REERE. 54, SRR

Journal of Pharmaceutical Practice e e

2 Bz RN Bk s P8 ST AR T L FH [ s 24 %00 15 Th RE RO B
EEBW, K, FL4a

Effects of antihypertensive drugs on renal function after percutaneous transluminal coronary angioplasty
JIANG Huiyan, YAN Simin, GE Weihong
TELERE View online: http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.1006-0111.202101020

LT RO BR I H A R

Articles you may be interested in

ACEI AT [F 7 32 AR50 0 o 101 1 S8 2 Cys—C R PR AR 25 11 A 18 35 4
Effects of combination therapy with ACEI and aldosterone receptor antagonist on Cys—C and urinary microprotein in patients with

hypertensive nephropathy
2hefs e Zili. 2018, 36(2): 131-135  DOI: 10.3969/).issn.1006-0111.2018.02.008

22 B AR BN AT T AR I EME SR N IARIE O T DI RE S o i 10252 IR 55
Pharmaceutical care for a patient with subacute stent thrombosis complicated with liver—function abnormalities after PCI

2SR, 2019, 37(2): 183-187  DOI: 10.3969/j.issn.1006-0111.2019.02.017

CYP2C193E N8 FIa 0o £ 3 22 B R Bl Bk ARG it/ MR 24 45 BRIV
The rational use of antiplatelet drugs guided by CYP2C19 genotyping in patients with coronary heart disease after PCI
2haps R Zeili. 2018, 36(6): 518-521  DOI: 10.3969/).issn.1006-0111.2018.06.009

e R 24 T T W B DX 0 LA 55 K 2R T 0 i 0 o) 590 5 POl FH 14 ik
Clinical pharmacists in promoting the rational use of angiotensin—converting enzyme inhibitors in the CCU

2hp sk 2017, 35(5): 472-474,478  DOL: 10.3969/j.issn.1006-0111.2017.05.022

TR B ARG K AR5 59 M RIS IE TR TR T #2457 4
Pharmaceutical care of antithrombotic therapy for heparin—induced thrombocytopenia after percutaneous coronary intervention

Zyr AR, 2019, 37(4): 370-374  DOI: 10.3969/.issn.1006-0111.2019.04.017

SGLT-24M il 5 FIGLP~15Z (A B30 B0 LA 22 A VERF ST it e
Advances in cardiovascular safety of SGLT-2 inhibitors and GLP-1 receptor agonists
2SR AR, 2020, 38(6): 496-500, 567  DOI: 10.12206/j.issn.1006-0111.202006061

KEMG AT, PAFHE L


http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.1006-0111.202101020
http://yxsj.smmu.edu.cn/cn/article/doi/10.3969/j.issn.1006-0111.2018.02.008
http://yxsj.smmu.edu.cn/cn/article/doi/10.3969/j.issn.1006-0111.2019.02.017
http://yxsj.smmu.edu.cn/cn/article/doi/10.3969/j.issn.1006-0111.2018.06.009
http://yxsj.smmu.edu.cn/cn/article/doi/10.3969/j.issn.1006-0111.2017.05.022
http://yxsj.smmu.edu.cn/cn/article/doi/10.3969/j.issn.1006-0111.2019.04.017
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.1006-0111.202006061

R 2024F 1125 O 408 LI
Journal of Pharmaceutical Practice, Vol. 40, No. 1, January 25, 2022 89

- M 5IGEK -
22 R AR sh Bk Bz R B 2 R J5 2 F P& R 25 X4 'S Th BE B 22 i
F BT, AR, B LT (R I B I % B P e 2524 35, B 5 210008)

AZE] B AhS R s bk PRI A S5 R PR R 255 B3 B i Re B s . 735%  BUBSMT 2020 45
L% 2020 4F 12 H A R AR SO BE BE O 1L 4S N BH T 28 B2 e R Bl DK P9 BT ARS8 7 1 B LA IR AL = i R 25 9 9 Je 3, 3
193 ], ARHEFH LG FIEAE 430 4 41 145 S Tk R S AL BRI I 70)/ 1M 45 5 7K R 32 IR H5 B0 (ACEVARB) 4 . B A2 /R B 41
6 B -3 A SR (CCB) 41, Bl Ib 4L, T g AW 4 T H Ak b, Hei 3 FARAIE LS (Ser) |, JRE R (BUN),
B/NERUE L % (eGFR) | ILEFEBRZR (Cer) 7K FAE ML, R 4 AUBEERRIAR &R R L 4R R 0, SRETHLL,
4 HEBHEA Ser 5 Cor K I AR Ak, BREpalizkfbdl, Fiar 3 ARG BUN KRR, Jor, B 52 7R B 7RI 41 1 2 AT,
HY55aik b . CCB HfFES T 25 . MAh, B ZIRFHA R4 ARG eGFR /K P i 2 MK, JEr, 1 (5 A0 R
(SBP=140 i DBP=90)7EAR T Scr 45 Cer /K-HI 5 1% Il £ # (SBP<140 H. DBP<90) fF7E %R . 518 RsPkiE A
Hifii F§ ACEVARB 5 CCB 247 i i e 25 %0 58 35 4 33 P9 B D RB JC S M, B 32 MR i 70 1T g 4 S SR ALK B T, 1z o vy o A
FEETE o

[X821R] &R Mk NI A s 15 50 B A8 S oK 22 AL I ) 751 1 4 S50k 32 2 AR5 07 B 2 R PR 7415
5 B -3 1 BEL i 71

[HFESES] R9693 [3cakfRsm] A [CEFEHE]  1006-0111(2022)01-0089-04

[DOI] 10.12206/j.issn.1006-0111.202101020

Effects of antihypertensive drugs on renal function after percutaneous trans-

luminal coronary angioplasty
JIANG Huiyan, YAN Simin, GE Weihong(Department of Pharmacy, Nanjing Drum Tower Hospital, Nanjing 210008, China)

