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A large sample retrospective study on iodinated contrast agent-induced acute kidney injury and associated
risk factors MA Li-ya,LLI Zhen,SHEN Ya-qi,et al. Department of Radiology, Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective: The purpose of this study was to investigate the incidence of post-contrast
acute kidney injury (PC-AKI) of CT scan and its correlation with risk factors associated with contrast-
induced nephropathy (CIN). Methods: The changes of serum creatinine (SCr) values of 3021 patients
before and after enhanced CT scan were analyzed retrospectively. The incidence rate of CIN and AKI
were compared. The difference of risk factors (age, gender, diabetes mellitus, hypertension, heart dis-
ease,renal disease, urinary stone with or without obstructive hydronephrosis, renal tumor, congenital
renal disease,renal surgery,ascending aortic or cardiac surgery,chemotherapy,radiotherapy) was also
compared between the two groups with and without PC-AKI. Results: The incidence rate of CIN was
7.4% and AKI was 4. 3%. Patients with suspected renal tumors (P<C0. 001), renal surgery (P<C
0.001),and ascending aortic or cardiac surgery (P=0.020) had more possibility to suffer CIN;howev-
er, patients with chemotherapy had less possibility (P =0. 027). The incidence of AKI was similar
compared with Non-AKI,but AKI group had less female patients (P<C0. 001) and slightly higher av-
erage age (P=0.031). Conclusion: The incidence rate of PC-AKI is relatively less in in-patients when
undergoing iodinated enhanced CT examinations. It is positively correlated with renal and cardiovascu-
lar risk factors,and negatively correlated with chemotherapy.
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