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Introduction
Procedures utilizing intravascular iodinated contrast media 
are being widely applied for both diagnostic and therapeutic 
purposes and represent one of the main causes of hospi-
tal-acquired renal failure1,2. Contrast-induced nephropathy 
(CIN) remains a leading cause of iatrogenic acute kidney 
injury, an acute decline in renal function occurring after 
intravascular contrast administration and the absence of an 
alternative cause3.  It can occur despite the use of new      
low- or iso-osmolar agents and need implementation of 
preventive measures4,5. The definition of CIN includes 
absolute (≥0.5 mg/dl) or relative increase (≥25%) in serum 
creatinine at 48–72 after exposure to a contrast agent 
compared to baseline serum creatinine values, when alterna-
tive explanations for renal impairment have been excluded6. 
Coronary artery disease is a major complication of diabetes 
mellitus and patients with diabetes mellitus often require 
coronary angiography and coronary intervention7.

Diabetes is an important predisposing factor for develop-
ment of CIN due to exposure of contrast media4,7-10. Diabetic 
kidney is particularly susceptible to intensified hypoxic and 
oxidative stress following the administration of contrast 
media1,4. Diabetes and the administration of iodinated radio-
contrast agents are both associated with marked alterations 
of renal physiology, including changes in GFR and renal 
hemodynamics, enhanced tubular transport activity and 
oxygen expenditure and intensification of medullary hypox-
ia4. Patients with diabetes mellitus and chronic kidney 
disease (CKD) constitute to be a high-risk population for the 
development of CIN, in which the incidence of CIN is 
estimated to be as high as 50%1,9-12. We have very scanty 
data about the incidence and prevalence of CIN in our   
country following invasive procedure utilizing intravascular 
iodinated contrast media. The present study carried out to 
compare the CIN incidence following coronary angiogram 
among diabetic and non diabetic patients.

Materials and Methods
It was a cross-sectional descriptive study, conducted in 
collaboration of Department of Nephrology and Department 
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of Cardiology, CMCH, Chittagong between the periods of 
1st January and 31st December 2010. Adult patients under-
went coronary angiogram in the Department of Cardiology 
during the study period, irrespective of gender were includ-
ed in the study. S. creatinine >2.0 mg/dl, administration of 
nephrotoxic agents (Aminoglycosides, Metformin, and 
non-steroidal anti-inflammatory drugs etc.) within 3 days 
before the procedure and patients who did not give written 
consent were excluded from the study. Brief history, clinical 
examination and relevant investigations reports as advised 
by the respective cardiologist (like CBC, blood sugar, urine 
analysis, lipid profile) of all patients were recorded in a 
predesigned data collection sheet. Serum creatinine level 
was estimated before the procedure (coronary angiogram). 
Coronary procedures were done by an interventional cardi-
ologist as per schedule of cardiology department. Total 374 
patients underwent coronary angiogram during the study 
period. All necessary investigations were available in 50 
patients. So, 50 patients were included in the final analysis. 
Prior to the commencement of the study, the research proto-
col was approved by the Ethical Review Committee, 
Chittagong Medical College, Chittagong. A written 
informed consent was taken from the patients. The aims and 
objectives of the study along with its procedure, risks and 
benefits of this study was explained to the patients in easily 
understandable local language and then informed consent 
was taken from each patient. It was assured that all records 
would be kept confidential. Statistical analyses of the results 
were obtained by using window based computer software 
devised with Statistical Packages for Social Sciences 
(SPSS-13) (SPSS Inc, Chicago, IL, and USA). The continu-
ous data expressed as mean±SD. The categorical data were 
expressed as number and percentage and were compared via 
the Chi-square test or Fischer exact test. Two tailed P < 0.05 
was considered significant.
 
Results
This study was conducted in collaboration of the Depart-
ment of Nephrology and Department of Cardiology, 
CMCH; Chittagong. Total 50 patients underwent CAG in 
the Department of Cardiology, CMCH during the study 
period were included in the study. Mean±SD of age of the 
patients was 51.50 ± 9.37 with a range of 35 to 65 years. 
Age group of ≤50 and > 50 years were 52.0% and 48.0% 
respectively. Among them 35 were male and 15 were 
female. Male to female ratio was 2.33: 1. In education 
highest number of patients had primary level (28.0%), 
followed by HSC (24.0%) and graduate and above (26.0%) 
(Table -1). Nearly half of the patients were smoker and as 
well as betel leaf user. Among the patients 48.0% were 
hypertensive and 28.0% were diabetic (Table- 2). Among 
the 50 subjects 14 (28%) were diabetic and 36 (72.0%) were 
non diabetic. Total 14(28%) patients developed contrast 
induced nephropathy. Among 14 diabetic patients, 7(50.0%) 
develop CIN and among 36 non diabetic patients 7(19.7%) 
develop CIN. Incidence of CIN was more among the diabet-

ic than the non diabetic patients. There is a statistically 
significant difference in development of CIN after contrast 
exposure between diabetic and non diabetic patients 
(p<0.05) (Table-3). 

