Podani kontrastni latky je kontraindikovano u

pacientu s pokrocilou renalni insufficienci
Mytus nebo realita?
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- Vysoka prevalence CAD u pac. s CKD
- Velkd ¢ast pac. s PCl ma CKD
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Invazivni terapeuticky management a
podani kotrastni latky

HongkKong, China
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rizika zhorseni renalniho poskozeni

Kategorle GF (mi/min/1,73 m?) | Popis Rozsah

G1 Normalni nebo vysoka >80
G2 Lehce snizena 60-89

@ G3a Lehce aZ stfedné snizena | 45-59 E D -
G3b Stiedné az vyrazné snizena | 3044 i
& G4 Vyrazné snizena 15-29 U FNAEWCISENI\II ICE

. . - G5 Selhani ledvi <15
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Poskozeni kontrastni latkou?

CIN — contrast-induced nephropathy
CA-AKI — contrast associated AKI

CI-AKI — contrast-induced AKI
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Hypovolemie

Srdecni selhani

Ateroembolie a
cholesterolovy emb. sy

Jiné toxické nefritis
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Patofyziologie a klinicky obraz

Viskosita, alterace NO/ET/adenosin - — vasokonstrikce >—>

meduldrni hypoxie ° (\fasn\'/ a mllrnv vzestu
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Vasoconstriction
Impaired vasodilation

+NO production Oxidative

stress
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«  TUMLIN, James, et al. F_’atho_physiolo?y of contrast-induced
nephropathy. The American journal of cardiology, 2006, 98.6: 14-20.
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Rizikoveé faktory rozvoje CA-AKI

* Na strané pacienta (,,patient related”)

* CKD, spec. diabeticka nefropatie

* 4% GFR 30-60ml/min......... 31% GFR <30ml/min
* I proteinurie, ™1 u diabetu

* renalni hypoperfuse (hypovolemie, srdecni selhani, hemodynamicka nestabilita)
* Hyperglykemie, medikace ACEi, ARB
 Mnohotny myelom

Solomon RJ, Natarajan MK, Doucet S, Sharma SK, Staniloae CS, Katholi RE, Gelormini JL, Labinaz M, Moreyra AE; Investigators of the CARE Study. Cardiac Angiography in Renall
Impaired Patients (CARE) study: a randomized double-blind trial of contrast-induced nephropathy in patients with chronic kidney disease. Circulation. 2007 Jun 26;115(25):3189-96. doi:
10.1161/CIRCULATIONAHA.106.671644. Epub 2007 Jun 11. PMID: 17562951.

Mehran R, Owen R, Chiarito M, Baber U, Sartori S, Cao D, Nicolas J, Pivato CA, Nardin M, Krishnan P, Kini A, Sharma S, Pocock S, Dangas G. A contemporary simple risk score for
prediction of contrast-associated acute kldney injury after percutaneous coronary intervention: derivation and validation from an observational registry. Lancet. 2021 Nov
27;398(10315):1974-1983. doi: 10.1016/S0140-6736(21)02326-6. Epub 2021 Nov 15. PMID: 34793743.

Q © i

OSTRAVSKA O ST RAVA

CESKA ASOCIACE INTERVENCNI KARDIOLOGIE UNIVERZITA

KKKKKKKKKKKKKKK



Rizikoveé faktory rozvoje CA-AKI

* Vyplyvajici z procedury (,,procedure related”)
* i.a. podani rizikovéjsi nez i.v.

* nejvyssi rizika — koronarni angiografie s intervenci, spec.
direktni PCl u ACSy

*  Marenzi G, Ass II E, Campodonico J, L ri G, Marana |, De M t M, Moltra M Gra M Rubino M, Veglia F, Fabbiocchi F, Bartorelli AL.

Co t st volume d ing pr mayper ut s coron ary mterve and subse q ontrast-induc d nephropathy and mortality. Ann Intern
Med. 2009 Feb 3; 150(3) 170-7. doi: 10. 7326/0003 4819-150-3- 200902030 00006. PMID 19189906.
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Rizikove faktory rozvoje CA-AKI g e

se of low-osmolar o

iso-osmolar contrast

* Druh kontrastni latky

e I riziko ionickych k.l. { neionickych k.l. N
* /P riziko u hyperosmol. k.I. (1400-1800mosml/l) the volume of contras
media be

* J{ riziko u nizkoosmol. k.I. (500-850mosm/I) minimized 29728
o U riziko uisoosmol. k.I. (290mosm/I) iodixanol

* Mnozstvi kontrastni latky
* Ve vztahu k charakteristikam pac.
e U diabetiku s proteinurii a pokrocilou CKD rizikové i davky po 50ml
* ESC:

media is

Total contrast
volume/GFR
<37°

Lautin EM, Freeman NJ, Schoenfeld AH, Bakal CW, Haramati N, Friedman AC, Lautin JL, Braha S, Kadish EG, et al. Radiocontrast-associated renal dysfunction: a comparison of lower-osmolality and
conventional high-osmolality contrast media. AJR Am J Roentgenol. 1991 Jul;157(1):59-65. doi: 10.2214/ajr.157.1.2048540. Erratum in: AJR Am J Roentgenol 1991 Oct;157(4):895. Haramiti N [corrected to
Haramati N]. PMID: 2048540.

