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osmolar versus low- | F2BEEELED et al 2006; 66:322- | &2 EEEZE
osmolarcontrast| BEMFEY XD 330. CIRRFEEEEE
media is equal in low | B&CEWVTEZHF BRE5BDELHE
risk patients. THd. AEDFELEEDHE

8 |Contrastiinduced|CKDE&ICHITS Barrett BJ,|Invest Radiol| & CTICHIF 2
nephropathyin|CTH{T®RDER et al 2006;41:815- | ERERETAEI&
patients with chronic |HI B IE : lodixa- 821. 1&5%557&%%%2
kidney disease under-|nol & lopamidol 5% DEXEIB
goingcomputed DZEEHHE @%EX@H:@?
tomography :a dou-
ble-blind comparison
of iodixanol and iopa-
midol.

9 |Cardiac Angiography in|CKD B&DDNE Solomon RJ,|Circulation|BEKEES LU
Renallylmpaired | &F&DEFAB et al 2007:115: |B&ERA>I—NR
Patients (CARE) study : | fiE (CARE study) 3189-3196. vavicBlrsd
a randomized double- ERBEETAC
blind trial of contrast- KREEELAIR
induced nephropathy 58 0EFEHB
in patients with chronic DFREFEDHER
kidney disease.

10 | Nephrotoxicity of iodix-| CKD BEICH1F 2 Rudnick MR, |Am Heart J |BEMREEHKIU
anol versus ioversolin|lodixanol & et al 2008:156: |@&ERA V5 —N
patients with chronic |loversol D&z 776-782. VavIcBIFs
kidney disease : the| (VALOR study) ERBEETA
Visipaque Angiogra- K= BEEEF AR
phy, Interventions with 58 0OEFEHB
Laboratory Outcomes DFEEDHE
in Renal Insufficiency
(VALOR) Trial.

11 |The ACTIVE Trial: |CT#MD CKD &5 Thomsen HS,|Invest Radiol | ¥ CTICBIFD
comparison of the|IZHF%iomeprol- et al 2008:43: |ERBEESETAE
effects on renal func- 400tiodixanol— 170-178. R BEEF AR
tion of iomeprol-400 320 DEHEEE S5#%0DEFEE
and iodixanol-320 in|% Z(ACTI v E DFEEFEDHER
patients with chronic|study)
kidney disease under-
going abdominal com-
puted tomography.

12 | A prospective, double- |7 &) Bk 1& & % D Nie B, et al |Catheter Cardio- | BEIRER S KU

TBERA > 5 —N
VT3vIEBITBS
FRBLEFTAIE
ER2EEETAEIR
S5%&DEFHE
DHEERDLE
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RCT

221

IOCM/iodixa-
nol

STTBSHA © 48 B5R3
{555 SCrz
0.5 mg/dL

EFEIBAEIE, lopromide
BT 6.9%, lodixanol &
T8.6%THolc. TNH
20D TCOEEEER
mofe.

ERBEAEBIURESEE
EEAIS, BFEDSFA
BRERERZRU.

RCT

153 4l

IOCM/iodixa-
nol

STAMASHR : 48~72
IS

F{f 7505 SCrz
25% F12ld SCrz
0.5mg/dL

lopamidol Zi& 5N
BEOLINICHVTH
SCrz0.5 mg/dL [FERRE
N9, lodixanol&5EN
EBED 2.6%(2/76 4l)
TERH SN, lopamidol
BD 4% /77 6) BRU
lodixanol 85D 4% (3/76
) [CHWNT, SCr=25%
BZERUE.

EE CTICH T3 lopa-
midol &7z (& lodixanol
DEERAIR SR DEFE|
B RTFEKICE
mMofe.

RCT

414 4|

IOCM/iodixa-
nol

SHmASEA : 45~120
iSiE|
5% SCrz
25%

lopamidol&x 5% 4.4%
(9/204 #ll), lodixanol #&
5%6.7%(14/210 %)) T
SCr 0.5 mg/dLLIE®D
EilZERLUER, SCr £&
225% (F9.8% & & U
12.4% T & - Iz(p=
0.44).

