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[ Abstract] Objective To establish the animal model of contrast-induced nephropathy (CIN),the suc-
cess of the model was judged by renal function test,and to provide the basis for the model construction of CIN
research. Methods Male Sprague Dawley (SD) rats of the specific pathogen free (SPF) grade aged seven to
eight weeks were selected as experimental subjects. After one week of normal rearing,a total of 24 healthy
male SD rats were used for drug induction to establish a rat model of acute kidney injury. They were randomly
divided into three groups:group A (the control group),group B (the CIN group),and group C [the contrast
agent (CM) group |, with eight in each group. After water deprivation for 48 h for rats in groups A,B and C,
10 mL./kg normal saline,indomethacin-+ N-nitro-l.-arginine methyl ester +CM and CM were injected by vein
respectively. The changes in renal injury markers of rats [ Serum creatinine (Scr), blood urea nitrogen
(BUN) ,cystatin C (Cys C) ] in each group were examined and compared at each time point. Results In group
A, the levels of Ser,BUN,and Cys C were measured within 72 h after the intervention, which were compared
with those at 0 h in the same group,with no statistically differences (P>>0.05). In group C,the Scr level was
significantly increased at 24 h and 48 h after intervention compared with those at 0 h in the same group,and
the differences were statistically significant (P<C0. 05). In group B,the Scr level at 24 h after the intervention
increased more significantly than at 0 h in the same group (P <C0.05). In group B and C,the BUN level at 24
h after the intervention were significantly higher than those in the same group at 0 h (P<C0. 05) ,and the Scr

levels at 24 h after intervention exceeded 50% of those at 0 h in the same group. However, the Scr level in
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group B at 24 h and 48 h after the intervention was higher compared with group C,and the difference was sta-

tistically significant (P<C0. 05). Conclusion A new CIN rat model based on dehydration and iopromide expo-

sure is established by comprehensive index analysis and evaluation.,and it is verified that this model is helpful

to understand CIN.
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