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The clinical observation of perindopril for the protection

of renal function by percutaneous coronary intervention in 77 cases
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Hefei ,Anhui 230022, China)

Abstract ; Objective To observe the effect of perindopril on renal function before and after percutaneous coronary intervention (PCI).
Methods A total of 147 patients undergoing coronary artery stent implantation were randomly assigned into perindopril group (n =77)

and control group (n=70). In the perindopril group,the patients received perindopril with 4 mg daily for at least 3 days, Perindopril
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was continued after PCI. The control group did not use any angiotensin converting enzyme inhibitors ( ACEI) drugs during treatment.

Two groups of patients were treated with the contrast agent iodide. The creatinine,uric acid,blood urea nitrogen (BUN) and glomerular

filtration rate were recorded for 1 day before PCI,and 1 day,3 days after PCIL. The changes of renal function and the incidence of con-

trast induced nephropathy ( CIN) were compared between the two groups before and after PCI. Results Two group serum creatinine,

glomerular filtration rate ,uric acid for 1 day before PCI had no significant difference (P >0.05) ,but in the Perindopril group 3 days af-

ter PCI, the BUN increased compared with 1 day before PCI (P <0.05). In the control group,3 days after PCI, the serum creatinine

and uric acid were higher than 1 day before PCI (P <0. 05) ,respectively ;the glomerular filtration rate was decreased compared with 1

day before PCI (P <0.05) ;the main renal function indexes were lower than 1 day before PCI,but the difference was not statistically

significant (P >0.05). There was no significant difference in the incidence of contrast induced nephropathy between the two groups (P

>0.05). Conclusion Perindopril prevents renal function injury caused by contrast agent after PCI in patients.
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