Table 1:  Demographic characteristics of patients

Variables Frequency Percent
Age (years)

≤50 26 52
>50 24 48
Mean ± SD (Range) 51.50 ± 9.37 (35-65)

Gender

Male 35 70
Female 15 30
Male: Female 2.33 : 1

Education

Illiterate 02 04
Primary level 14 28
SSC level 09 18
HSC level 12 24
Graduate and above 13 26

Table 2: Distribution according to personal and medical 
history

Variables  Frequency Percent

Tobacco use

Smoking 24 48

Betel leaf 24 48

Medical history 

Hypertension 24 48

Diabetes Mellitus 14 28

Table 3: Distribution of different variables by diabetes mellitus

Variables  Non Diabetic Diabetic P value*

Age group (yrs)

• >50 14(58.3) 10 (41.7) 0.05

• ≤50 22 (84.6) 04 (15.4) 

Gender 

• Female  10 (66.7) 05 (33.3) 0.73

• Male  26 (74.3) 09 (25.7) 

Hypertension 

• Present  18 (75.0) 06 (25.0) 0.56

• Absent  18 (69.2) 08(30.8) 

CIN

• Present  07 (50.0) 07 (50.0) 0.04

• Absent  29 (80.6) 07 (19.4) 

*Chi-Square test

Discussion
Contrast induced nephropathy is one of the common causes 
of acute kidney injury after cardiovascular procedures. 
Acute renal failure in connection with the administration of 
intravascular iodine-based contrast media was recognized 
long ago. 

In the present study mean±SD age of the patients was 
51.50±9.37years with a range of 35 to 65 years. Out of 50 
patients 26 (52.0%) were in the age group of ≤50 years and 
24 (48.0%) were in the age group of > 50 years. Cigarroa et 
al. (1989)13 in a study of 115 patients found the mean age 
was 61±11 years. Mean age of the patients were lower 
possibly due to  the overall life expectancy is lower in our 
society and due to the unhealthy life style and food habit 
which might be the underlying cause manifestation of  IHD  
at earlier age  in our society. 

Diabetic patients have a high incidence of contrast nephrop-
athy, particularly when they receive an excessive amount of 
contrast13. In the present study out of 50 patients 14 patients 
were diabetic, among them 7 (50.0%) developed CIN. 
Among the 36 non diabetic patients, 07 (19.4%) developed 
CIN. There is statistically significant difference in develop-
ment of CIN in diabetic than in non diabetic patients 
(p<0.05). Rahman et al. (2010)8 in a study of 245 consecu-
tive patients undergoing CAG or PTCA, 59 developed CIN 
among them 57(96.6%) were diabetic (p≤0.0001). they 
concluded that diabetic patients are more prone to develop 
CIN than non-diabetic. Zaytseva et al. (2009)14 in their study 
reported that CIN developed more frequently in patients 
with diabetes than in patients of the same age without diabe-
tes at the same baseline renal function, volume of contrast 
media and hydration status. Toprak et al. (2007)10 in their 
study reported that CIN occurred in 12.4% (52 of 421) of the 
overall study population, in 20% of the diabetic patients, 
11.4% of the pre-diabetic patients and 5.5% of the normal 
fasting glucose (NFG) subjects (P = 0.001; DM vs NFG) 
undergone coronary angiography. Present study also 
showed similar results between diabetic and non diabetic 
patients. Specific measures should be taken to prevent 
development CIN among diabetic patients during radiologi-
cal procedures utilizing intravascular iodinated contrast 
media.

