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Contrast-induced acute kidney injury (CI-AKI) is 

associated with adverse effects. The role of 

bicarbonate prophylaxis for prevention of CI-AKI 

is controversial and heterogeneity may be due to 

dose differences. We tested the role of high dose 

bicarbonate for the prevention of chronic kidney 

injury, dialysis, and death. 

BOSS:enroll 536 high-risk patients (GFR < 45) 

undergoing angiography randomized 1:1 to high 

dose bicarbonate (~2.0 mEq/kg) versus an 

identical dosing regimen of intravenous normal 

saline.  The study was powered to show a 

significant difference in the primary endpoint of 

death, dialysis or 20% reduction in GFR at 6 

month follow up, with secondary analysis of 72 

hour CI-AKI (> 25% rise of creatinine from 

baseline).     

Objectives Hypothesis 

Bicarbonate would reduce the incidence of the 

primary endpoint – death, dialysis, or a 

sustained reduction in GFR of >20% at 6 

months. 
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 Persistent kidney injury is not prevented to 

a greater extent with bicarbonate as 

compared to the identical high dose 

regimen using saline hydration.  

 The survival advantage associated with 

bicarbonate infusion was highly significant 

(p=0.021). It was seen only in the patients 

(n=299) who underwent coronary 

angiography.  

Mortality was related to AKI (CI-AKI) but not 

progressive loss of kidney function at 6 

months. 

 A meta-analysis of bicarbonate-saline trials 

in this population confirmed the survival 

advantage at both 30 days and 1 year with 

point estimates of 0.50 (95% CI: 0.3-0.85) 

and 0.44 (95% CI: 0.29-0.76) respectively.  


