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Risk factors of contrast—induced nephropathy in patients with coronary diseases treated

with interventional therapy
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[Abstract] Objective To investigate the risk factors of contrast—induced renal nephropathy (CIN) in patients with coronary

disease treated with interventional therapy and summarize the nursing strategies. Methods One hundred and twenly CHD patients

treated with PCI were selected. Logistic regression analysis was done to screen out the risk factors of CIN. Result The main risk

factors included renal inadequacy, advanced age, diabetes and contrast dosage (all P <0.05). Conclusion Risk assessment hefore

PCI, rational use of contrast and preventive nursing measures are essential for the prevention and reduction of CIN.
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