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KONTRAST NEFROPATISI

® LVKONTRAST KULLANIM: SONRAS1 48 SAAT

® SERUM KREATININ
° 0.5-1MG/DL 1
* BAZAL KREATININ DEGERININ %25-50 1

° ISLEM SONRAS1 6 SAAT TE IDRAR G1Ki$1 <0.5 ML/KG/ SAAT
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* UAZOKONSTRIKSIYON / VAZODILATASYON DENGESIZLIGI
° ENDOTELIN, ANJIYOTENSIN, VAZOPRESIN YUKSEK
° PROSTAGLANDIN VE NITRIK OKSIT DUSUK




RISK FAKTORLERI

° DAHA ONCEDEN RENAL HASTALIK MEVCUDIYETI
° DIYABET

°* YAS>1o

° KRONIK KALP YETMEZLIGI

® HIPERTANSIYON

® HIPOVOLEMI ( DEHIDRATE HASTA ) :
° NEFROTOKSIN ILAG KULLANiM1 (NSAIl, AMINOGLIKOZIDLER, SIKLOSPORINLER)




ACILDE KREATINI YUKSEK KN RISK VAR M 222

° KREATININ DEGERININ 1.2 MG/DL'NIN UZERINDE OLDUGU DURUMLARDA KONTRASTA BAGLI NEFROPATI
GELISIMINDE ARTIS OLDUGU GOSTERILMISTIR.

° SERUM KREATININ DEGERININ > 2 MG/DL KN SiKLiG1 %20 DUZEYINDE ¢
° DM OLAN HASTALARDA EGER BOBREK HASARI MEVCUT ISE RISK VARDIR.

° BOBREK HASAR1 YOK ISE NORMAL POPULASYON ILE FARK SAPTANMAMIS.
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° KORONER ANJIOGRAFi YAPILACAK 53 HASTA IV SALIN VE ORAL SIVI ALAN 2 GRUBA AVRILARAK iNCELENMIS
° IV SALIN 1/27(%3.1 .

° ORAL SIVI 9/26 (%34.6) KN GORULMUS
® KN ONLEMEK IGIN IV SALIN KULLANIMI ONERILMIS.
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° |SLEMDEN 3-12 SAAT BASLANIP ISLEMDEN SONRA 6-14 SAATE KADAR DEVAM EDEN IZOTONIK KRISTALLOIDLERIN (1- :
1.5ML/KG/S ) RISK ALTINDAKI HASTALARDA KN OLUSMASINI AZALTTiGINI BULMUSLAR 3




wiolurme 289, lssuse LO0TFS, 1—F April 2017, Pages 1321 2-1 2227

Prophvyvlactic hyvdration to protect remnmal funmction
fro1mm intravascular iodinated comntrast rmaterial in
patiemnnts at high risk of comtrast-imamduced
nephropathy ( AIVIACTINNG): a prospective,
randommised, phase 3, controlled, open-label, mxo11-
imferiority trial

Estelle & MNijjssemn PMiSc @ 2 E, Roger | Rennenberg MDD 2, Patoy | MMelermans MO S Brigitte & Essers PhIDr =, fMMiarga
amnss=rn MMSc = Aarja A “ermesren PhD S “WWinmncent wam COormrrrnern 0 S, Jloachirm E wWWilldberger e =

=1 Showw rrmoire

hettps,fdor.org,// L. 1015 SO1L-4+0-SF IS FIZSODST - SGet Trights anmnd comtent

° GFR 30-59ML/DK/1.73M2 ARRSINDA DEGISEN 660 HASTA HIDRASYON YAPILAN (PRFOLAKTIK SALIN ) VE YAPILMAVAN
2 GRUBA AYRILMIS

° SERUM KREATININ 45 MMOL/LARTiS GORULENLER KN OLARAK KABUL EDILMIS &
® HIDRASYON YAPILANLARDA KN INSIDANS! %2.6

° HIDRASYON VERILMEYENLERDE INSIDANS %2.7 BULUNMU
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* STEMI 408 HASTA 1V HIDRASYON ALAN (N:204) ALMAYAN N:204) IKI GRUBA AYRILMIS

* IV HIDRASYON ALAN GRUP 1ML/KG/SA ISLEM BASLANGICINDAN ITIBAREN 24 SAAT 1V SALIN
* IV SALIN 22/204 HASTA KN
* IVHIDRATE-43/204 KN GORUSMUS :

° iV SALIN HIDRASYONU % 48.8 AZALTTIGINI BULMUSLAR
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ORIGIMNAL ARTICLES

