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iIschemic post-condition using intermittent
intra-coronary balloon inflations and
deflations increases contrast-induced acute
kidney injury in patients with ST-segment
elevation myocardial infarction undergoing
primary percutaneous coronary intervention
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Background : A novel technique, known as remote ischemic post-condition (RIPC), using
intermittent myocardial ischemia-reperfusion cycles with serial intra-coronary balloon inflations
and deflations, was described to prevent contrast-induced acute kidney injury (CIAKI) in patients
with non-ST-segments elevation myocardial infarction. There was also a clear trend toward
better clinical outcomes in the 30-day follow-up. However, it is unclear if the protective effects of
RIPC exist in patients with ST-segment elevation myocardial infarction (STEMI). Thus, we
examined the relationship between RIPC, the rate of CIAKI, and 30-day and 1-year mortality in
patients with STEMI undergoing primary percutaneous coronary intervention (pPClI).

Materials and methods : We analyzed 1,111 patients with acute coronary syndrome in a single
medical center between 26, Feb, 2007 and 31, Dec, 2012. Patients with STEMI undergoing
pPCIl and Mehran risk score (MRS) =5 were eligible. Exclusion criteria included: (1)lack of
accurate door time such as (a) transferred from another hospital and out-patient department (b)
STEMI occurred in the hospital (c) cardiopulmonary resuscitation developed before pPCI,
(2)hemodialysis. Finally, 206 patients (median age of 65 years, 72.8% male) were enrolled in
this study. CIAKI is defined as an elevation of 20.5 mg/dl or 225% in serum creatinine within 96
h from pPCI.

Result : In the RIPC>9 group (n=63) versus in the RIPC<9 group (n=143), baseline and
angiographic characteristics, and MRS (9, interquartile range: 6-12 versus 8, IQR: 6-11,
P=0.119) were similar except that there was more frequent single-vessel disease in the RIPC<9
group (32.9% versus 14.3%, p=0.006). The RIPC>9 group received more contrast volume
(200ml, interquartile range: 180-160) than the RIPC<9 group (160ml, interquartile range:
150-200) (P<0.001). The pre- and post-pPCIl medication, door-to balloon time, and types of
stent implantation were similar. The rate of CIAKI was significantly higher in the RIPC>9 group
compared with the RIPC<9 group (15.7% versus 6.1%, P=0.044). However, clinical outcomes of
30-day and 1-year mortality were not different statistically. In multivariate analysis, RIPC>9
(odds ratio [OR] 7.688, 95% confidence interval [Cl] 2.027-29.160, P=0.003), age (OR 1.067,

Fl1EH HE2H 2014/2/26 4 03:21



EIASTERES LR O ZE H ¥R AREIIR /- AR 2. . file://N1|/abstract/1123b/2.html

95% CI 1.01-1.127, P=0.021), baseline creatinine (OR 2.968, 95% CI 1.375-6.407, P=0.006),
and use of intraaortic balloon pump (OR 8.262, 1.994-34.243, P=0.006) were independent
correlates of CIAKI.

Conclusion : RIPC increased the rate of CIAKI in patients with STEMI and MRS25 undergoing
pPCI. However, the effect was not translated into clinical outcomes.
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