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Background: Patients undergoing primary percutaneous coronary intervention (PCI) for acute myocardial infarction(AMI) are at a higher risk for Contrast-induced nephropathy(CIN). Especially, the occurrence of CIN is strongly related to the presence of diabetes mellitus  primary PCI are not well characterized.
Objectives: The aim of this study was to determine the clinical predictors of CIN in patients with DM undergoing primary PCI for AMI. 
Methods and Results: 367 consecutive AMI patients undergoing primary PCI were enrolled in this study. Overall, CIN occurred in 107(29.2%) patients. Of the 111 patients with DM, 47(42.3%) developed CIN. Regarding DM patients, the incidence of higher age (>70), Killip classification >=2, contrast agent volume >130ml and slow/no reflow during the procedure were significantly higher in patients with CIN. And the maximum creatine phoshokinase (CPK) was higher in patients with CIN. In multivariate analysis, contrast agent volume > 130ml (OR 4.56, 95% CI 1.53-13.55 ; p=0.006) and age > 70 (OR 3.50, 95%CI 1.20-10.23 ; p=0.022) were independent predictor of CIN. 
Conclusion: CIN frequently occurs in patients with DM undergoing primary PCI for AMI. Restricted volume of the contrast medium is needed to prevent for CIN in these patients, especially with higher age. And also, hemodynamic instability such as slow/no reflow or elevated CPK might have some influences on CIN.