Remedial Hydration Reduces the Incidence of Contrast-induced Nephropathy
and Short-term Adverse Events in Patients with ST-segment Elevation
Myocardial Infarction: A Single-center, Randomized Trial

u Luo, Xiaodomng Wamng, Zi e, Yan Lai, Yian Yao, JJimimn Li, 2Xusbho Liu
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° STEM1 216 HASTA 2 GRUP 1 GRUP 1ML /KG/SA 12 SRAT HIDRASYON DIGER GRUBA HIDRASYON YAPILMAMIS
® 22/108 US 38/108 KN GELISMIS

° SONUC OLARAK HIDRASYONUN KN GORULME RISKINI AZALTTiGiN1 BULMUSLAR. "
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May 19, 2004

Prevention of Contrast-Induced Nephropathy
With Sodium Bicarbonate
A Randomized Controlled Trial

Gregory 1. Merten, MD; W. Patrick Burgess, MDD, PhD; Les V. Gray, MD; et al

JAMA. 2004;291(19):2328-2334. doi:10.1001/jama.291.19.2325

° 119 HASTA KONTRAST ALMADAN ONCE NACL VE NAHCO3 ALAN IKI GRUBA AYRILMIS HASTALARA ISLEM ONCESI 3 ML/KG
BOLUS ARDINDAN 1ML/KG/SA 6 SAAT NACL (N 99) YADA NAHCO3 (N:60] VERILMIS

® 8/99 NACL ALAN HASTADA KN ;
° 1/60 NAHCO3 ALAN HASTADA KN GORULMUS ?

° NAHCO3 ILE HIDRASYONUN KONTRAST NEFROPATI PROFLAKSISI IGIN ONEMLI DENMIS
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® ACIL ANJIOGRAFI PLANLANAN 99 HASTA GALISMAYA ALINMIS

° NACLIN: 29) VE NAHCO3 (N:30) 2 ALAN 2 GRUBA AYRILM1S. ISLEMDEN 1 SRAT ONCE 3ML/KG/SA SONRASINDA 6 SAAT
IML/KG/SA HIDRATE EDILMISLER

° NAHCO3 %7 HACL %35 KREATININ KONSANTRASYONU %25 ARTIS GORULMUS. ;
° NAHCO3 LI HIDRASYONUN NACL GORE KN ONLEMEDE DAHA IY] SAPTANMIS. ?-’
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Qutcomes after Angiography with Sodium Bicarbonate and Acetylcysteine.

Weisbord 5D, Gallagher M, Jneid H, Garcia 5, Cass A, Thwin S5, Conner TA, Chertow GM, Bhatt DL, Shunk K, Parikh CR, McFalls EQ, Brophy M, Ferguson
R. Wu H, Androsenko M, Myles J, Kaufman J Palevsky PM: PRESERVE Trial Group.

° 5177 HASTA ANJIOGRAFI ONCESI 1V %1.26 NAHCO3 YADA %0.9 NACL MAY] DESTEGI SAGLANIYOR.
® NAHCO3 ALAN 110/2511 KN

® NACLALAN 116/ 2482 HASTA KN GELISIYOR 5
® ANLAMLI BIR FARK BULUNMAMS.




Table 1.

Clinical trials comparing IV bicarbonate with IV saline

Authors Sample Size (V) Diabetes (%0) Baseline SCr (mg/dl) Primary Outcome CI-AKIT (%) Prespecified Effect Size (%)2

Bicarbonate Arm Saline Arm

Positive studies

Briguori et al. (3) 219 52 2.0 T 8Cr 225% 19 99 86
Masuda ef al. (8) 59 31 13 T 3Cr =0.5 mg/dl or 223% 6.6 345 B3
Merten ef al. (T) 119 48 1.7-19 T 8Cr =25% 1.7 13.6 66
Ozcan ef al (3) 176 45 1.4 T 8Cr>0.5 mg/dl or 225% 472 16.6 NR
Palfetrat ot al (10) 192 30 1.1 b 412 12.5 NR
Recio-Mayoral ef al. (11) 111 30 1.0 T 8Cr =0.5 mg/dl 1.8 218 g3
Maioli ef al. (18)% 450 21 1.1 T 8Cr 0.5 mg/dl or 225% 12 227 50
Motohiro ef al. (8)2 155 38 1.5 T 8Cr 0.5 mg/dl or 225% 2.6 13 87

Negative studies

Adolph ef el (13) 145 34 15-16 T 3Cr 0.5 mg/dl or 223% 4.2 27 87
Brar et al. (14) 353 44 1.5 | eGFR. =23% 133 14.6 66
Maioli et al. (12)% 502 24 12 T 8Cr=0.5 mg/dl 10 1135 50
Washeghani of all @}b 265 22 1.6-16 T 8Cr =0.5 mg/dl or 225% 7.4 3.9 71
Lee et al. (17) 382 5] 1.5 T 8Cr =0.5 mg/dl or >25% 9.0 33 B0
Briguori ef al. (15)F 292 70 1.8 T 8Cr=0.3 mg/dl 203 11 60
Shavit ef al (19)° 87 44 18-19 T 8Cr=0.3 mg/dl or 223% 2.5 324 67
Rosenstock ef al. (21) 142 51 1.7 1 8Cr 0.5 mg/dl or 225% NR KR 75
Castini et al. (16)° 156 27 15-16 T 8Cr=25% 14 15 85

IV, intravenous; SCr, serum creatinine; CI-AKI contrast-induced AKT; NR, not reported; eGFR., estimated GFE.

