AuYn Uadeides wazunuimweiuialunistasiuniiglannedeunau
Ao v sw Y 2 v o v a o
ndunusnunslasuansiusadluggeanglsa STEMI 1vi1ns

vgngnanifanidlanlsusaguuazldunalnandu:

N1INUNIUIIFUNTIULUUYIUINTT
quies Tnading Usa. (weruia)’

unAnga

MSMUMIUSIINT TSNS ER g Usrasdiiionumunuientu arwmn dadedes
uazunumneIunalumstestumaiinnneglanedesunduiiduiusiunslafuansiivedludiae
STEMI gaaglaglditnisves Cooper duaulagldadrfyaingiudeyalud 2000-2021 duauls
avun 22 Soudnldtunae 10 Bewdulna@nuilusieszima ludsamalnediiios 1 5o
wamsfnwmy 3 Usuifiu 1) anugnegssainefesay 0.37-27.3 Jufuiiewiild 2) Jafuidesiing
fatafefiReaiumiasfeany temds n1ada Anag CHE DM sedudsundiofiiu nmgamnudy
Tadinsh wagtadoriendumsvhiaonisfousinuasfivsdildsu Yimnmamahildsu dadeides
Afnwsmiudl 6 tadefeeny seAudsuesioniu nngarwdulaiind Ao CHF DM USinansiiu
$ETlESY drnifadeitdadimsfnusindomands swazasinildSuneuiinants wasszsu
n1snsesvasle (eGFR) Fadsdeadnwuiindy 3) unummeuialunstestunglnnedoundy
fifies 2 menulaeiiunisdestunowiiinanislasnsussiiueaudeaagmsnseiulilisuans
ihilifisane msdumUinuansiividfinsagldfuuarnsdoaslififedomauuasidisg v
naIN1svIinasuA I auIgIsangnsnsiinnlanedeunduaddasesar 21 ajunisiin
aglaneideundundalduasiiuFsdlugvae STEM geeng wuldunndrsfudladofiieates
ﬁﬁgqﬁm@ﬂwLLazmiﬁﬁﬁmmis‘z’fawmmaﬁ'@JLLamwawﬁﬂLLaﬂﬁmmﬁﬁmiumsﬂmﬁ’u
iieannsifalaneideunduihligiieUasnss

Ay lnnedeundunduiusiunislasuansiivied mamewa dgeeny
Aurelsanauileilanieieunduyila STEMI

" NeUIAITIANTINYNITILAY NEUUN1TNENUIaRUIEvENeenIIH NEUASRARUNITIEIUTE TSaneuIaasINENSUsTasA
Corresponding author e-mail: sp8hd@bcnu.ac.th
U5 (received) 11 .0, 2564 Jufiudluada (revised) 6 5.a. 2565 Tufinauu (accepted) 14 5.A. 2565



72

NINTINYIENTAVN N e uIausHvTLll assnansussasd
U 6 atun 3 (Tueeu-suna 2565)

Prevalence, Risk factors and Nursing Roles in Preventing the Contrast
Associated Acute Kidney Injury (CA-AKI) in older Patients with STEMI
Undergoing Percutaneous Coronary Intervention:

An Integrative review
Supian Pokathip Ph.D. (Nursing)"™

Abstract

The purpose of this integrative review was to investigate the prevalence, risk factors,
and nursing roles in preventing contrast-associated acute kidney injury (CA-AKI) in older STEMI
patients undergoing percutaneous coronary intervention. Cooper's method was employed to
collect the data, and keywords were mainly used to search the database from 2000 to 2020
which resulted in 10 articles out of a total of 22 articles that met the requirements. Moreover,
the majority of them were based on international situations, and only one article was
undertaken in Thailand. Based on the results, the study identified three crucial issues. First,
depending on the keywords used in the selected articles, the CA-AKI prevalence ranged from
0.37 to 27.3. Second, the key risk factors included age, female gender, anemia, CHF, DM, serum
creatinine levels, and hypotension. Additionally, the level of contrast media and liquid
received during the medical procedure was taken into consideration. Moreover, six risk factors
are examined collectively such as age, serum creatinine levels, hypotension, CHF DM, and
contrast media levels. However, the factors regarding gender, the drugs, and fluids taken
before to the treatment, and the estimated Glomerular Filtration Rate (eGFR) still need more
research. Finally, only two studies examining the roles of nurses in preventing acute kidney
failure focused on preventative approaches rather than intervention. Assessing the patients'
risk factors and urging them to drink more water were two of the preventative approaches.
Additionally, by calculating the correct contrast media intensity level, improving staff
communication, and closely watching patients following interventional procedures, it was
feasible to reduce the incidence of acute kidney failure by 21%. In conclusion, the samples
showed a wide range in the tendency for acute kidney failure, and it was advised that nurses
in charge of patient care be aware of the factors relating to patients and medical procedures
as well as understand the significance of disease prevention in order to reduce the incidence

of acute kidney failure.

Keywords: contrast associated acute kidney injury, nursing care, older patients, STEMI
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2 Reducing Acute kidney injury Due to Contrast Material: Lambert P., Chaisson K., Horton -

How Nurse Can Improve Patient Safety S.,Petrin C., Marshall E.,Bowden S.
et. al. (2017)

3 Predictors of the early outcome in elderly patients with Lazzeri C., Valente S., Chiostri M., Iid
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angioplasty: a single center experience

4 Efficacy and safety of Percutaneous Coronary Miura T., Miyashita Y., Motoki H., lid
Intervention for Elderly Patientss in the Second- Kobayashi H., Nakajima H.Kimura
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Low risk AZLUY 0-2 ATWUY WUEMIINISLAA ADR Sa8ay 0.09 nau Moderate risk Az UL
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