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[Abstract] Objective To evaluate the effect of continuous use of isotonic iodinated contrast agent on
the renal function in patients with acute ischemic stroke (AIS) due to anterior circulation large artery occlusion.
Methods This study was a single-center, prospective, designed and registration study (Clinical Trials.gov,
number: NCT03132558). AIS patients, who were treated at the Green Channel for Stroke in the First
Affiliated Hospital of Nanjing Medical University of China between September 2016 and May 2018, were enrolled
in this study. Based on the examination and treatment methods, the patients were divided into CTA group
(receiving only CTA to assess the cerebral arteries after admission) and DSA group (emergency endovascular
treatment was carried out as soon as the diagnosis of anterior circulation large artery occlusion was confirmed
by cerebral CTA). The same isotonic iodinated contrast agent was adopted in all patients of both groups. The
preoperative serum creatinine (SCr) level and postoperative 48-hour SCr level were tested, and the incidence
of contrast-induced nephropathy (CIN) was calculated. Results A total of 309 consecutive patients were
enrolled in the study. CTA group had 194 patients and DSA group had 115 patients. In CTA group and DSA
group, the mean used doses of contrast agent were (93.449.2) mL and (187.3+18.7) mL respectively (P<<0.05),
the baseline SCr levels were (76.4+£26.9) mg/dL. and (74.7+27.5) mg/dL respectively (P=0.588), and the
postoperative 48-hour SCr levels were (75.1£26.0) mg/dL and (81.5+69.5) mg/dL respectively (P=0.249). CIN
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occurred in 17 patients(5.5%), including 7 patients(3.6%) in CTA group and 10 patients (8.7%) in CTA group

(P=0.058). Conclusion Short-term continuous use of isotonic iodinated contrast agent does not significantly

increase the incidence of CIN in patients with AIS due to anterior circulation large artery occlusion. (]

Intervent Radiol, 2021, 30: 1091-1094)
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