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## 4375238930 : MAJOR MEDICINE (CARDIOLOGY )

KEYWORD : N-ACETYLCYSTEINE / RADIOCONTRAST MEDIUM / RENAL FUNCTION
PANYA LEECHASAN : ORAL N-ACETYLCYSTEINE IN THE PREVENTION OF RADIOCONTRAST -
INDUCED ACUTE RENAL FAILURE. THESIS ADVISOR : ASSIST. PROF. SURAPUN SITTHISOOK,
M.D., 96 pp. ISBN 974-03-1479-1.

Objectives: To study the effect of oral N-acetylcysteine, to prevent radiocontrast-induced acute
renal failure in chronic renal insufficiency patients.

Methods: we prospectively studied 102 patients with chronic renal insufficiency ( serum creatinine
1.5-6.0; mean £ SD = 2.14+ 0.83 mg /dl, creatinine clearance from Cockcroft-Gault formula 7.6-74.3; mean
+ SD=30.76 + 13.56 ml/minute) who were undergoing coronary angiograghy or angiocardiography with
nonionic, low osmolarity contrast media ( iopromide or iohexol). Patients were randomly assigned either to
receive the N-acetylcysteine (600 mg orally twice daily; 12 hours before till 24 hours after the administration
of the contrast media) and half strength saline ( 1 ml /kg /hour; 12 hours before till 12 hours after the
administration of the contrast media), or to receive placebo and half strength saline.

Results: 14 of 102 patients (13.7%) had an increase of at least 25%  the serum creatinine
concentration or a decrease of at least 25%  the creatinine clearance 48 hours after the administration of
the contrast media : 7 of the 53 patients in the acetylcysteine group ( 13.2%) and 7 of the 49 patients in the
control group (14.3%), this difference was not significant ( p= 1.000).  the acetylcysteine group, the mean
serum creatinine concentration increased insignificantly ( p= 0.057), from 2.18 + 0.95t0 2.32 + 1.12 g /dl
and the mean creatinine clearance decreased significantly ( p= 0.002) from 31.00 + 13.92 to 29.50 + 13.15
ml / minute, where as  the control group, the mean serum creatinine concentration increased significantly
(P= 0.001) from 2.09 + 0.70 to 2.33 + 0.95 mg /dl and the mean creatinine clearance decreased
significantly (P= 0.001) from 30.51 + 13.31 to 28.17 + 12.71 ml /minute 48 hours after the administration of
the contrast media. There was no significant difference of serum creatinine and creatinine clearance
between the two groups at 48 hours after the administration of the contrast media (P= 0.207 and 0.252
respectively).

Conclusions: oral N-acetylcysteine 600 mg twice daily; 12 hours before till 24 hours after the
administration of the contrast media did not prevent radiocontrast-induced acute renal failure by
jopromide or iohexol; nonionic, low osmolarity contrast media,  patients with chronic renal insufficiency.
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