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Authors reply

To the Editor,

We thank Dr. Kalaycı and their colleagues for their spe-
cial interest in our study,[1] which demonstrates a posi-
tive correlation between serum asymmetric dimethyl-
L-arginine (ADMA) and serum creatinine change after 
contrast exposure. Our study also found serum ADMA 
level to be an independent predictor for the develop-
ment of contrast-induced nephropathy (CIN).

The first comment refers to the potential relation 
between blood glucose levels and ADMA levels. 
As we emphasized in our article, ADMA level (and 
also diabetes mellitus [DM]) was found as an inde-
pendent predictor of CIN by using a multivariate 
logistic regression model. When we included serum 
glucose level in our statistical analyses, results were 
unchanged, showing ADMA is still an independent 
predictor, irrespective of serum glucose level.

The second comment was that organic nitrates were 
not mentioned in the medications. We agree with the 
authors that the medications that are effective on nitric 
oxide (NO) bioavailability may lead to a decreased 
CIN ratio because increased NO may protect the re-
nal medulla from toxicity of a radiocontrast agent.[2] 
In the literature, it has been demonstrated that vari-
ous cardiovascular drug groups, such as statins, some 
beta-blockers, and organic nitrates, may have an ef-
fect on NO bioavailability.[2-5] However, in our study, 
there was no significant difference between the CIN 
(+) group and CIN (-) group with regard to organic ni-
trates or other reported drugs. Twenty-four (30%) pa-
tients in the CIN (-) group and 3 (30%) patients in the 
CIN (+) group were taking organic nitrates (p=0.065). 
In addition, although ADMA levels in patients taking 
organic nitrates (83.7 ng/ml [56.3-135]) were lower 

than in patients not taking this medication (94.3 ng/ml 
[71.2-143.3]), this difference did not reach a statisti-
cally significant level (p=0.191).

Thank you for your appropriate and valuable com-
ments.
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