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Effect Analysis of Mehran Score on the Risk Assessment of Contrast — Induced Nephrology

in the Elderly
QIU Qining'?,LU Hao®,YIN Jiacheng’,XU Ye',YE Yanrong'?,ZHANG Wenjun’
(1. Zhongshan Hospital , Fudan University <Xiamen Branch>,Xiamen , Fujian ,China 361015; 2. Zhongshan Hospital , Fudan University , Shanghai ,
China 200032 )

Abstract: Objective To verify the effect of Mehran score applied in the risk assessment of contrast — induced nephropathy (CIN)
in elderly patients with coronary heart disease (CHD). Methods The clinical data (including basic information, complications,
laboratory indicators, combined medication) of elderly patients (> 65 years) underwent percutaneous coronary intervention (PCI) in
the Department of Cardiovascular Medicine of a hospital in Shanghai from January 2015 to December 2017 were collected. The
univariate analysis and binary Logistic regression analysis were used to evaluate the risk factors for CIN and its correlation with
Mehran score. Results A total of 378 patients were included,of which 45 (11.90%) had CIN during the perioperative period;182,
147,41, eight patients had low risk (< five points), medium risk (six to ten points), high risk (11 to 15 points), extremely high
risk (= 16 points) respectively based on the Mehran grading, and the incidence of CIN in each group was significantly different
(P < 0.05). The binary Logistic regression analysis showed that the preoperative estimated glomerular filtration rate (eGFR)
[OR = 0.939,95%CI (0.883,0.998),P = 0.044],high risk of Mehran grading [OR = 3.414,95%CI (1.116,10.441) ,P =
0.031] and extremely high risk of Mehran grading [OR = 9.604,95%CI (1.311,70.355),P = 0.026] were important factors in
predicting the occurrence of CIN in elderly patients with CHD after PCI. Conclusion Preoperative eGFR,high risk, extremely high
risk of Mehran grading are the influencing factors in predicting the occurrence of CIN in elderly patients with CHD after PCI.

Key words: elderly; coronary heart disease; percutaneous coronary intervention; contrast — induced nephropathy; Mehran score; risk

prediction
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Tab.1 Comparison of clinical baseline data among the four groups
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Tab.3 Results of binary Logistic regression analysis
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Fig.1 Incidence of CIN in each group
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