¥
R P2 202242 5 H 5531 555 3
Review China Pharmaceuticals Vol. 31,No. 3, February 5,2022

doi:10.3969 / j.issn.1006 — 4931.2022.03.031

IS R T AN R SR B B e 46 e B

Mo iR BEC

(HENKFEEERGFA, @I KA 610041)
BE.Br s A ACM) I R A ik AaE#Hh e 2R R R M (ADR) 514 ADR #9 £ B & TR HER 67 7 &
Fr @it R #HAME LT RTS (CA - AKD A E R LB/ d WRE LA %EA 1%~ 11%;3E -T2 ICM i
AR Z A FH 0. 03% ~ 3. 00%, 121 B2 A6 R A4S JRogm B A ICM ik 69 B4 5k 2 809 3 B ABE, TRIF H#36 G 36 K AL 7
FAT 24 h B S Ak R B A4 B e B IRALE 30 min, 2 R AL R FR e 2 R AR 2 Bl B4R L A ICM A Ake B T TR
1% M R R An L R 2 A, Bk B R A BUE R S 4 TRy TaRad Ak R R VR LA F A R @ ERAF 5 X7 H ADR.
28 ICM #9£% ADR AEH A Bhfes F M ADR, TR FE T /FE ICM 2 ADR 6975 £, A A28 7 3608 T4 4248 % RITHAL
KA YA KRR R R A R A R e 8T 5 &
RESES RIS MR SRS A XE4S:1006 - 4931(2022)03 - 0128 - 06
Research Progress on Adverse Drug Reactions of Iodine Contrast Medium and Its

o

e
2

=

Prevention and Treatment Measures
ZENG Ya,XU Ting
(Department of Pharmacy .West China Hospital ,Sichuan University Chengdu ,Sichuan . China  610041)

Abstract: Objective To promote the rational clinical application of iodine contrast medium (ICM). Methods The main adverse
drug reactions (ADR),risk factors inducing ADR,preventive measures and treatment plans of ICM were reviewed. Results Contrast —
associated acute kidney injury (CA — AKI) was one of the most common causes of acute renal injury in hospitals, with an
incidence of 7% - 11%. The incidence of allergic — like reactions of non — ionic ICM was 0.03% — 3. 00%. Patients with chronic
renal insufficiency and diabetes and a history of ICM allergy were the most important high — risk groups. Preventive measures
included hydration therapy, avoiding the use of nephrotoxic drugs 24 h before the use of ICM,staying for 30 min after the use of
ICM, and the interval between the two use of ICM should be more than two weeks at least. Patients who have had a history of
ICM allergy could be prevented through the uses of glucocorticoids and antihistamines, while the drug prevention was not
recommended for other patients. The ADRs were commonly treated by using diphenhydramine, epinephrine, mask oxygen and so on.
Conclusion The main ADRs of ICM are contrast — induced nephropathy (CIN) and systemic ADR. The scheme of screening ICM -
induced ADR has been gradually established, and the prevention and treatment measures are also relatively perfect, but it still
needs to be optimized.
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Tab.1 Contraindications in the drug instructions of non-ionic ICM
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Tab.3 Risk of CA — AKI or CI- AKI in patients with different

chronic kidney disease stages
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Note: eGFR is the estimated glomerular filtration rate;* refers to
the SCr or eGFR were used to assess renal function without repeated

scoring.
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Tab.4 Preventive medication plans for patients with a history of
ICM allergy
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Tab.5 Treatment plans of ICM ADR according to ACR Manual on Contrast Media in 2020
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