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The Authors Reply We thank Kataoka et al. for their in-

terest in our recent study on developing a contrast-induced

nephropathy (CIN) prediction model with machine learning

and for their helpful comments. The model included seven

pre-intervention variables that were found to be the most

significant. As Kataoka et al. mentioned, urine parameters,

such as liver-type fatty acid-binding protein, may indeed be

helpful in predicting the risk of CIN. However, these pa-

rameters are not routinely checked, and many hospitals do

not have the ability to estimate the levels of liver-type fatty

acid-binding proteins (1). Therefore, we included variables

that were routinely and widely assessed. Kataoka et al. won-

dered if volume expansion, a well-known and frequently

used strategy for CIN prevention, was considered in this

study. This was not considered because the purpose of this

study was to predict the risk of CIN based on patient condi-

tion (2). Furthermore, the specific method and indication for

hydration to prevent CIN may vary among hospitals.

Kataoka et al. pointed out that the upper limit of N-

terminal pro-B-type natriuretic peptide (NT-proBNP) is set

low on our website. However, the NT-proBNP value was in-

cluded in the model, not as an absolute value but to deter-

mine whether it was higher than normal, within the normal

range, or lower than normal. Therefore, the upper limit of

the NT-proBNP level did not influence the results. Although

age is not a correctable variable, it can help predict the risk

of CIN.

As the letter by Kataoka et al. mentioned, in urgent cases,

the prodecure should be performed regardless of the risk of

CIN. However, this does not diminish the significance of

predicting risk altogether, as the postprocedural course for

patients with an increased risk of CIN may vary. This allows

for further consideration of the use of other nephrotoxic

agents and helps determine the inpatient duration to observe

a stable trend in the renal function. Therefore, it is important

to conduct risk prediction even for emergency procedures.
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