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Clinical case report and analysis of nephrotic syndrome caused by contrast agents
Qiu Jiajia Jin Haifeng 'comesonding author)
( Yanbian University Affiliated Hospital ( Yanbian Hospital ) Yanji, Jilin 133000 )

[Abstract] Nephrotic syndrome (NS) refers to a large amount of proteinuria (>3.5g/L ), hypoalbuminemia (<30g/L), edema,
and/or hyperlipidemia caused by various reasons.A large amount of proteinuria and hypoalbuminemia are essential con
ditions for diagnosis.And minimal change discase (MCD) is one of the most common pathological types in primary
nephrotic syndrome, accounting for about 15% of adult nephrotic syndrome.With the wide spread of contrast examin
ation in clinical practice, the incidence rate of contrast induced acute renal injury has increased year by year, which
has become the third major cause of acute renal injury in hospitalized patients.But its pathogenesis has not yet been
fully elucidated.The diagnosis of nephrotic syndrome in a patient at Yanbian University Affiliated Hospital after using
contrast agent is reported as follows.
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