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Serum Osmolar Gap as a Predictor of Contrast
Induced Acute Kidney Injury
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Background: Contrast induced acute kidney injury (CIAKI) is common complications after coronary angiography (CAG).
Hyperosmolality or amount of contrast media can be one of risk factors for CIAKI. However, there is no study on serum
osmolar gap as a predictor of CIAKI.

Methods: We enrolled 106 patients who undergoing elective CAG, and tested changes of serum osmolality, osmolar
gap, and renal function at hour 0, 6, 12 and 24 hours.

Results: The incidence of CIAKI was 15.7% (17/108 patients). CIAKI group had higher levels of serum osmolar gap
6 hours after CAG, which was positively correlated with the amount of contrast media (r=0.411, p<0.001). Adjusted
hazard ratio of serum osmolar gap at hour 6 (1—mmol/L increment) to the development of CIAKI was 1.14 (95%
confidence interval [Cl], 1.034—1.264; p=0.008). Sensitivity and specificity of serum osmolar gap at hour 6 of 5
mmol/L or more were 66.7% and 69.3%, respectively (area under the ROC curve=0.759 [95% CI, 0.632—0.885]).
Conclusion: Transient increased serum osmolar gap may precede the development of CIAKI in patients undergoing
CAG. It suggests that it may be a useful predictor for the development of CIAKI.
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