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Value of serum SCR, CysC, and Hcy levels in predicting
the occurrence of contrast nephropathy after PCI in acute
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in predicting the occurrence of contrast-induced nephropathy (CIN) in acute coronary syndrome (ACS) after
Percutaneous coronary intervention (PCI). Methods: A total of 87 ACS patients admitted to our hospital for
PCI from January 2018 to March 2020 were collected continuously. According to whether CIN occurred after
the surgery, they were divided into a CIN group (with CIN) and a non-CIN group (without CIN). Serum Scr,
CysC and Hcy levels were compared between the 2 groups, and risk factors related to CIN were analyzed by
multivariate logistic regression. In addition, ROC curve was drawn to analyze the predictive value of serum CysC
and Hcy to CIN. Results: A total of 87 patients with ACS were relieved after PCI, but 30 cases developed CIN
after PCI, the incidence rate was 34.5%. Smoking, hypertension, and diabetes in the CIN group were significantly
higher than those in the non-CIN group (all P<0.05). The serum levels of SCR, CysC and Hcy in the CIN group
were significantly higher than those before the operation (all P<0.05), and higher than those in the non-CIN
group in the same period (all P<0.05). There was no significant difference in serum SCR, CysC and Hcy between
the 2 groups before the operation (P>0.05). Logistic regression analysis showed that serum CysC and Hcy were
independent risk factors for CIN. ROC curve showed that the value of serum CysC and Hcy in predicting the
occurrence of CIN after 48 h was relatively high, and the optimal critical value of CysC was 1.4 mg/L, AUC
was 0.764 (95%CI: 0.664~0.863), while Hcy was 10.2 mol/L, and AUC was 0.813 (95%CI: 0.720~0.907).
Conclusion: Serum CysC and Hcy are independent influencing factors for CIN complications in ACS patients
after PCI, and these indicators are significantly abnormal in these patients. Detection of these indicators 48 h after
the surgery can effectively predict the occurrence of CIN.
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b B %2 9 KUK o e B B F o B R ¢ Il Hey 4E
R AR B K NHRERE /N BRDE A R B T B,
JER M Hey Al FECE REWGR . P, A5
LSBT ML Scr . CysC . Hey 5 2Pk bk 25 & 1iF
(acute coronary syndrome, ACS)HH ZLPCIIA
JPJE CINK AR R, WHh LR85 7E CIN &
g PER

1 XM&RE57AZE

1.1 W&

SN 20184F1 H 2202043 H M 5L E R K
= B T V7 R B IR A BRI AT PC IR YT Y 8711 ACS
B MARE: DTS A 2= 250 18 K 2
21l 5 1Y 5 F ACS 1Y I R 48 1F 1 348 I 28 568 1k 20 fik
WL /G ChES R kA A
JriE R (2016) ) “WHPCIAYFIEIE: 3) A B T E
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5 KY2017-133), BERNEIFEEFEZ .
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(European Society of Urogenital Radiology, ESUR)
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725 R AE AP R # KIS mL, 3G 4 B8 ML
B O AL S B2 500 r/min, 02210 cm,
B0 10 minf5 W EZERE T KEE T, T-80 C
URAR PR AT T 0 o SR P B0 1 i R IR 2K A L (8 3 A
W ILYE Ser, R HIBEEX 5675 M BE % (enzyme linked
immunosorbent assay, ELISA)llZE L& CysC, >k
PR IR AR ML IE Hey, 7EOlypusAU6404 H
A (H AP AR S ) 54T, Hey
W &l AR DUE Z AR R A R A A

1.3 Gtit 4R

KHISPSS 21,050 A 8 A FRE AT Xt o, 3t
BORORL LA (96) 7R, 28 LA TR g5 i ROk
AR AR E 2 (3s) o, 24 L BATHR . 22
Z 3 H TAEFRHIE (receiver operating characteristic,
RO C) Ml £k 43 #7 AH OC 48 5 X% CIN (4 50 A1 . A 4
IKUEHa=0.05, P<0.05H 257 H Geit*: 7 L.

2 R
2.1 PCIR/G CIN A EBERRELZ AR L

87WIACS B H L PCURYTINIH YIS B % i, R
Ja30B & HECIN, AR N34.5%, MAER .,

R1AARLTERLER

Table 1 Comparison of baseline data between the 2 groups

% . A EFEE (body mass index, BMI). BE{EPCIH
o Rl R AR R TR L, =R st
2 L (¥9P>0.05), CINZL &I JE . IR & b4
B 5 TAECINGH (¥ P<0.05, #1).

2.2 MAFABIEIMLE Scr. CysC. Hcey KFLEE
CINHAJFIMLIEScr. CysC. Hey/KFH & &
FARAGKF-(HP<0.05), H& T [WHECING KF-
(¥1P<0.05) A 2 AR I ML Ser CysC. Hcyttﬁ%
¥ X (P>0.05, #2).

2.3 ZFEZE logistic B3 7

B 15 CINR A A Y g ML TR OB PR K AL 3
Scr. CysC. Hcyf8hngl Alogistic Bl A7 HE 17 7
#r, %%Eﬂ?mﬁjﬁiCysC\ HcyjilCINZViﬁ:E/JﬁlfLﬁ
RN 3R (33)

2.4 Imi%E CysC. Hcy /KT CIN & £ MED 7
PEFE AR J548 hIfiLiE CysC. HeyZ HROCH] £k
(K1), 53 %/R: KRJF48 hillliF CysC . Hcy il
CINE AWM ¥, HrhCysCHiill CIN & A4
) e A I B M 1.4 mg/L, AUC}0.764(95%Cl:
0.664~0.863), Hcy Wil CIN A& A= 1) fe f£ I - {E A
102 pmol/L, AUCH0.813(95%CI: 0.720~0.907; #%4).

