AT 2R 2012 45 9 A48 21 555 91 ] Intervent Radiol 2012, Vol.21, No.9 43—

<fHEE4 - A Tumor intervention *

S, TIIE Y7 R FE Hox ) B B B iR
ok, A, BAEK

[(MAZ] BH i a2 i S B4 (AKD B & LTS B 2 8K AL 5 T T
VRITRIBTAYER] . 3k U4E 2007 4E 10 A & 2011 4E 5 FAEBE4E32 A0 TIE YT A g s o Horp
100 451 Of BEZH ) 42 BEH FURARIEA T, 100 81 (FHUAYT A ) SR AR AL Bk 5 TR G TR 15 HE AL P2 AKT
KR IERSRAEE, R XTIRAA 18 # AKI B, WERAEAERE 1 ~ 5 d,3 HIRAR &0
RS HATIEGEDT 1 ~ 3 WK, 2 WG T BB ETIRe s 4 FIIRE ZAFKT, THG
SPAA 50 AKL B EATEE )G 48 h N, SXTIRA B ZER B G IFE L (P < 0.05), SXTHRAMEL,
FHUAEIT 4 AKL R AR T/ DIR, 3EWLUEF (Ser) JRZE A (BUN) FIPRER T & , B/ INsRuE 1 R AR AE 1L
R EEAAIL, 1 JHIR R E EARFIKOT, 2N 22 5H Gt X (P < 0.05) , ZIthlFAT s, & ifi% |
BEPRI . =5 B LAE AN Ser FERME R =55 AKT B & AR B YIAHDE ; SR MRS, IR Y7867 JC B A 56
P, it S TNAY SRR R AR AKL EZ5XT A 5, THARRUR R T, FEA BRI | i
JE R IAg | Ser FERbE R & L2 &4 . B BA B AR AR B RS B 1L AEEE AKT R A TR,

[RRA] SPEER; SCAOE EHAYT; AR

FREDE S R692 XBFRE:A XEHS:1008-794X(2012)-09-0743-04

Prevention and treatment of contrast-induced acute kidney injury occurred during gamma-ray stereo-
tactic radiosurgery YANG Huang, NI Zhi - ming, LU Chun - lai. Department of Nephrology, No.85
Hospital of PLA, Shanghai 200052, China

Corresponding author; YANG Huang, E-mail: yhpyfyit2002@yahoo.com.cn

[Abstract] Objective To investigate the mechanisms and the risk factors of contrast-induced acute
kidney injury (AKI) occurred during gamma-ray stereotactic radiosurgery, and to discuss the prevention
and treatment of AKI in the tumor patients receiving stereotactic radiosurgery (gamma knife) treatment.
Methods A total of 200 patient with body tumors, who were admitted to authors’ hospital during the period
from Oct. 2007 to May 2011 to receive gamma knife treatment, were enrolled in this study. The patients were
divided into treatment group (n = 100) and control group (n = 100). Routine therapeutic procedure was
performed in the patients of control group, while certain preventive measures such as hydration, alkalization,
calmodulin calcium-regulation, etc. were carried out in the patients of study group. The occurrence of AKI,
the clinical condition and outcomes as well as the therapeutic effect were documented. The results were
analyzed. Results In the control group, 18 patients developed AKI within 1 — 5 days after the use of
contrast media. Three patients had to receive hemodialysis for 1 — 3 times due to oliguria, or high
decomposition state, or hyperpotassemia. The renal function was gradually improved in two weeks and
returned to preoperative state in four weeks in all patients. In the treatment group, AKI occurred in 5 patients
within 48 hours after angiography. The difference in the occurrence of AKI between the two groups was
statistically significant (P < 0.05). In the treatment group, the manifestation of AKI was less severe and no
oliguria was seen. The elevation of serum creatinine, blood urea nitrogen (BUN) and uric acid was mild, and
the reduction degree of glomerular filtration rate (GFR) was not severe. And all the above changes returned to

preoperative levels in one week. The differences in the above mentioned items between the two groups were

statistically significant (P < 0.05). Multiple
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closely associated with the occurrence of AKI, while the age, sex and the treated region with gamma knife bore

no significant relationship to the occurrence of AKI. Conclusion AKI occurred during the course of gamma

knife treatment is mainly related to the use of contrast agent, and it is not caused by radioactive injury. Patients

who have hypertension, diabetes, hyperlipidemia or higher base line of serum creatinine level are apt to

develop AKI. The employment of active preventive measures to guard against the renal vasoconstriction can

prevent the occurrence of AKI and reduce its severity.(J Intervent Radiol, 2012, 21, 743-746)
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