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Incidence of contrast-associated acute kidney injury among stage 3-5 CKD
patients after the risk assessment form used before contrast enhanced
computed tomography in the Medical Department of Somdejphrajaotaksin
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Abstract

The objective of this study is to study the incidence of Contrast-Associated Acute Kidney
Injury (CA-AKI) after the use of a CT scan, MRI risk assessments in patients with Stage 3-5 CKD
who underwent computed tomography by injecting an opaque substance with an initial eGFR
level of less than 60 ml/min/1.73 m? between June 1, 2020 and June 30, 2021, at the Internal
Medicine Department of King Taksin Maharaj Hospital. A total of 46 patients analyzed the data
with a statistical package, using descriptive and inferential statistics, the Wilcoxon Signed-rank
test set a statistical significance level of 0.05. This study founds a 10.9% incidence of CA-AK,
with the CA-AKI group having an average age of 66 years, and caused by congestive heart failure
and chronic kidney disease. The average creatinine serum baseline is 2.21 mg/dl. The average
eGFR baseline was 37.85 ml/min/1.73 m?, and 4 out of 5 patients with CA-AKI died in hospital,
and when comparing the serum creatinine median of the sample, it was found that the group
that obtained only normal saline had a median post-exposure of opaque substances equal to
1.65 mg/dl. Before exposure to opaque substances equal to 3.55 mg/dl. The median decrease
was different at a statistically significant level (p<0.05). There were 18 cases and an average

percentage increase of 28.2%.
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Table 1 General characteristics of the participants

Characteristics CAAKI No CA-AKI
n (%) n (%)

All 5(10.9) 41 (89.1)
Sex

Female 2 (40.0) 17 (41.5)

Male 3 (60.0) 24 (58.5)
Age (years)

15-75 3 (60.0) 31 (75.6)

> 75 2 (40.0) 10 (24.4)

Average + SD 66.0 £ 19.1 68.9 + 11.6

Min - Max 42 - 85 24 - 87
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Table 1 Continued

Characteristics CAAKI No CA-AKI
n (%) n (%)

Underlying disease

No underlying disease 1 (20.0) 15 (36.6)

Hypertension 1 (20.0) 14 (34.1)

Heart failure 2 (40.0) 3(7.3)

Gout 0(0.0) 9 (22.0)

Stage 3-5 CKD 2 (40.0) 14 (34.1)

Type 2 diabetes 0(0.0) 7(17.1)
eGFR baseline (mU/min/1.73 m?)

<15 1 (20.0) 6 (14.6)

15-29 0 (0.0) 1(2.4)

30 - 59 4 (80.0) 34 (82.9)

Average + SD 37.85 + 17.17 39.87 + 15.96
Contrast media (ml)

50 2 (40.0) 7(17.1)

100 3 (60.0) 31 (75.6)

150 0(0.0) 3(7.3)
Pre-medication

Not received 1 (20.0) 1(2.4)

Normal saline 1 (20.0) 11 (26.8)

Normal saline and N-acetylcysteine 3 (60.0) 29 (70.7)

dlenFeulfleusesiu serum creatinine
Wwar eGFR faUlaEVasNINTIenLIdRaNiIlnes
Tnens@nansiiuedlunguiils’ pre-medication
wondungudildiants normal saline uazngy
lgts normal saline way N-acetylcysteine
AfsegIu serum creatinine lunguitldlaniy
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Table 2 Comparison of serum creatinine and eGFR before and after exposure to opaque

substances
Laboratory results Min Max  Median IQR p-value*

Normal saline (n=12)

Serum creatinine Before 1.25 9.84 3.55 6.33 0.041
(el After 066 798 165 493

eGFR Before 4.02 59.62 21.59 35.59 0.117
(ml./min/1.73 m) After 495 8429 3371 4353

Normal saline and N-acetylcysteine (n=32)

Serum creatinine Before 1.12 3.13 1.41 0.36 0.438
Gyl After 075 262 139 042

eGFR Before 14.20 59.46 44.61 11.15 0.501
(ml./min/1.73 ) After 2112 8971 4530  17.34

*Wilcoxon Signed-rank test

ANNSEAUNITINTUVRITEAY serum
creatinine B8aN15lASUANSHUSIELVIaUA 18 57¢

y3asoray 39.1 lnesyausosaznIsuTULRAe
WINAU 28.2 Aap5197 3 (Table 3)

Table 3 An increase in serum creatinine levels in patients with eGFR below 60 mL/min/1.73 m”.

Average + SD (mg/dl)

Before

After

Average percentage increase

Serum creatinine

1.68 (0.98)

1.97 (1.14)

28.2

ToyanabuveUieiin CA-AK 1131

5 s1etuiiUae 3 s1evignidedeidu CA-AKI 210

ANSLALYUYDITEAU serum creatinine 11NN
0.3 un/ma. nelu 48 il uazdn 2 s8gn
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42
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Table 4 General characters and factors of acting CA-AKI in patient (n=5)

No. Age Underlying  Drugs with CcT Cr Cr Cr Cr Receive Status
(years) disease  nephrotoxicity part baseline after difference after/ Pre- (cause of
contrast  within ~ baseline medication  dead)
2days in 7 days
1 85 Hypertension,  Losartan Chest 1.41 2.09 0.68 N/A~ NSS 1,000 ml,  Dead
CKD3 Lung NAC 4 dose (lung cancer)
cancer,
COPD, Aortic
regurgitation
2 84 Hypertension, Furosemide  Upper 1.54 2.62 N/A 170 NSS 1,000 ml,  Dead
CKD4, NSTEMI Aspirin abdomen NAC 4 dose (septic shock
with heart
failure)
3 67 CHF, Atrial Furosemide  Whole 1.27 1.72 0.45 N/A NSS 1,000 ml,  Dead
fibrillation, abdomen NAC 4 dose (Septic
Severe mitral shock with
stenosis, heart failure)
Tricuspid
Regurgitation
4 52 Epilepsy Meropenem Brain 1.37 2.35 N/A 1.72 No Lived
Vancomycin
5 42 ESRD on Furosemide Brain 5.48 6.26 0.78 N/A NSS 1,000 ml Dead
CAPD Beta (Bacterial
thalassemia, meningitis)
HIV

N/A : not available
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