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Background:  
Worsening renal function after percutaneous coronary intervention (PCI) is associated

 
with adverse 

outcomes. We assessed relationship between baseline serum albumin level and change in renal function in 

patients (pts) undergoing primary PCI for ST-segment elevation myocardial infarction (STEMI). 

Methods:  

Based on the prospectively collected data, we analyzed change in serum creatinine (SCr) level at 48 to 72 

hours post primary PCI compared with baseline value in 553 consecutive pts (mean age 60.3, males 81.7%, 

diabetes 19.7%) with STEMI treated from January 2007 to April 2012. Outcomes were stratified by tertiles 

of baseline albumin level.  

Results:  

Pts in the lower and in the upper tertiles of baseline albumin compared with pts in the middle tertile, had 

significantly higher rates of renal function deterioration after primary PCI (Table). By multivariable analysis, 

adjusted for age, diabetes, hypertension, creatinine clearance, and volume of contrast medium, SCr increase 

≥25% or ≥0.5 mg/dl was independently predicted by lower albumin (odds ratio for lower vs. middle tertile 

0.33; 95% CI: 0.11-0.99; p=0.049) and by higher albumin (odds ratio for upper vs. middle tertile 2.86, 95% 

CI: 1.21-6.77; p=0.017). 

Conclusion:  

In this analysis, there was a nonlinear relationship between baseline serum albumin level and worsening of 

renal function in pts with STEMI undergoing primary PCI. Both lower and higher levels of albumin were 

associated with renal function deterioration.
  
 

   
 