FELL TR CIN# (n=30) AECINZH (n=57) X/t P
R/ % 59.1+8.8 58.0£9.2 0.538 0.592
PERI/ [4511(%) ] 0.036 0.850
2 21 (70.0) 41(71.9)
& 9 (30.0) 16 (28.1)
BMI/(kgm™) 249+12 245+ 1.0 1.654 0.102
BEAE S/ [451](96)]
2z S 12 (40.0) 15 (26.3) 1.720 0.190
PRI 14 (46.7) 23 (40.4) 0.321 0.571
LRI/ (191 (%) ]
e I 19 (63.3) 20 (35.1) 6.340 0.011
BH R 15 (50.0) 15 (26.3) 4.880 0.027
TS5 4t /mL 174.3 £ 30.2 166.4 +27.9 1.220 0.226
PEFEPCIAYG 5 5 Eb /[ 51](9) ] 3(10.0) 4(7.0) 0.236 0.627




ML Ser . CysC ) Hcy IR 2

VSEIREE G PCR SIS S B & A i, %5 1303

F2WAFARFFMEScr. CysC. Hey/KF L%

Table 2 Comparison of serum Scr, CysC, and Hcy levels between the 2 groups before and after the operation

ZH 51 n Scr/(pmol-L™) CysC/(mg~L_l) Hcy/(umol-L™")
CINZ 30
ANHT 49.4+6.9 0.7+0.2 6.7+1.7
N 66.7 £ 11.4* 1.6 + 0.4 12.1 +3.0¢
JEciNg] 57
ARH 484 £6.1 0.7 +0.1 6.6+ 1.6
VN 51.8+9.9 0.6 + 0.4 6.7+19
K3 CINK 4 1) % [ Flogistic[A VA 53 45 R
Table 3 Multivariate logistic regression analysis results of CIN
AL N B Wald OR 959%CI P
o I 1.245 3.050 3.474 0.859~14.055 0.081
BRI 1.333 0.820 3.791 0.212~67.806 0.365
Scr 0.588 6.400 4.424 1.398~14.002 0.061
CysC 1.430 10.597 4.440 1.053~13.862 0.028
Hcy 1.342 0.321 2.348 1.626~4.216 0.009

F4 MiECysC. HeyKEFMCINEG MM E D

Table 4 Analysis of the value of serum CYSC and Hcy levels in predicting CIN occurrence

ZHL AUC LW R /9% FESEE /% ZEFEEL
AR 48 hitf CysCoKF 0.764 1.4 mg/L 78.5 69.9 0.484
A J5 48 hifHey K 0.813 10.2 pmol/L 81.4 73.3 0.547
1.0 ROCHH{///% Eﬂﬁé/ﬁ? 3 .i;.l--i*/[’:
o CINE. 2 i Be 1 B TR B8 128 = KM 22
ol ‘ CIN M JCIH A R ¥ . A BHLE, Hay 2NN
?‘%jf ' f SR IBUR =N H’QLEZ?H}H@E’JE&@&&%N%%E
E ol B I3 2 7 2 AR R 5 CIN & A A 3 B i 9
ACS & B (AL RE R 45 IE 2% it 25 D e FH S P AIG H
02F ZAIEHEIRG . m LRSS, MEE 2T EITPCI
BIFI, B— M AE AR & A2 CINAY XU 3R,
Yoo oz od Las ar 10 ARBFGIL N T 87HIf T PCIIAIT ACS I # , AR

1 MiECysC. Hey/KEFMCINE & HIROCHI 2%
Figure 1 ROC curve of serum CYSC and Hcy levels predicting

CIN occurrence

3001 K ENCIN, RAFN34.5%, P/RACSHEH
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CysCle — M f bt B & [ g3l 7, )z
SR AT T HUR & Rl AR, A A A% 20 i R g L
K € 1Y B AR X R AR 2y TR H (13 kD),
PR ORI E , ANZAER . L R A
RSt RN, B, fEA
H 38 o B NER IR S R, RS T il N o 2
W AN A, HOAREEE NE I, T CysCE
RECR S W B /N BRE R A AR . M VOB
FE T B D RE B W AN . APFIR A R R
CINH AR J5 48 hifil 35 Cys C/K B & @& F A [k
Vo, HiEm TRIBEAECINEH , logistic[Ml T4 B 45
REI/RCysCRCINE WML ERKE. ROC
Hi £k B 78 R J5 48 hifiL i Cys C/KF-i2 Wi CINFAUC
H0.764, HHURE . FrREMIMKE, #x
CysCHI# TG M5 Scr 4645, X CINK R
oA 5

Hey & —F & i & M, 76K $
80%~90% 5 145 & MifAAE, HAKT 554 f7
TE—E WA DT H T eF g U4 R R Hey
76 B 53 v Rl R AL B T AE LR A AR R . R
i NS . N AR . e —2b T fRACS
BAAPCIARJG KA CINMAH G, Aot it £
Flogistic/r T & BlHey iy AR J5 CIN % A 1Y 4 ST e
PRI, k130 v ] 2R~ Jo 2 IR IfiL 96 W] B AR £ X CIN
W RAEA —ERW, [FEHE R B N, Heyf
R, B IR R CINGY R A =R, AR
78 2 RO C il 26 & BRI T Hey T CIN & A= 4 {E
B, MARJF48 h Hey#id10.2 umol /LI B 14 5¢
KM CIN,

Zi LTk, MiECysC. Hey WACSHEAPCIR
JEIF R CINBY S AR, B FIRN kTR
PRI 54, RS 48 ht R H5 bR IEAT K6 I n]
AR CIN & L o 5 24 75 2F 17 50 i A i
7%, PLWARA L% CysC. HeyZEACSH F PCIAJG I
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