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[Abstract] Objective To evaluate the safety and efficacy of oral Changhai Hospital self - made
preparation of rhizoma chuanxiong in preventing contrast-induced nephropathy (CIN) in patients undergoing
selective percutaneous coronary intervention (PCI). Methods During the period from April 2014 to June
31, 2014, a total of 222 patients with cardiac disorders were admitted to Changhai Hospital to receive
selective coronary intervention. The patients were randomly divided into the study group (n = 113) and the
control group (n = 109). Routine hydration therapy with 0.9% sodium chloride solution was performed in the
patients of both groups, and additional oral preparation of rhizoma chuanxiong and oral liquid of headache
pill were given to the patients of the study group. The incidences of CIN were compared between the two
groups, and the chuanxiong-related side effects were analyzed. Results The incidence of CIN occurring after
PCI in the study group and the control group was 4.42% (n =5) and 11.9% (n = 13) respectively, and the
difference between the two groups was statistically significant (x* = 4.191, P < 0.05). No chuanxiong-related
side effects occurred. After hydration therapy and urine alkalization treatment all the 18 patients with CIN
returned to normal status. Conclusion On the basis of hydration therapy, oral preparation of rhizoma
chuanxiong can effectively prevent postoperative CIN from happening in patients undergoing selective
percutaneous coronary intervention. Besides, oral preparation of rhizoma chuanxiong has no obvious side
effects. (J Intervent Radiol, 2015, 24. 102-105)
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