Prognostic value of chronic kidney disease in acute coronary syndrome patients treated  with percutaneous coronary intervention
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Abstract
Background:Although chronic kidney disease (CKD) is an independent predictor of major adverse cardiac events (MACE) in patients with ACS, the impact of CKD on outcome and medication utilization in such patients is apparently underappreciated. We aim to study the impact of chronic kidney disease on short and long term outcome of  PCI in patients with ACS.
Methods: 427 patients presenting with ACS and treated within 24 hours with PCI were subjected to ECG, echocardiography and repeat measurements of cTNI and CK-MB. They were classified into 4 groups (normal renal function, mild, moderate and severe renal impairment) based on estimated  creatinine clearance (eCrCl). MACE including death, new myocardial infarction (MI) and target vessel revascularization (TVR) were reported as early (during initial hospital stay and within one month from PCI) or late (during the follow up, which was done monthly or as indicated, for an average of 49 months).
Results: There was no statistically significant difference between the 4 study groups regarding sex, frequency of diabetes, hypertension, dyslipidemia, duration of follow up and maximum levels of cTNI and CK-MB before and after PCI. Patients with more severe renal impairment (RI) had significantly higher number of vessels affected, lower grade of culprit artery TIMI flow, lower percent dilatation of culprit lesion following PCI, less frequent use of GPIIb/IIIa inhibitors and more frequent need for TVR. eCrCl had a significant positive correlation with both EF and percent dilatation of the most stenotic lesion and a significant negative correlation with both number of vessels  affected and number of late MACE.  Patients with severe RI (eCrCl < 30 mL/min) had a highly  significant increase in frequency of late MACE compared with other groups. Type C lesions (most severe) were more frequently found in patients with more advanced RI. MACE free survival showed a statistically significant decline matching the decline in eCrCl among study groups.
Conclusion: PCI outcome in patients with severe RI is still suboptimal. These patients may be deprived the chance to receive GPIIb/IIIIa inhibitors and other potentially beneficial medications. They have a significantly increased risk of TVR within one month of the index procedure and a significantly increased risk of MI, death and total MACE on the long term.
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