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Introduction 

• Contrast-induced nephropathy (CIN) or contrast-induced acute 
kidney injury is considered an iatrogenic complication of 
procedures involving the intravascular administration of 
iodinated contrast material.

• More recent studies have challenged the reported incidence of 
CIN, ascribing at least some cases to fluctuations in serum 
creatinine unrelated to the administration of contrast. 

• We evaluated the incidence of acute kidney injury defined the 
same way as CIN is defined in patients undergoing only right 
heart catheterization and compared outcomes in patients with 
and without nephropathy.



Methods

• We studied 869 consecutive patients at a Veterans Administration 
Medical Center who underwent only right heart catheterization 
(which does not involve the administration of iodinated contrast 
media).

• We examined creatinine values pre-catheterization, within 72 
hours post-catheterization, and 3 months post-catheterization.

• The incidence of acute kidney injury was defined as an increase in 
serum creatinine of 0.5 mg/dL or 25% compared to baseline; 
nephropathy at 3 months was defined in the same way.



Results 

• Creatinine values at 72 hours after RHC were available in 608 
patients. Creatinine values at 3 months were available in 769 
patients.

• Mean age was 61.9; 97.5% of patients were male.

• The incidence of acute kidney injury at 3 days was 52 (6.0%). The 
incidence of nephropathy at 3 months was 127 (14.6%). 

• Patients with acute kidney injury and/or with nephropathy had a 
higher mortality at 6 months (hazard ratio [HR] 1.8, 95% 
confidence interval [CI] 1.2–2.6; p=0.002).
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Conclusion 

• The incidence of acute kidney injury defined as a rise in serum 
creatinine was significant in patients undergoing right heart 
catherization, despite the fact that these patients received no 
contrast dye. 

• The patients who had acute kidney injury/nephropathy had 
poorer long-term outcomes than patients who did not have acute 
kidney injury/nephropathy. 