[Abstract] Objective To evaluate the effects of antihypertensive drugs on renal function after percutaneous transluminal
coronary angioplasty. Methods A retrospective analysis was performed on 193 patients who underwent percutaneous transluminal
coronary angioplasty and took antihypertensive drugs regularly. Those patients were admitted to Nanjing Drum Tower Hospital
during January 2020 to December 2020. The patients were divided into ACEI/ARB group, B-blockers, calcium channel blockers and
hydration control group. All patients received routine hydration during the perioperative period. The changes of serum creatinine
(Scr), blood urea nitrogen (BUN), estimated glomerular filtration rate(eGFR) and endogenous creatinine clearance rate (Ccr) before
and after operation were compared. Results The incidence of CIN was 0% in four groups. Compared with the preoperative, there
was no significant change in Scr and Cecr in every group. Except for the hydration control group, the BUN levels in three treated
groups were reduced after postoperative. Specifically, the BUN reduction in B-blockers group has statistically significant difference
compared to the hydration control group and CCB group. In addition, eGFR levels were significantly reduced in the B-blockers
group. Preoperative Scr and Cer levels in patients with high blood pressure (SBP=140 or DBP=90) were significantly different
from the patients with normal blood pressure (SBP<140 and DBP<90). Conclusion The use of ACEI/ARB and CCB before
percutaneous transluminal coronary angioplasty had no effect on renal function in the short term. -blockers can slightly reduce
renal function, especially in patients with high blood pressure, who should receive special attention.

[Key words] percutaneous transluminal coronary angioplasty; contrast-induced nephropathy; angiotensin convening

enzyme inhibitor; angiotensin receptor blockers; -blockers; calcium channel blockers
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F1 AHBEERERELE [1(%),5s]
Wi & ik TC TG HDL-C LDL-C
45 A ’ BMI(kg/m?
) () Ttk (kgfnt’) (mmHg) (mmHg) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
Haikib4] 60.58+11.35  28(56)  23.96+2.91 130.62+16.99 79.98+13.04  4.48+0.91 1.43+0.84 1.26+0.34 2.55+0.71
(n=50)
B-SZIKFHMF 64.40+11.61  32(68)  25.13+3.60 125.79+15.93 74.89+13.19  4.03+0.99 1.50+0.91 1.09+0.35 2.30+£082
I (n=47)
ACEI/ARB  65.04+6.52  25(50)  24.37+3.05 134.86£17.17 76.52+1029  4.15£0.97 1.60+0.91 1.16+0.30 2.28+0.80
2 (n=50)
CCB#H  65.67£9.25  26(57)  24.45+2.81 139.43+14.57 78.91+9.28  4.23+0.87 1.34+0.61 1.20+0.30 2.38+0.74
(n=46)
. FBG WA Ser BUN eGFR[ml/  eGFR>90 [ml/ eGFR<60 [ml/ Cer
415 UA(umol/L) X ) . ) . ) .
(mmol/L) (ml) (umol/L)  (mmol/L) (min-1.73m*)] (min-1.73 m*)] (min-1.73m*)]  (ml/min)
Balikib4 330.48+82.36 5.35+1.06 122.32+56.11 63.62£16.01 5.25+1.17  112.04+27.17 11(22) 1(2) 97.86+29.83
(n=50)
B-ZARBHA 378.19+87.31 5.32+1.87 124.83+60.38 66.30+14.61 5.32+1.48  107.05£19.59 8(17) 1(2) 95.88+26.84
L (n=47)
CEI/ARBZH 363.88+98.07 5.50£1.25 121.79+59.22 64.94£12.69 5.48+1.30  103.26+20.23 12(24) 1(2) 89.91+23.94
(n=50)
CCB4  343.87+81.79 5.40+1.58 126.48+58.76 63.57+13.90 5.51+1.34  106.93+20.12 8(17) 1(2) 91.98428.75
(n=46)
T2 4ABEFETAEEIREIERIILE
- Scr(pumol/L) BUN(mmol/L) eGFR[ml/(min-1.73 m’)] Cer(ml/min)
ZH 5
AHif RJF48 h AHif ARJF48 h AT RJF48 h AHT ARJ548 h
FAiKALA (n=50)  63.62+£16.01 64.04+£16.66 5.25+1.17 5.34+1.33 112.04+27.17 110.27+25.58  97.86+29.83 97.42+30.39
BZARFHMFILH(n=47) 66.30£14.6]1 64.53+14.00 5.32+1.48 4.71£1.01"*  107.05£19.59 105.61£18.35% 05.88+26.84 98.88+28.55
ACEVARBA (n=50)  64.94+12.69 64.98+13.28 5.48+1.30 5.26+1.47 103.26420.23 103.23+20.29  89.91423.94 90.02+24.70
CCB#(n=46) 63.574£13.90 63.28+13.27 5.51+1.34 5.42+1.30"  106.93+20.12 111.52424.62  91.98+28.75 92.20+30.06
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Ser(umol/L) 64.85+11.72 63.28+11.79 70.08+20.49" 67.81+18.78
BUN(mmol/L) 5.31+1.59 4.71£1.05 5.36+1.19 4.71+0.92
eGFR(ml/(min-1.73 m?) 108.58+18.10 105.40+20.44 103.06+23.38 107.77+12.16
Cer(ml/min) 95.55+23.13 98.53+25.74 96.74+35.91" 99.75+36.06
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