*Azsumed effect size of bicarbonate.
Three definitions of CI-AKI assessed; differences between bicarhonate and saline based on T 5Cr 203 mg/dl.

_ “Differing regimens of bicarbonate and saline.
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CORIGIMAL ARTICLE

Prevention of Radiographic-Contrast-Agent—Induced Reductions in Renal
Function by Acetylcysteine

Martin Tepel, M.D., Marcus van der Giet, M.D., Carola Schwarzfeld, Ulf Laufer, M.D., Dieter Liermann, M.D., and Walter Zidek, M.D.
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° KONTRAST NEFROPATISI (KN) RISKI TASIYAN DUSUK OZMALITELI NON IYONIK KONTRAST VERILEREK BT
GEKILECEK

® 83 HASTAYA %0.45 NACL YADA NAC + %0.45 NACL VERILMIS
® NAC+ GRUPTA 1/41KN, NAC-9/42 KN SERUM KREATINININDE 44 MEQ /LARTIS
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@ Prevention of Contrast-Induced AKI: A Review of Published Trials and the Design of the 3
Prevention of Serious Adverse Events following Angiography (PRESERVE) Trial :

Steven D Weisbord, Martin Gallagher, James Kaufman, Alan Cass, Chirag R. Parikh, Glenn M. Chertow, Kendrick A. Shunk, Peter A. McCullough, Michaesl J. Fine, Maria kK. Maor,
Robert A. Lew, Grant D. Huang., Todd A. Conner, Mary T. Brophy, Joanne Lee, Susan Soliva and Paul M. Palevsky
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° 15 GALISMA DA NAC IN POZITIF ETKILERININ OLDUGU
° 21CALISMADA NAC ETKISININ SAPTANMADIGI YADA NEGATIF OLDUGUNU
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° 4.000'DEN FAZLA HASTAY: KRPLAYAN TOPLAM 19 KLINIK CALISMA DEGERLENDIRILMIS
° ORAL NAC KN PROFILAKSISI ICIN ETKILI BIR STRATEJI OLMADiGI SONUCUNA VARILD:.
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Efficacy of short-term moderate or high-dose rosuvastatin in preventing

contrast-induced nephropathy
Ao meta-analysis of 15 randomized controlled tnals
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° BU META-ANALIZ, ORTA VEYA YUKSEK DOZ ROSUVASTATIN TEDAVISININ, PC1 UYGULANAN HASTALARDA KN
INSIDANSINI AZALTABILECEGINI GOSTERMISTIR.
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. GRYSTALLOIDS VERSUS NO CRYSTALLOIDS

SODIUM CHLORIDE VERSUS SODIUM BICARBONATE
ORAL VERSUS INTRAVENOUS VOLUME ADMINISTRATION
N-ACETYLCYSTEINE (ACC)

. OTHER DRUGS

ASCORBIC ACID
FENOLDOPAM

PROBUCOL .
PROSTAGLANDINS

STATINS

THEOPHYLLINE




SONUG

® KN NEFROPATISI RISKI OLAN HASTALARDA PROFLAKTIK HIDRASYON

® HIDRASYON IV YAPILMALIDIR

® NACLVENAHCO3 UYGULANABILIR.

° GFR<30 ISE PROFLAKTIK ONLEMLER ALINMALI GFR30-60 ISE EK RISKLER GOZDEN GECIRILMELIDIR.

® NAC EXTRADAN UYGULANABILIR.

® YOKSEK DOZ STATINLER UYGULANABILIR. 3
° PROBUCOL, PROSTAGLANDINLER, TOKOFEROL VE TRIMETAZIDIN, KN YONETIMINDE YENI ADAYLARDIR. KESIN BIR SEY DEMEK ZOR ‘

® ASKORBIK ASIT, TEOFILIN VE FENOLDOPAM MODAS1 GEGMIS ILAGLARDIR.
° [SLEM ONCESI VE ISLEM SONRASI DIYALIZ ETKISI OLMAYAN UYGULAMALARDIR.
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