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DOES CHRONIC ACE-INHIBITOR ADMINISTRATION AFFECT INCIDENCE OF CONTRAST NEPHROPATHY IN PATIENTS WITH PRE-EXISTING RENAL INSUFFICIENCY UNDERGOING CORONARY ANGIOGRAM? A RETROSPECTIVE ANALYSIS 
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Radiocontrast-induced nephropathy (RCIN) is the third most common cause of hospital-acquired renal insufficiency. Previously, benefit was shown with acute administration of ACE inhibitors in preventing RCIN. Little is known about interaction between chronic ACE Inhibitor administration and the incidence of contrast nephropathy.  

METHODS: Records of 69 patients with serum creatinine greater than 1.5 mg/dl undergoing coronary angiogram in the last one year were analyzed retrospectively. RCIN defined as increase in creatinine by 25 % above the baseline within the first 48-72 hours of angiogram. Patients were divided in 2 groups –those on ACE inhibitors-ACE (+) and not on ACE inhibitors-ACE (-). Data was analyzed using the Pearson’s Chi-square test except for the amounts of dye used where unpaired t-test was used.

RESULTS: Demographic characteristics were similar between the 2 groups. Baseline creatinine was significantly higher in the ACE (-) group. In the ACE (-) group, 4 out of 34 patients had 25% or greater increase in creatinine and 10 out of 35 ACE (+) patients had a change of similar magnitude. However, difference was not statistically significant (P-value-0.0830). We also looked into 50% or greater increase in creatinine from baseline. We found 1 out of 34 not on ACE inhibitors and 4 out of 35 on ACE inhibitors had a rise of that magnitude. The p-value in this case was 0.051 (two tailed), almost significant. 

CONCLUSIONS: In patients with renal insufficiency, there was no statistically significant difference in incidence of RCIN between ACE (+) and ACE (-) groups.

