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Introduction

Chronic Kidney disease (CKD) is the one of the predictors of complications which occur after
percutaneous transcatheter angiography (PCI) and its presence predicts an increased risk for
development of contrast induced nephropathy (CIN) and other contributes in other
complications as, heart failure and death. CIN is currently defined as an increase in serum
creatinine of more than 25% from baseline, and several studies of CKD patients have primary
PCI showed increase the risk of CIN and death. Several studies have identified estimated GFR
as a predictor for the prognosis of patients who undergoing primary PCIl. Reduced GFR
increases cardiovascular risk It may has direct cause on vascular event or death and it is
associated with impaired intra-cardiac conduction and diastolic dysfunction deterioration.
There is evidence that using eGFR at admission can help in predict the prognosis of the patient.

Aim of the Work

The aim of this study was to evaluate the impact of admission estimated GFR to expect the in-
hospital and 12-month survival rate in patients of STEMI undergoing primary PCI.

Patients and Methods

The study was conducted The study included 302 patients retrospectively and 100 patients
prospectively undergoing for primary percutaneous coronary intervention (PCI). All the patients
were subjected to complete history taking, laboratory investigations including [Blood urea,
serum creatinine, albumin / creatinine ratio (ACR), glomerular filtration rate (GFR)], standard
resting 12 lead electrocardiography (ECG), transthoracic echocardiography and Primary PCI.

Results

Table 1: Distribution of the studied cases Table 2: Distribution of the studied cases according
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Table 3: Relation between eGFR Pre PCI and history and laboratory test (n = 402)
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Table 4: Relation between eGFR Pre PCI and sex, ECHO, number of stents, length of
stents and ECG (n = 402)
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Conclusion

eGFR, age and creatinine are valid to construct a prediction model for mortality in
STEMI patients. Creatinine was an independent predictor of reinfection and
reintervention.
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