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[Abstract] Objective To investigate the clinical effectiveness of intravenous hydration or oral hydration
for the prevention of contrast-induced nephropathy (CIN) occurring in patients with cardiac insufficiency after
percutaneous coronary intervention (PCl). Methods A total of 180 consecutive patients with cardiac
insufficiency, who were admitted to the Affiliated Sixth People’s Hospital of Shanghai Jiaotong University
during the period from November 2012 to November 2014 to receive PCl, were enrolled in this study. The
patients were randomly divided into intravenous hydration group (n=90) and oral hydration group (n=90).
Before PCI and 6 hours after PCI, supplementary saline was respectively given through intravenous dripping
or oral intake to the patients of the two groups. Before PCI and 24, 48 and 72 hours after PCI, serum
creatinine (SCr) and brain natriuretic peptide (BNP) levels were determined, and the results were compared
between the two groups using single factor variance analysis. Results No statistically significant differences
in SCr and BNP levels determined at 24, 48 and 72 hours after PCI existed between the intravenous
hydration group and oral hydration group (P>0.05); while in patients with grade Il cardiac insufficiency, the
differences in BNP levels determined at 24 and 48 hours after PCI were statistically significant between the
intravenous hydration group and oral hydration group (P<0.05). Conclusion Both intravenous hydration and
oral hydration can effectively prevent the occurrence of contrast-induced nephropathy in patients with
cardiac insufficiency after PCI, but oral hydration is more safe and simple for patients with grade Il cardiac
insufficiency.(J Intervent Radiol, 2016, 25; 15-18)
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