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Objective: To assess mid- to long-term mortality in high-risk patients with left ventricular dysfunction (LVD) undergoing drug-eluting stent (DES) implantation.
Background: Contrast-induced nephropathy (CIN) is an independent risk factor for adverse outcomes following percutaneous coronary intervention (PCI). The predictive value of CIN in patients with LVD undergoing coronary stenting in the DES era is unknown.

Methods: We performed a retrospective analysis of patients with left ventricular ejection fraction (LVEF) less than 45% who underwent PCI with placement of at least one DES between April 2003 and December 2005. Values for creatinine were collected at baseline and 48hrs following PCI. CIN was defined as either a 25% relative increase in creatinine or a rise of at least 0.5mg/dL. Mortality data was collected from the Social Security Death Index.

Results: We analyzed data from 93 patients with a mean LVEF of 36+/-8%. Actuarial 3-year mortality was higher in those who developed CIN compared with patients who did not develop CIN (38% and 10% respectively, P=0.017). A similar trend for mortality was noticed even restricting the analysis to patients with normal baseline kidney function (22% vs 6% for with and without CIN, respectively, P=0.071).

Conclusion. In the DES era, CIN remains a strong predictor of mid- to long-term mortality in patients with impaired cardiac function undergoing coronary stenting despite optimal medical management. In patients with preserved baseline renal function the development of CIN confers an increase in mortality risk comparable to pre-existing chronic kidney disease.
