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Please complete the following:

	1.  Description of the study

	· The purpose of the research is:
To show there is less risk of death and adverse kidney outcomes from contrast-associated acute kidney injury in chronic kidney disease patients.  


	· Explain why this problem is significant to nursing practice:
This allows patients with chronic kidney disease to have non-emergent angiography and periprocedural isotonic intravenous fluids when needed without delay.


	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference (hint: look for a literature review section in the article):
Previous research had shown a substantially increased risk for serious outcomes with CA-AKI, including mortality, stroke, myocardial infarction, and/or end-stage kidney disease.



	3.  Study sample

	· The study sample was obtained from: (hint: describe the population and where the study is performed):
Data obtained from the Prevention of Serious Adverse Outcomes Following Angiography (PRESERVE) trial.  Patients close to age 70, had the pre-angiography estimated glomerular filtration rate (eGFR) tested, most where white, almost all were males.


	· What is the sample size?  
4418 people 



	· List the inclusion criteria used in the study.
Patients were required to have an estimated eGFR of ≤ 50 mL/min/1.73².  They also were required to have at least 1 additional risk factor for CA-AKI (eg.:  diabetes mellitus, anemia, or congestive heart failure)



	· List the exclusion criteria used in the study.

None listed if they met the inclusion criteria


	4.  Study methods/design

	· Describe or identify the study design (hint: quantitative/qualitative, experimental, meta-analysis, etc)
Experimental


	· Describe the study procedures. (hint: describe the intervention and how the data was collected)
Randomly assigned 77 patients with CKD (mean age 77yrs, 70% male) to receive either placebo rhC1INH before elective coronary angiography, and then 4 hours afterward.  The researchers used a modified intention-to-treat (mITT) model that included all participants who had received at least one dose of study medication and underwent coronary angiography.  A second analysis focused on the per-protocol (PP) population, which consisted of patients fully complying with the trial protocol.  To ascertain the extent of kidney damage, peak change of urinary neutrophil gelatinase-associated lipocalcin (NGAL)-a surrogate marker of kidney injury-was measured within 48 hours and constituted the primary outcome.  


	5.  Results

	· Describe the results of the study.
Patients in the PP population showed a median peak change of urinary NGAL that was lower in the rhC1INH group than in the placebo group.  A similar change, however, was not seen in the mITT analysis.  The post-hoc analysis revealed that in PCI patients who received a larger amount of contrast media, the median absolute and relative peak change of urinary NGAL were significantly smaller in the rhC1INH group compared with the placebo group.  No such difference was found in non-PCI patients.  Although the frequency of CA-AKI was comparable between the rhC1INH and placebo groups the incidence of a cystatin C increase of >10% within 24 hours was lower in the rhC1INH group.  There was similar distribution of adverse events between the 2 groups during the 3-month follow-up.  There was a lower incidence of a significant cystatin C increase, another marker of acute injury.


	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.
This information is valuable to my work, as we are doing PCI and CT scans for our TAVR and Mitra Clip procedures.  We have had to monitor very closely our CKD patients, as both procedures for the pre-testing introduces the contrast that can be hard on the kidneys.  A few of our patients have had to wait longer in between the testing and the procedures due to the contrast being used, which is delaying them being able to have their hearts fixed.  With this data, we may not have to delay the testing as much, allowing these patients to have their TAVR and MitraClip procedures sooner.
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