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5 golden rules to reduce CI-AKI

• Discontinue nephrotoxic drugs

• Identify high-risk patients

• Hydrate them

• Choose “ideal” contrast medium

• Adapt dose of contrast medium



Benefit of radial approach in reducing the incidence 
of AKI after PCI

A meta-analysis of 22.108 patients

Andò, Int J Cardiol ‘15
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MATRIX study overview

ClinicalTrials.gov NCT01433627

Am Heart J. 2014



Rate Ratio 0.83; 95% CI, 0.73 to 0.96; p=0.0092

11.7%

9.8%

NNTB: 53
Femoral
Radial

Valgimigli, Lancet 2015

Results of the main study:
NACE



Bleeding endpoints: 
BARC, TIMI, GUSTO, access vs non-access related
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Objectives of AKI-MATRIX

It remains unclear whether radial access (RA)

compared with femoral access (FA) mitigates the risk

of acute kidney injury (AKI).

We aimed to assess the incidence of AKI in patients

with acute coronary syndrome (ACS) enrolled in the

MATRIX-Access trial.

Andò, Cortese, Cath Cardiovasc Int ‘15



pts with complete 
creatinine data

n=8210

8404 pts enrolled in 
MATRIX

AKI-MATRIX

Andò, Cortese, Cath Cardiovasc Int ‘15

194 excluded (incomplete 
creatinine/angio data)

Trans-Femoral Access
n=4101

Trans-Radial Access
n=4109

This substudy had one pre-specified primary superiority endpoint:

incidence of AKI: absolute (>0.5 mg/dl) or relative (>25%) increase of sCr within

hospitalization vs. pre-angio value.



AKI-MATRIX main results

TR (n=4109) TF (n=4101) p

pre-angio sCr 0.97+/- 0.36 0.98+/-0.32 0.74
Pre-angio eGFR 84.2+/-25.4 83.5+/-25.5 0.18
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AKI IN PCI PATIENTS AKI DIALYSIS (WITHOUT 
CROSSOVER)

TR TF

RR 0.83, 
p=0.004
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p=0.015
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Preliminary interpretation of the
AKI MATRIX  trial results

The observed increase in AKI with TF approach:

-ats/chol debris mobilization with catheter passage;
-the reduction in bleeds with TR approach (impairment

in renal perfusion, Nicolski; Ohno, JACC ‘13);
-blood transfusion.



Limitations of AKI MATRIX

• Highly experienced TR centres;
• results not adjusted for: type of CM, 

hydration;
• time of sCr collection unavailable;
• AKI definition was “per protocol” and 

did not follow the more modern KDIGO 
definition.



5 golden rules to reduce
(CI-)AKI

• Discontinue nephrotoxic drugs

• Identify high-risk patients

• Hydrate them

• Choose “ideal” contrast medium

• Adapt dose of contrast medium

• Use a TR approach



CONCLUSIONS

• The results of this pre-specified substudy of 
the MATRIX Program show how a TR access
results in fewer AKIs in ACS patients (both
STE and not). 

• Our findings are consistent in several
subgroups.




