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Abstract

Objective: To investigate the efficacy of L-carnitine (LC) based on routine hydration for preventing contrast-induced
nephropathy (CIN) in patients with coronary artery disease (CAD) combining diabetes mellitus (DM) after percutaneous
coronary intervention (PCI) in clinical practice.

Methods: A total of 145 consecutive CAD patients with DM were enrolled, the patients were randomly divided into
2 groups: Control group, the patients received normal saline for routine hydration, =73 and Intervention group, based
on routine hydration, the patients received intravenous injection of LC 3.0 g/day at 3 days before and 3 days after the
operation respectively, 7=72. The serum creatinine (Scr) and urine kidney injury molecule 1 (KIM-1) were examined
at before and 24 h, 48 h after the operation; according to the modification of diet formula in renal disease patients, the
glomerular filter rates (eGF) were estimated.

Results: There were 19/145 (13.1%) patients suffered from CIN, Control group had 14/73 (19.2 %) and Intervention
group had 5/72 (6.9%), the CIN occurrence rate in Control group was higher than that in Intervention group, P<0.05.
Compared with Control group, the patients in Intervention group showed decreased Scr, KIM 1 and increased eGFR at 24
h and 48 h after the operation, all P<0.05. There were no severe adverse cardiovascular events found in relevant patients.

Conclusion: A short-term application of LC injection may reduce the CIN incidence in CAD patient with DM.
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