Conclusion
Although the present cross-sectional descriptive study was 
conducted in a single center of Chittagong city with a small 
sample size, incidence of CIN in diabetic patients is signifi-
cantly more prone to develop CIN following CAG than in 
non diabetic patients.
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Introduction
Procedures utilizing intravascular iodinated contrast media 
are being widely applied for both diagnostic and therapeutic 
purposes and represent one of the main causes of hospi-
tal-acquired renal failure1,2. Contrast-induced nephropathy 
(CIN) remains a leading cause of iatrogenic acute kidney 
injury, an acute decline in renal function occurring after 
intravascular contrast administration and the absence of an 
alternative cause3.  It can occur despite the use of new      
low- or iso-osmolar agents and need implementation of 
preventive measures4,5. The definition of CIN includes 
absolute (≥0.5 mg/dl) or relative increase (≥25%) in serum 
creatinine at 48–72 after exposure to a contrast agent 
compared to baseline serum creatinine values, when alterna-
tive explanations for renal impairment have been excluded6. 
Coronary artery disease is a major complication of diabetes 
mellitus and patients with diabetes mellitus often require 
coronary angiography and coronary intervention7.

Diabetes is an important predisposing factor for develop-
ment of CIN due to exposure of contrast media4,7-10. Diabetic 
kidney is particularly susceptible to intensified hypoxic and 
oxidative stress following the administration of contrast 
media1,4. Diabetes and the administration of iodinated radio-
contrast agents are both associated with marked alterations 
of renal physiology, including changes in GFR and renal 
hemodynamics, enhanced tubular transport activity and 
oxygen expenditure and intensification of medullary hypox-
ia4. Patients with diabetes mellitus and chronic kidney 
disease (CKD) constitute to be a high-risk population for the 
development of CIN, in which the incidence of CIN is 
estimated to be as high as 50%1,9-12. We have very scanty 
data about the incidence and prevalence of CIN in our   
country following invasive procedure utilizing intravascular 
iodinated contrast media. The present study carried out to 
compare the CIN incidence following coronary angiogram 
among diabetic and non diabetic patients.

Materials and Methods
It was a cross-sectional descriptive study, conducted in 
collaboration of Department of Nephrology and Department 

of Cardiology, CMCH, Chittagong between the periods of 
1st January and 31st December 2010. Adult patients under-
went coronary angiogram in the Department of Cardiology 
during the study period, irrespective of gender were includ-
ed in the study. S. creatinine >2.0 mg/dl, administration of 
nephrotoxic agents (Aminoglycosides, Metformin, and 
non-steroidal anti-inflammatory drugs etc.) within 3 days 
before the procedure and patients who did not give written 
consent were excluded from the study. Brief history, clinical 
examination and relevant investigations reports as advised 
by the respective cardiologist (like CBC, blood sugar, urine 
analysis, lipid profile) of all patients were recorded in a 
predesigned data collection sheet. Serum creatinine level 
was estimated before the procedure (coronary angiogram). 
Coronary procedures were done by an interventional cardi-
ologist as per schedule of cardiology department. Total 374 
patients underwent coronary angiogram during the study 
period. All necessary investigations were available in 50 
patients. So, 50 patients were included in the final analysis. 
Prior to the commencement of the study, the research proto-
col was approved by the Ethical Review Committee, 
Chittagong Medical College, Chittagong. A written 
informed consent was taken from the patients. The aims and 
objectives of the study along with its procedure, risks and 
benefits of this study was explained to the patients in easily 
understandable local language and then informed consent 
was taken from each patient. It was assured that all records 
would be kept confidential. Statistical analyses of the results 
were obtained by using window based computer software 
devised with Statistical Packages for Social Sciences 
(SPSS-13) (SPSS Inc, Chicago, IL, and USA). The continu-
ous data expressed as mean±SD. The categorical data were 
expressed as number and percentage and were compared via 
the Chi-square test or Fischer exact test. Two tailed P < 0.05 
was considered significant.
 
Results
This study was conducted in collaboration of the Depart-
ment of Nephrology and Department of Cardiology, 
CMCH; Chittagong. Total 50 patients underwent CAG in 
the Department of Cardiology, CMCH during the study 
period were included in the study. Mean±SD of age of the 
patients was 51.50 ± 9.37 with a range of 35 to 65 years. 
Age group of ≤50 and > 50 years were 52.0% and 48.0% 
respectively. Among them 35 were male and 15 were 
female. Male to female ratio was 2.33: 1. In education 
highest number of patients had primary level (28.0%), 
followed by HSC (24.0%) and graduate and above (26.0%) 
(Table -1). Nearly half of the patients were smoker and as 
well as betel leaf user. Among the patients 48.0% were 
hypertensive and 28.0% were diabetic (Table- 2). Among 
the 50 subjects 14 (28%) were diabetic and 36 (72.0%) were 
non diabetic. Total 14(28%) patients developed contrast 
induced nephropathy. Among 14 diabetic patients, 7(50.0%) 
develop CIN and among 36 non diabetic patients 7(19.7%) 
develop CIN. Incidence of CIN was more among the diabet-

ic than the non diabetic patients. There is a statistically 
significant difference in development of CIN after contrast 
exposure between diabetic and non diabetic patients 
(p<0.05) (Table-3). 