Manske CL, Sprafka JM, Strony JT, Wang Y. Contrast nephropathy in azotemic diabetic patients undergoing coronary angiography. Am J Med. 1990 Nov;89(5):615-20. doi: 10.1016/0002-9343(90)90180-.

PMID: 2239981

2018 ESC/EACTS Gfij s on myocardial revascularization _ -
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Prevence rozvoje CA-AKI

* Prevence komu
e vSem s GFR <60 mL/min/1.73 m? a signif. proteinurii

* vSem s GFR <60 mL/min/1.73 m? a diabetem, srde¢nim selhanim, jaternim
selhanim, mnohotnym myelomem

e VSems GFR <45 mL/min/1.73/m? i s absenci dalSich komorbidit

e Pacienti s GFR <45 mL/min/1.73 m? s proteinurii and diabetem a pacienti s GFR
<30 mL/min/1.73 m? jsou v nejvyssim riziku
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Prevence rozvoje CA-AKI — na Urovni pacienta

* Vyvarovani se tekutinové depleci a uzivani NSAID
pred vykonem
 Hydratace
* Iv. Isotonicky roztok podle riznych protokol( pre a
postproceduralné
e Podavani statinU

M.Sdva et al., Nové poznatky v prevenci kontrastem indukované
nefropatie v kardiologické péci, sal Morava 16:30

Patients with moderate or severe CKD (Mational
Kidney Foundation stages 3b and 4)

Use of low-csmobr or
iso-osmolar contrast
media is

recommended 494

It is recommended that
the volume of contrast
media be

minimized. =59

Total contrast
volume'GFR
<37F

In statin-nafve patients,
pre-treatment with high-
dose statins should be

293

considered.

Rosuwvastatin
40/20 mg or
atorvastatin B0

Mg

Pre- and post-hydration
with isotonic saline should
be considered if the
expected contrast volume
is >100 mL.

Patients with severe CKD (National Kidney Foundation

stage 4)

Tmlkgh12h
before and con-
tinued for 24 h
after the proce-
dure (0.5 mL/
kghif LVEF
<35% or
NYHA =2).

* 2018 ESC/EACTS Guidelines on myocardial revascularization
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Prophylactic haemofiltra-
tion & h before complex
PCl may be

considered =8-3M

Fluid replace-
ment rate 1000
mL/h without
negative loss
and saline

hydration con-

tinued for 24 h

after the
procedure.
Haemodialysis is not rec-
ommended as a preven-
tive measure -1
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Prevence rozvoje CA-AK| — na urovni procedury

e Racionalni planovani procedury (elektivni vykony u
rizikovych pacientu)

* Typ a mnozstvi kontrastni latky

* Minimalizace kontrastni latky

* Intrakoronarni imaging (IVUS, OCT) misto opakovanych
injekci k.. - edge efekty, apozice, expanze, instralumin.
tromboza,...
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Indian Heart Journal 70 (2018) 54925495

ze ro CO nt ra St P( I ll Contents lists available at ScienceDirect
”n .
Indian Heart Journal
European Heart Journal (2016) 37, 3090-3095 EH) BRIEF COMMUNICATION ELSEVIER journal homepage: www.elsevier.com/locate/ih]
syroreay  doi10.1093/eurheartj/ehw078 Interventional cardiology
Short Communication
Im aging- and physiology-guided percutaneous Zero contrast optical coherence tomography—guided percutaneous )

coronary intervention for in-stent restenosis of the saphenous vein =y

coronary intervention without contrast graft using a non-contrast flush medium

administration in advanced renal failure:
e Nandhakumar Vasu ', Vijayakumar Subban, S. Ajit Mullasari
a. feaSlblll ty’ Safety, and Outcome Study Institute of Cardio-Vascular Diseases, The Madras Medical Mission Hospital, Chennai, Tamilnadu, India

Ziad A. Ali'2*, Keyvan Karimi Galougahi!, Tamim Nazif!.2, Akiko Maehara'.2,
Mark A. Hardy?, David J. Cohen?, Lloyd E. Ratner?, Michael B. Collins'?2,

Jeffrey W. Moses™"?, Ajay ). Kirtane’?, Gregg W. Stone'2, Dimitri Karmpaliotis'2,
and Martin B. Leon2
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Je podani kontrastni latky kontraindikovano u pacientu s
pokrocilou renalni insufficienci?
* Neni, ale....

* U pacientu s pokrocCilou CKD (3b,4), a zejména pak s
DM a proteinurii, je nutno pocitat s moznosti zhorseni
renalnich funkci, v€ ztraty resid. diuresy u pacientu s
terminalni CKD

 Krom hydratace pacienta je nejefektivnéjsim
preventivhim opatrenim omezeni mnozstvi k.l. ....

 Je podani k.l. u pacientu s pokrocilou renalni
insufficienci nezbytné?
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