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OBJECTIVE: The prophylactic use of N-acetylcysteine (NAC) has been of equivocal benefit in preventing contrast induced nephropathy (CIN) in patients undergoing coronary angiography (CA). Previous reports have not accounted for the possibility that there is different efficacy in various racial groups. In this regard, Caucasians (CS) and African-Americans (AA) have different biological responses to precipitators of renal failure, and Hispanic-Americans (HA) have a higher incidence of renal disease than CS.

METHODS: We evaluated the influence of NAC on the incidence of post-angiographic renal dysfunction with respect to race. Excluding patients with with creatinine <1.4 because of their low incidence of CIN, and those with creatinine >2.5, 112 CS, 57 HA, and 80 AA patients who received NAC 600 mg orally twice daily the day prior to and day of CA were compared to 65 CS, 43 HA, and 80 AA patients that did not. Baseline and 48 hour creatinines were retrospectively compared using one-way analysis of variance (ANOVA).

RESULTS: Age, gender, BMI, and the incidence of hypertension, diabetes, diuretic use, and heart failure history were similar in all groups. All groups received equivalent nonionic, low-osmolality contrast loads. None went on to acute renal failure. The effect of NAC was principally limited to CS and HA patients. 

CONCLUSION: Prophylactic NAC caused a significant lowering of average serum creatinine after CA in both CS and HA patients, but did not show benefit in AA patients. The lesser benefit of NAC in HA patients may be due to a genetic admixture with AAs. These data may explain the inconsistent results of NAC in prior reports that studied different patient populations. 