Table 1:  Demographic characteristics of patients

Variables Frequency Percent
Age (years)

≤50 26 52
>50 24 48
Mean ± SD (Range) 51.50 ± 9.37 (35-65)

Gender

Male 35 70
Female 15 30
Male: Female 2.33 : 1

Education

Illiterate 02 04
Primary level 14 28
SSC level 09 18
HSC level 12 24
Graduate and above 13 26

Table 2: Distribution according to personal and medical 
history

Variables  Frequency Percent

Tobacco use

Smoking 24 48

Betel leaf 24 48

Medical history 

Hypertension 24 48

Diabetes Mellitus 14 28

Table 3: Distribution of different variables by diabetes mellitus

Variables  Non Diabetic Diabetic P value*

Age group (yrs)

• >50 14(58.3) 10 (41.7) 0.05

• ≤50 22 (84.6) 04 (15.4) 

Gender 

• Female  10 (66.7) 05 (33.3) 0.73

• Male  26 (74.3) 09 (25.7) 

Hypertension 

• Present  18 (75.0) 06 (25.0) 0.56

• Absent  18 (69.2) 08(30.8) 

CIN

• Present  07 (50.0) 07 (50.0) 0.04

• Absent  29 (80.6) 07 (19.4) 

*Chi-Square test
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Discussion
Contrast induced nephropathy is one of the common causes 
of acute kidney injury after cardiovascular procedures. 
Acute renal failure in connection with the administration of 
intravascular iodine-based contrast media was recognized 
long ago. 

In the present study mean±SD age of the patients was 
51.50±9.37years with a range of 35 to 65 years. Out of 50 
patients 26 (52.0%) were in the age group of ≤50 years and 
24 (48.0%) were in the age group of > 50 years. Cigarroa et 
al. (1989)13 in a study of 115 patients found the mean age 
was 61±11 years. Mean age of the patients were lower 
possibly due to  the overall life expectancy is lower in our 
society and due to the unhealthy life style and food habit 
which might be the underlying cause manifestation of  IHD  
at earlier age  in our society. 

Diabetic patients have a high incidence of contrast nephrop-
athy, particularly when they receive an excessive amount of 
contrast13. In the present study out of 50 patients 14 patients 
were diabetic, among them 7 (50.0%) developed CIN. 
Among the 36 non diabetic patients, 07 (19.4%) developed 
CIN. There is statistically significant difference in develop-
ment of CIN in diabetic than in non diabetic patients 
(p<0.05). Rahman et al. (2010)8 in a study of 245 consecu-
tive patients undergoing CAG or PTCA, 59 developed CIN 
among them 57(96.6%) were diabetic (p≤0.0001). they 
concluded that diabetic patients are more prone to develop 
CIN than non-diabetic. Zaytseva et al. (2009)14 in their study 
reported that CIN developed more frequently in patients 
with diabetes than in patients of the same age without diabe-
tes at the same baseline renal function, volume of contrast 
media and hydration status. Toprak et al. (2007)10 in their 
study reported that CIN occurred in 12.4% (52 of 421) of the 
overall study population, in 20% of the diabetic patients, 
11.4% of the pre-diabetic patients and 5.5% of the normal 
fasting glucose (NFG) subjects (P = 0.001; DM vs NFG) 
undergone coronary angiography. Present study also 
showed similar results between diabetic and non diabetic 
patients. Specific measures should be taken to prevent 
development CIN among diabetic patients during radiologi-
cal procedures utilizing intravascular iodinated contrast 
media.

