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NESIRITIDE SUPPORTED VOLUME LOADING IN THE PREVENTION OF CONTRAST-INDUCED NEPHROPATHY 
RM  Mills1 , RE Hobbs2, CT Bajzer2, DJ Moliterno3
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After angiography, development of contrast-induced nephropathy (CIN) increases subsequent morbidity and mortality. Nesiritide favorably alters intrarenal hemodynamics, increasing filtration fraction, and might reduce CIN after invasive cardiac procedures. We undertook a randomized open-label pilot trial of nesiritide-supported volume loading (NES) vs. standard management (STM) for CIN prevention. Patients were >18 years old with serum creatinine (SCr)> 1.6 mg/dl. who were scheduled for out-patient coronary angiography. STM patients received acetylcysteine 400-600 mg by mouth on the evening before and morning of angiography, and intravenous (IV) normal saline 125 ml/hr from four hours before until one hour after angiography. NES patients received IV nesiritide at 0.010 mcg/kg/min from 6 hours before until 1 hour after, as well as acetylcysteine and saline as above. The primary endpoint was CIN, defined as an increase of >24% in serum creatinine (SCr) from baseline to 48-72 hours. The table summarizes findings in 20 subjects; there were no significant differences between the groups. 








NES

STM 


Number


   9

   11


Male



   7

     8


Age (yrs)


66.6

   67.1


Diabetes


   7

     7

Ejection Fraction < 0.50
   3

     8

SCr baseline 


 2.7

   2.4

SCr 48-72 h


 2.9 

   2.4

Hypotension


   0

     0

CIN



   0

     0

These data suggest that: 1. protocol management of high-risk patients may reduce CIN, and 2. NES patients had no hypotension or adverse renal effects. Further investigation of nesiritide support in very high risk individuals with left ventricular dysfunction and renal insufficiency receiving intravascular contrast appears warranted.    

