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Percutaneous Coronary Intervention and
Contrast-Induced Acute Kidney Injury

Tao-Min Huang', Vin-Cent Wu?, and NSARF

"Department of Internal Medicine, National Taiwan University Hospital, Yun-Lin Branch;
2Department of Internal Medicine, National Taiwan University Hospital

Contrast-induced acute kidney injury (CI-AKI) is closely associated with poor outcomes, especially in patients
undergoing invasive cardiac angiography. Emerging evidence prompts that these poor outcomes are noted related
to contrast medium per se, but are closely correlated with the underlying iliness of patients undergoing cardiac
angiography. We will discuss about recent evidences of such concepts based on recent epidemiologic findings.
Novel biomarkers are the hottest topic in acute kidney injury research. We will discuss about the role of the most
promising biomarker on early diagnoses of CI-AKI. In the final paragraph, recent advances in medical prevention
for CI-AKI will be discussed. (J Intern Med Taiwan 2014; 25: 71-74)



