.295 0.768
[F5] 754 2 e 20 AR ( umol /L) 7.88 £1.46 28.52 £2.67 100. 328 <0.001
PR T (mg/L) 43.74 £27.82 90.13 +50. 19 570. 000 <0.001
PR B 1/ PR L HEAH (mg/mmol) 5.38 £3.26 11.03 £5.89 12.350 <0.001
A5 505 /NER I8 5 2R (ml/min) 95.00 +19. 25 77.18 £15.70 7.686 <0.001

£3 MUFANBRBXEHEERN S EE Logistic B35

i H B SE Wald x* P OR 95% CI
Hey 1.310 0.205 40.835 0. 000 3.706 27.231 ~60. 823
mALB 0.163 0.057 8.178 0.004 1.177 2.902 ~3.628
ACR 1.201 0.178 11.254 0.004 3.326 2.286 ~7.521
eGER -0.049 0.054 1.324 0.021 0.952 0.899 ~1.053
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