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INTRODUCTION
The use of angiotensin-converting enzyme inhibitors (ACEI) or
angiotensin receptor blockers (ARB) on short-term renal function
after contrast medium is still controversial; moreover, its impact
on mid-term renal function in populations with proven
cardiovascular benefit has not been studied.

METHODS
A retrospective cohort of patients undergoing coronary
angiography in a third-level academic reference center in Mexico
City from January 1st to December 31st 2011. The clinical and
biochemical characteristics were obtained from medical records,
including a 3 year follow-up after coronary angiography.
Specifically, the use of ACEI/ARB peri-procedure and during
follow-up was assessed.

CONCLUSIONS
The use of ACEI/ARB peri-catheterization showed a
decrease in the incidence of CIN in our population, except
for patients with MAP <85 mmHg. Up to 3 years of follow-
up, ACEI/ARB showed no deleterious effect in progression
to CKD. A randomized controlled trial is warranted.

RESULTS
A total of 353 pts were analyzed, 283 (80.2%) were male, aged 58.9 ±
12.1 years, 164 (46.4%) were diabetic, 189 (53.5%) had hypertension,
331 (93.8%) had acute coronary syndrome, 42 (11.9%) had pre-
existing chronic kidney disease (CKD). A total of 106 pts received
ACEI/ARB (30%) prior to catheterization and 285 (80.7%) during
follow-up. The overall incidence of contrast-induced nephropathy
(CIN) was 13.3% (47/353), with a significant reduction in pts with
ACEI/ARB (28 of 277 [10.1%] vs 19 of 76 [24.7 %], p<0.01).
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AIM
To evaluate the short and mid-term effect of renin-angiotensin
blockade on renal function in hospitalized patients undergoing
coronary angiography

In multivariate analysis by Cox proportional risk for
progression to CKD up to 3 years of follow-up, the use of
ACEI/ARB showed a HR 1.41 (95% CI, 0.91-2.18, p=0.116). The
change in glomerular filtration rate over time was -0.348 (-
2.073 to -0.071) ml/min/month with ACEI/ARB vs -0.325 (-1.567
to 0.125) ml/min/month without ACEI/ARB (p=0.177).

0 5 10 15 20 25 30 35 40

Time (months)

0.0

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

0.9

1.0

C
u

m
u

la
ti

v
e

 P
ro

p
o

rt
io

n
 F

re
e

 f
ro

m
 P

ro
g

re
s

s
io

n
 i

n
to

 C
K

D

 W ithout ACEI/ARB

 W ith ACEI/ARB

This short-term protective effect remained in pts with anemia,
diabetes, CKD and/or previous use of ACEI/ARB, although no
difference was observed in pts with NYHA functional class III-
IV, and a higher incidence of CIN was shown in pts with mean
arterial pressure (MAP) <85 mmHg in presence of ACEI/ARB.


