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Prevention and Treatment of Shenkang Injection for Contrast-induced Nephropathy in Elder Pa-
tients with Chronic Kidney Disease CHEN Hai-wei, ZHANG Jin-jin, XIONG Dan, LI Liang, ZHAI
Hong-xia, LIU Run-mei, and XIA Yun-feng First Department of Cadres Ward, First Affiliated Hospi
tal, Chinese PLA General Hospital, Beijing (100048 )

ABSTRACT Objective To explore the safety and effectiveness of Shenkang Injection (SI) for con-
trast-induced nephropathy (CIN) in elderly patients with chronic kidney disease (CKD). Methods Totally
206 elderly CKD patients who were scheduled to undergo coronary angiography (CAG) were assigned to
three groups according to random digit table, i.e., the rehydration therapy group (67 cases), the Sl group
(71 cases), and the control group (68 cases). Patients in the rehydration therapy group received intrave-
nous dripping of normal saline 12 h before and after CAG. Patients in the Sl group received intravenous drip-
ping of SI, while those in the control group received intravenous dripping of 5% glucose injection. Sl and 5%
glucose injection was respectively used 3 days before CAG and 4 days after CAG, once per day. The inci-
dence rate of CIN, and levels of creatinine, blood urea nitrogen (BUN), serum cystatin C (CysC), kidney
injury molecule-1 (KIM-1), and B,-microglobulin (B,-MG) were detected before CAG, 24 h and 96 h after
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CAG, respectively. Age, sex, Sl, contrast dose, pre-CAG indicators of renal function were compared. Their
correlations with changed 24-h creatinine value (the difference between the value at post-CAG 24 h and
pre-CAG) and CIN incidence rate were analyzed using Sperman correlation and Logistic regression analy-
ses. Results Compared with the rehydration therapy group and the control group, the incidence rate of
CIN was significantly lower in the Sl group (x> =5.32, P <0.05). Compared with before treatment in the
same group, levels of creatinine and CysC were all elevated in the 3 groups after 24-and 96-h treatment
(P <0.05); the KIM-1 level increased in rehydration therapy group and the control group (P <0.05) ; 8,-MG
level increased in the Sl group (P <0.05). Compared with the control group, post-CAG B,-MG level in-
creased in the Sl group (P <0.05). There was no statistical difference in other index (P >0.05). Sl was neg-
atively with the incidence rate of CIN and changed 24-h creatinine value (r = -0.612, -0.517, P <0.05).
The contrast dose was positively with the incidence rate of CIN and changed 24-h creatinine value (r =
0.644, 0.562, P <0.05). Increased contrast dose could elevate the incidence rate of CIN (P <0.05). Sl

could obviously lower the incidence rate of CIN (P <0.05). Conclusion

Sl could lower the incidence rate of

CIN in elder CKD patients by playing certain roles in prevention and treatment.
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CIN) 25 & 277 48 h P9 & A (A HERR A i A 1)
At FohReRE" . HEIXT CIN B2 Wibs v i 77
FEP UL BG4 E AT Iy i R R 48 h Y
MU K SF LAl {8 1 Tt 44.2 wmol/L 5% - 8 i
25% %, BEE AR AR A AGIT I RE LR, G
VIR (ENEE i OB= Y IE i o -1 797 Nl o = | N P 5 5 S
TEL B, it 0o s BB 3 182 32 e R 3l ik & 5% ( coronary
angiography, CAG) JJ7 B, 75 & b I K5 5 1Y) it
2R, CIN B9 R . CIN il B8 143 B R E L
K AR ETE, R D Re A, T
BIAIT S RGO B E 2 CAG KRG
CIN K%K 10% ~20% "), il CIN AR R it
AL AT ARG 1) 7853 7K AR k2D 1 52 751 1 FH 2 % ikt
o FHH 3 B DD RE R 25 1) 45 B L R T TR i ik = )
Wi R0 . CIN — BL#12, 3 R 806 9T T
B, BE R RE SRR YT, T R T AT L B
W' o BB SR A S — b A A SR R
W PFS LR, A ST R S L RE B E 57 /N EK
B A 1B (] ST 2 4 Ak, A 30 H BRI i 8 1 i AL A PR
ZRKT B m UEF S R R, 9 S e o e . H AT,
XoF T8 B SRR T CING B 101 B s SR A 5 v b, [
I, ASHFSEK 206 514007 7R 3l ik it 52 1 B D REAS 4
SR LS B R T T T SR YT T CIN A I IR T
B, A RARE T o

BAREFTE

1 ZWitriE  CIN i2WibrifE >R 1 2011 4F M
ISR A TR U 2 3 00 28 e T B LIRS
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1697 (3) B UEIE; (4) 2t LI fE e ; (5) i
¥ <50 mL 5 >150 mL # .
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KAk 67 45022 64.2+5.6 25.6+1.2 23(34.3) 21(31.3) 19(28.3) 94.2£5.2
P B 71 48123 65.3+9.3 26.8 2.1 28(39.4) 24(33.8) 20(28.1) 98.4+8.2
X 1R 68 48120 67.2£13.2 25.3+1.8 24(35.3) 24(35.3) 22(32.4) 100.2£7.8
x2E 1.62 2.63 1.24 1.67 1.53 2.74 2.25
P 0.20 0.11 0.25 0.21 0.22 0.09 0.17
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6.2 'BIIREKEIN HAEBE AR 1 KR ARG 1

KA 4 K 3 AN B) i B8 B2 1 i ik O, 6 s ' 2 g
AR AL FE LEF R R A X LE M C(serum cys-
tatin C, CysC) L5 Fr AR B, 13K &H H (kidney
injury molecule-1, B,-MG) F1' ¥ #1155 T - 1 (B,-
microglobulin, KIM-1) 845,
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KAk 67 AHi 121.2 +26.5 10.3 +1.2 1.84 +1.05 315.6 £67.5 1.62 +0.65
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e 1.22 0.131
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