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INTRODUCTION 

he diagnosis and management of acute coronary 

syndromes have progressed significantly. New 

antithrombotic agents have improved the results of medical 

treatment New methods of estimating a patient’s risk of an 

adverse outcome help clinicians to decide who may benefit 

from invasive treatment that is, coronary angiography (CA) and 

subsequent revascularization either by percutaneous coronary 

intervention (PCI) or coronary artery bypass surgery (Kumar et al., 

2009). 

As these therapeutic decisions need to be made soon 

after admission, the categorization of acute coronary syndromes 

is now based on the information that is available on admission. 

If no ST segment elevations are present (normal or depressed ST 

segments or T wave inversion), a diagnosis of non ST elevation 

acute coronary syndrome is made (Peters et al., 2007). 

In clinical studies, contrast induced nephropathy (CIN) is 

defined as an elevation of serum creatinine level 44.2 μmol/l (0.5 

mg/dL) or 25% above the baseline within 48–72 hours after 

contrast administration without an alternative cause (Chyou et al., 

2015). 

CIN can be attributed to intra-renal vasoconstriction, 

with more frequent incidence in impaired kidneys rather than 

normal ones. Iodinated contrast media (CM) was considered to 

T
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cause CIN by affecting renal blood flow and vascular resistance 

in impaired kidneys (Kurihara et al., 2015). 

The risk of CIN rises in chronic kidney disease (CKD) 

patients, which is defined as an estimated glomerular filtration 

rate (eGFR) of < 60 mL/min/1.73 m2. Certain precautions 

should be followed before patient’s exposure to contrast 

(McCullough, 2008). 

Risk stratification scoring systems have been devised to 

calculate an individual patient’s risk of developing CIN. This 

has mostly been done in patients planned for PCI, especially 

those with preexisting risk factors. Mehran et al designed a 

scoring system based on points awarded to each of the 

following multivariate predictors (Mehran et al., 2006): 

 Hypotension = 5 points.  

 Intra-aortic balloon pump (IABP) use = 5 points.  

 CHF = 5 points.  

 Serum creatinine >1.5 mg/dL= 4 points.  

 Age >75 years = 4 points.  

 Anemia = 3 points.  

 Diabetes mellitus(DM) = 3 points.  

 Contrast volume = 1 point for each 100 mL used.  


