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Progress in statins for preventing contrast-induced nephropathy LUOQ Jun-chao, GONG Zhi-feng. The First De-

partment of Internal Medicine, Second Affiliated Hospital of Guangxi University of Science and Technology, Liuzhou

545006, China.
[ Abstract ]

Contrast-induced nephropathy (CIN) is a serious complication after using angiography contrast

material. It is the third common hospital-acquired acute kidney injury. The pathogenesis of CIN is still not entirely

clear. Some studies have proved that statins are of great significant for preventing CIN. Although some patients need

to use dialysis treatment, support treatment is still the main method for CIN, including careful inputting and correc-

ting liquid electrolyte. Therefore, the best treatment is prevention. This paper mainly reviews the epidemiology and

pathogenesis of CIN, and the effect and possible mechanism of statins in prevention of CIN.
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