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Objective: To determine the prognosis of patients who develop transient or persistent worsening renal function (WRF) after primary angioplasty.Background: WRF is common after coronary angioplasty (PCI) and is associated with poor outcome. Data about prognostic significance of WRF after primary PCI for ST-elevation acute myocardial infarction (STEMI) is scarce. 
Methods: We studied 572 consecutive patients who were treated with primary PCI for STEMI and survived the index hospitalization. Patients were classified into 3 groups: 1) Patients without WRF (increase in creatinine <25%); 2) Patients with transient WRF (increase in creatinine >25% that resolved by discharge); 3) Patients with persistent WRF (increase in creatinine >25% that did not resolve). The primary end point was crude mortality after discharge. The median follow-up was 15 months.
Results: Transient and persistent WRF occurred in 62 (16.8%) and 76 (13.3%) patients respectively. Mortality rates were higher in patients with transient or persistent WRF as compared with patients without WRF (16.1% and 11.8% vs. 4.4%, respectively; p<0.0001). In a Cox model adjusting for age, gender, baseline creatinine, hypertension, smoking, diabetes, anterior location of infarction and Killip class on admission, both transient (HR 3.0, 95%CI 1.3-6.8; p=0.01) and persistent WRF (HR2.6, 95%CI 1.1-6.2; p=0.02) remained significant independent predictors of mortality. 
Conclusions: WRF after primary PCI is an important risk factor for long-term mortality after hospital discharge. Furthermore, even a transient creatinine elevation is associated with increased risk.

