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Clinical Observation on Captopril in the Prevention and Treatment of Radiographic Contrast

Nephropathy After Coronary Angiography or Interventional Therapy in Elderly Patients
Du Yanbin, Yuan Zujun, Bai Yajun
( Department of Nephrology, Nanchong Central Hospital, Nanchong , Sichuan , China  637000)

Abstract: Objective To investigate the clinical effect of captopril in the prevention and treatment of radiographic contrast nephropathy after
coronary angiography or interventional therapy in elderly patients with coronary heart disease and its mechanism of action. Methods Totally
110 elderly patients with coronary heart disease undergoing coronary angiography or interventional therapy in our hospital from January
2016 to January 2017 were selected and randomly divided into the control group and the treatment group,S55 cases in each group. The
control group was given Placebo Starch Tablets from 24 h before the contrast agent to 48 h after the operation, while the treatment
group was given Captopril Tablets in the same period. Results After angiography,the serum leves of creatinine(SCr) in the two groups
were significantly increased,the leves of creatinine clearance rate(CCr) and glomerular filtration rate(CFR) were significantly decreased
(P < 0.05). The damage degree of glomerular function in the treatment group was lower than that in the control group(P < 0.05)
. Compared with 48 h after angiography,the above indexes in the two groups were better at 72 h after angiography( P < 0.05). The
levels of serum GFR,SCr and CCr in the control group were significantly different from those before angiography( P < 0.05). The inci-
dence rate of radiographic contrast nephropathy in the treatment group was 3.64% ,which was significantly lower than 7.27% in the
control group( P < 0.05). Conclusion Contrast agents used in coronary angiography or interventional therapy in elderly patients with
coronary heart disease may affect the glomeruli function and lead to glomerular nephropathy,but captopril can effectively prevent and re-
duce radiographic contrast nephropathy.
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