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Contrast induced acute kidney injury (CIAKI) is a common cause of acute renal failure in patients undergoing coronary angiography and/or percutaneous coronary interventions (PCI).  Patients at risk for CIAKI include those with diabetes mellitus, renal insufficiency, heart failure, hypotension and shock and those receiving nephrotoxic medications.  Other risk factors include high volumes of high-osmolality radiographic contrast media, anemia and use of an intra-aortic balloon pump.  Multiple pharmacologic and non-pharmacologic interventions have been studied in an attempt to prevent this complication in at-risk patients.  The most successful interventions to date are pre-procedure, intravenous hydration using normal saline or sodium bicarbonate and use of non-ionic, iso-osmolar radiographic contrast media.  In recent years, there has been increasing interest in the role of HMG-CoA reductase inhibitors (statins) in the prevention of CIAKI in patients undergoing coronary angiography and/or PCI.  Prior studies have involved patients on chronic statin therapy and those receiving short-term (often high-dose) statin therapy prior to and following contrast exposure.  Patients studied include those with acute coronary syndromes and those undergoing elective coronary angiography with or without PCI.  A wide variety of hydrophilic and lipophilic statins have been used.  Non-randomized studies have, for the part, shown a reduction in the incidence of CIAKI with statin use.  Randomized clinical trials investigating this issue have reported mixed results.  Most, but not all have reported a decrease in the risk of CIAKI.  Studies showing a reduction in CIAKI risk include those employing short-term and long-term statin therapy, high and low-dose statins as well as hydrophilic and lipophilic statins.  The preponderance of evidence suggests that statins are capable of reducing the risk of CIAKI in patients undergoing coronary angiography and PCI.

