I AT 2k 2018 4F 3 H 58 27 55 3 1 ] Intervent Radiol 2018, Vol.27,

No.3 —277—

R il 2 )0 R AR B AT B 2 T HERR R TR R
NSCLC ZWit E B T ikZz—, BA 8 & IkKRMN

fi.

o e DR 7N 2 2 SR T A AR 2 I I T R ) R S

%Z—‘o

[6]

(& % x &)

Jemal A, Bray F, Center MM, et al. Global cancer statistics
[J]. CA Cancer J Clin, 2011, 61: 69-90.

Travis WD, Brambilla E, Muller-Hermelink HK, et al. Pathology
and Genetics of Tumours of the Lung, Pleura, Thymus and Heart
[M]. 3rd ed, Lyon: IARC, 2004.

Ettinger DS, Wood DE, Akerley W, et al. Non-small cell lung
cancer, version 1. 2015[J]. J Nat Compr Canc Netw, 2014,
12: 1738-1761.

HE SR, PR WL ST R ) 0 AR AR N A I 9 A T T g
FILT) AR e o 5 P Ak, 2016, 36: 732-735.
Sk, w7, S CT 512 0 Bl 20 i 1% A% R X
Jifi T e B a2 B[], A AU 2435, 2016, 25 231-233.
B, kB, W, 4. CT 51% 18 G-Bard Magnum &

A6 A6 Il 2 00 R O RO I R A RV [T ]L A AT A A
i, 2015, 24 792-796.

Chot MJ, Kim Y, Hong YS, et al. Transthoracic needle biopsy
using a C-arm cone-beam CT system: diagnostic accuracy and
safety[J]. Br J Radiol, 2012, 85. 182-187.

X7, b HE, R 93 NI AR AR IR R 2H 2% g B2 A
W25 S AT 0], BRI AR 44, 2016, 29 500-503.
SKRERIN, BB, b B, 4. JET 2015 4 WHO B4 28 i
93 {91 A 200 P 8 W A LA (). AR LA G 2016,
45. 231-236.

[10] Lee Y, Chung J H, Kim S E, et al. Adenosquamous carcinoma

of the lung: CT, FDG PET, and clinicopathologic findings[J].
Clin Nucl Med, 2014, 39; 107-112.

[11] Priola AM, Priola SM, Cataldi A, et al. Accuracy of CT-guided

[12]

transthoracic needle biopsy of lung lesions: factors affecting
diagnostic yield[J]. Radiol Med, 2007, 112: 1142-1159.
B, B, S, CT 5% TN AR /N T4 T 30 mm
VLR S5 S0 RS RO 2 o 30 A o 6 2% 1 R 0 PR 3 R L2
AT G R B A5 AR 20k, 2015, 26 391-394.
(Wi H 1 :2017-05-19)
(RS - AT 38 40 )

Clinical research-

- Il R

G I PERE DR R B AR Ja X HEFRD B DI RE Y 2

",

SAR,  EBRW, TRERAE, Kizh, AEE, T, BMEXR, F
BREF, BRE
(FZE] B BTN AR ST XA 5 CE R R R E T AR . R BT O B

2013 4F 3 H % 2016 4F 3 A R #Z A ARIGIT 9 108 Bk L5 6 £ 2 OB B 503 I R et iAT iR
FH A AR HRT HE IR <250 mL, WZEARRT ARJE 24 h L i WUEF (sCr) | 10035 BEID 2 (Cys) C K P28 4L AR SR
B 95 95 I £ 20 EL (MDRD) A 30T Larsson 232040 50 B /N ER BB A5 T1{H (eGFR) . &R 5 ARmIH
W, i B ARG 24 h sCr IfiLi Cys C /KF-3 18 35 15 &5 (P<0.000 1,P=0.015),eGFR B & B % (MDRD 2
K P<0.000 1,Larsson AF P=0.021) , ¥R BT 23R V7 00 B8 o 8518 P&/ ARXE LGS H Al 5156
2 HUME RIS R B T RE R B, sCr I Cys C BEA TN GE A By 1R B H 37 g 5 2 e Bl 28 5 L3R
HHLA X 2 RO R A R A N AT AR R LM,

[RgA] N AT IR, B8,

ML WUEE ; BEMZR C; B /NIR R 2

RESES R743.3 XEAREE B XEHS:1008-794X(2018)-03-0277-04

Effect of contrast media on renal function in patients with cerebrovascular disease complicated by

diabetes mellitus after receiving interventional treatment LU Zaigang, WANG Linna, CHEN Xiaohui
ZHANG Ligong, ZHONG Mengfei, LI Haiting, YANG Zhijie, LI Min, TANG Tianping, GAO Zongen.

2

DOI:10.3969/].issn.1008-794X.2018.03.020

PEF AL, 257034 INZRARE PEFLNE P BB ZNAR (B TERL BRI | skorsl | Bhd & 2RI A

R mat ) VB AR CERRR)
WAEEH

2 by

s B E-mail: gaozongen@126.com



—278 —

A AT AR iR 2018 4F 3 48 27 %5 3 8] J Intervent Radiol 2017, Vol.27, No.3

Department of Medicine Neurology, Shengli Oil Field Central Hospital, Dongying, Shandong Province
257000, China

Corresponding author: GAO Zongen, E-mail: gaozongen@I26.com

[Abstract] Objective To evaluate the effect of contrast medium on the renal function in patients
with cerebrovascular disease accompanied by diabetes mellitus after receiving neuro - interventional therapy.
Methods The clinical data of a total of 108 patients with cerebrovascular disease complicated by diabetes
mellitus type 2, who were treated with neuro - interventional therapy during the period from March 2013 to
March 2016, were retrospectively analyzed. The contrast dose used in interventional procedures was less than
250ml in each patient. The preoperative and 24 h-postoperative serum creatinine (sCr), serum cystatin C
(Cys C) levels were determined, and based on the modification of dietary renal disease (MDRD) equation
and Larsson equation the estimated glomerular filtration rates (eGFR) were separately calculated. Results
Compared with preoperative values, the 24 h - postoperative mean sCr and Cys C levels were increased
significantly (P=0.001, P=0.015 respectively), while the average eGFR rates were remarkably decreased (P<
0.000 1 by using MDRD equation, and P=0.021 by using Larsson equation). No kidney damage that needed
to be treated occurred in all patients. Conclusion The contrast dose used in neuro-interventional procedures
can cause decline of renal function in patients with type 2 diabetes mellitus. The combined determination of
sCr and Cys C levels is helpful for the detection of contrast-induced changes in renal function as early as

possible. The use of conventional dose of contrast agent in neuro-interventional procedures is safe for patients

with type 2 diabetes mellitus.(]J Intervent Radiol, 2018, 27. 277-280)
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