Conclusion
Although the present cross-sectional descriptive study was 
conducted in a single center of Chittagong city with a small 
sample size, incidence of CIN in diabetic patients is signifi-
cantly more prone to develop CIN following CAG than in 
non diabetic patients.
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Introduction
Procedures utilizing intravascular iodinated contrast media 
are being widely applied for both diagnostic and therapeutic 
purposes and represent one of the main causes of hospi-
tal-acquired renal failure1,2. Contrast-induced nephropathy 
(CIN) remains a leading cause of iatrogenic acute kidney 
injury, an acute decline in renal function occurring after 
intravascular contrast administration and the absence of an 
alternative cause3.  It can occur despite the use of new      
low- or iso-osmolar agents and need implementation of 
preventive measures4,5. The definition of CIN includes 
absolute (≥0.5 mg/dl) or relative increase (≥25%) in serum 
creatinine at 48–72 after exposure to a contrast agent 
compared to baseline serum creatinine values, when alterna-
tive explanations for renal impairment have been excluded6. 
Coronary artery disease is a major complication of diabetes 
mellitus and patients with diabetes mellitus often require 
coronary angiography and coronary intervention7.

Diabetes is an important predisposing factor for develop-
ment of CIN due to exposure of contrast media4,7-10. Diabetic 
kidney is particularly susceptible to intensified hypoxic and 
oxidative stress following the administration of contrast 
media1,4. Diabetes and the administration of iodinated radio-
contrast agents are both associated with marked alterations 
of renal physiology, including changes in GFR and renal 
hemodynamics, enhanced tubular transport activity and 
oxygen expenditure and intensification of medullary hypox-
ia4. Patients with diabetes mellitus and chronic kidney 
disease (CKD) constitute to be a high-risk population for the 
development of CIN, in which the incidence of CIN is 
estimated to be as high as 50%1,9-12. We have very scanty 
data about the incidence and prevalence of CIN in our   
country following invasive procedure utilizing intravascular 
iodinated contrast media. The present study carried out to 
compare the CIN incidence following coronary angiogram 
among diabetic and non diabetic patients.

Materials and Methods
It was a cross-sectional descriptive study, conducted in 
collaboration of Department of Nephrology and Department 

of Cardiology, CMCH, Chittagong between the periods of 
1st January and 31st December 2010. Adult patients under-
went coronary angiogram in the Department of Cardiology 
during the study period, irrespective of gender were includ-
ed in the study. S. creatinine >2.0 mg/dl, administration of 
nephrotoxic agents (Aminoglycosides, Metformin, and 
non-steroidal anti-inflammatory drugs etc.) within 3 days 
before the procedure and patients who did not give written 
consent were excluded from the study. Brief history, clinical 
examination and relevant investigations reports as advised 
by the respective cardiologist (like CBC, blood sugar, urine 
analysis, lipid profile) of all patients were recorded in a 
predesigned data collection sheet. Serum creatinine level 
was estimated before the procedure (coronary angiogram). 
Coronary procedures were done by an interventional cardi-
ologist as per schedule of cardiology department. Total 374 
patients underwent coronary angiogram during the study 
period. All necessary investigations were available in 50 
patients. So, 50 patients were included in the final analysis. 
Prior to the commencement of the study, the research proto-
col was approved by the Ethical Review Committee, 
Chittagong Medical College, Chittagong. A written 
informed consent was taken from the patients. The aims and 
objectives of the study along with its procedure, risks and 
benefits of this study was explained to the patients in easily 
understandable local language and then informed consent 
was taken from each patient. It was assured that all records 
would be kept confidential. Statistical analyses of the results 
were obtained by using window based computer software 
devised with Statistical Packages for Social Sciences 
(SPSS-13) (SPSS Inc, Chicago, IL, and USA). The continu-
ous data expressed as mean±SD. The categorical data were 
expressed as number and percentage and were compared via 
the Chi-square test or Fischer exact test. Two tailed P < 0.05 
was considered significant.
 
Results
This study was conducted in collaboration of the Depart-
ment of Nephrology and Department of Cardiology, 
CMCH; Chittagong. Total 50 patients underwent CAG in 
the Department of Cardiology, CMCH during the study 
period were included in the study. Mean±SD of age of the 
patients was 51.50 ± 9.37 with a range of 35 to 65 years. 
Age group of ≤50 and > 50 years were 52.0% and 48.0% 
respectively. Among them 35 were male and 15 were 
female. Male to female ratio was 2.33: 1. In education 
highest number of patients had primary level (28.0%), 
followed by HSC (24.0%) and graduate and above (26.0%) 
(Table -1). Nearly half of the patients were smoker and as 
well as betel leaf user. Among the patients 48.0% were 
hypertensive and 28.0% were diabetic (Table- 2). Among 
the 50 subjects 14 (28%) were diabetic and 36 (72.0%) were 
non diabetic. Total 14(28%) patients developed contrast 
induced nephropathy. Among 14 diabetic patients, 7(50.0%) 
develop CIN and among 36 non diabetic patients 7(19.7%) 
develop CIN. Incidence of CIN was more among the diabet-

ic than the non diabetic patients. There is a statistically 
significant difference in development of CIN after contrast 
exposure between diabetic and non diabetic patients 
(p<0.05) (Table-3). 

Table 1:  Demographic characteristics of patients

Variables Frequency Percent
Age (years)

≤50 26 52
>50 24 48
Mean ± SD (Range) 51.50 ± 9.37 (35-65)

Gender

Male 35 70
Female 15 30
Male: Female 2.33 : 1

Education

Illiterate 02 04
Primary level 14 28
SSC level 09 18
HSC level 12 24
Graduate and above 13 26

Table 2: Distribution according to personal and medical 
history

Variables  Frequency Percent

Tobacco use

Smoking 24 48

Betel leaf 24 48

Medical history 

Hypertension 24 48

Diabetes Mellitus 14 28

Table 3: Distribution of different variables by diabetes mellitus

Variables  Non Diabetic Diabetic P value*

Age group (yrs)

• >50 14(58.3) 10 (41.7) 0.05

• ≤50 22 (84.6) 04 (15.4) 

Gender 

• Female  10 (66.7) 05 (33.3) 0.73

• Male  26 (74.3) 09 (25.7) 

Hypertension 

• Present  18 (75.0) 06 (25.0) 0.56

• Absent  18 (69.2) 08(30.8) 

CIN

• Present  07 (50.0) 07 (50.0) 0.04

• Absent  29 (80.6) 07 (19.4) 

*Chi-Square test

Discussion
Contrast induced nephropathy is one of the common causes 
of acute kidney injury after cardiovascular procedures. 
Acute renal failure in connection with the administration of 
intravascular iodine-based contrast media was recognized 
long ago. 

In the present study mean±SD age of the patients was 
51.50±9.37years with a range of 35 to 65 years. Out of 50 
patients 26 (52.0%) were in the age group of ≤50 years and 
24 (48.0%) were in the age group of > 50 years. Cigarroa et 
al. (1989)13 in a study of 115 patients found the mean age 
was 61±11 years. Mean age of the patients were lower 
possibly due to  the overall life expectancy is lower in our 
society and due to the unhealthy life style and food habit 
which might be the underlying cause manifestation of  IHD  
at earlier age  in our society. 

Diabetic patients have a high incidence of contrast nephrop-
athy, particularly when they receive an excessive amount of 
contrast13. In the present study out of 50 patients 14 patients 
were diabetic, among them 7 (50.0%) developed CIN. 
Among the 36 non diabetic patients, 07 (19.4%) developed 
CIN. There is statistically significant difference in develop-
ment of CIN in diabetic than in non diabetic patients 
(p<0.05). Rahman et al. (2010)8 in a study of 245 consecu-
tive patients undergoing CAG or PTCA, 59 developed CIN 
among them 57(96.6%) were diabetic (p≤0.0001). they 
concluded that diabetic patients are more prone to develop 
CIN than non-diabetic. Zaytseva et al. (2009)14 in their study 
reported that CIN developed more frequently in patients 
with diabetes than in patients of the same age without diabe-
tes at the same baseline renal function, volume of contrast 
media and hydration status. Toprak et al. (2007)10 in their 
study reported that CIN occurred in 12.4% (52 of 421) of the 
overall study population, in 20% of the diabetic patients, 
11.4% of the pre-diabetic patients and 5.5% of the normal 
fasting glucose (NFG) subjects (P = 0.001; DM vs NFG) 
undergone coronary angiography. Present study also 
showed similar results between diabetic and non diabetic 
patients. Specific measures should be taken to prevent 
development CIN among diabetic patients during radiologi-
cal procedures utilizing intravascular iodinated contrast 
media.

Conclusion
Although the present cross-sectional descriptive study was 
conducted in a single center of Chittagong city with a small 
sample size, incidence of CIN in diabetic patients is signifi-
cantly more prone to develop CIN following CAG than in 
non diabetic patients.
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