HERRDEEICHDDS
9, BURTBEICHT
% lopamidol & fz (&
lodixanol DENIRMNIZS
BISTEIBAEFELEE(CH
SHENEREFERDRL.

RCT

299 i

IOCM/iodixa-
nol

MBS ER 72 bR
SRffi5 5% 1 SCrz
0.5 mg/dL

EEEBEDRER,
lodixanol T 21.8% (34/
156 %1), loversol T
23.8%((34/143 %)) T
21z (p=0.78).

CKD 8B&ICBVT, TF
RE&E%DESEMIE
lodixanol & loversol ©
BEEFRDENL ST

RCT

148 i

IOCM/iodixa-
nol

STMBFEA © 48~72
S

F{f 7505 SCrz
25% F 121 SCrz
0.5mg/dL

lodixanol& 5 & 6.9%
(5/72 ) lomeprol &5
B 0%(0/76 f5l), TSCr
0.5 mg/dL LD
ZR L [p=0.025,
95%Cl(—=12~—1.1)1.

BN SROERAE
AEDFAZR(E, lomeprol
& WP lodixanol THE

=75\ Eo¥ral

RCT

208 i

IOCM/iodixa-
nol

SHbsHER - 3 HE
A SCrz
25%F121d SCrz
0.5mg/dL

SR B BIEDFELEEN,
lodixanol MIF S A lopro-
mide KU HBEERICEN 2
7z (p=0.011). lodixanol
858 5.7% (6/106 1),
lopromide16.7%(17/
102 #1)

lodixanol & lopromide
K DIEFHIBEDFEE
ENMEL, DINBEBESE
FHPRBVTEEREEL
TLfe.
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13 |lIso-osmolality versus |i&EE CT [CBIF D Nguyen SA,[Radiology|&ECTICHIFTD
low-osmolality iodin- | R EEEFHEI & et al 2008:248: |ERERETHEE
ated contrast medium | {K2FEEELE D 97-105. ERBESF AR
atintravenous con-| BH#EENDFE 5% DETEIB
trast-enhanced CT: DFEEFEDHE
effect on kidney func-
tion.

14 | The PREDICT study : a | FRBEEEFH, Kuhn MJ, AJR.2008; EECTICHIFTD
randomized double- | KB EEFFII% etal 191 :151-157. |HFRBEEEEH &
blind comparison of | 5% DEFHIE K= BEEEF AR
contrast-induced| (PREDICT study) S5%DEFEE
nephropathy after low- DFEEDHER
or isoosmolar contrast
agent exposure.

15 |Renal effects of con- | BREEBBICSIF Hardiek KJ, |J Diabetes Com- | BEIffER 8B KU
trast media in diabetic | 2 BEIRISEF % D et al plications. B&k1>9—~
patients undergoing | BH%E 2008:;22:|vyvavicBlrd
diagnostic or interven- 171-177. FRBEEFTAIE
tional coronary angiog- K= BEEEF AR
raphy. 5% DETEIB

DFEEFEDHER

16 |Contrast Media and | @&k > 5 —~ Wessely R, |Circ Cardiovasc | BEIIRER S KU
Nephrotoxicity Follow-| >3 3 >#M CKD etal Interv2009; |E&Rk1>Y—N
ing Coronary Revascu- | EEICHBIFTBER 2 1 430-437. vyavicHlrsd
larization by Angio- | BIBE : BEHD ERBEEERAE
plasty Trial Investiga- | T&48(C K2R ERBEESF AR
tors. Choice of contrast 5% DETEIB
medium in patients DHEEROHE
with impaired renal
function undergoing
percutaneous coronary
intervention.

17 |lonic low-osmolar ver- | CKD B&DIIER Mehran R, |JACC Cardio-|BE#REEH LU
sus nonionic iso-osmo- | AT DG &S et al vasclnterv|RENEEIR- >
lar contrast media to |fE | 4 74 V%K= 2009;2:415-|9—~_"V¥3V(C
obviate worsening | BE&EFAI & IEA 421, BIT2HFEZELE
nephropathy after| 7 Vv EEBEEE FERICRRBEIES
angioplasty in chronic | E&IDLE THRSEDER
renal failure patients : BIBMEDFELEED
the ICON((lonic versus s
non-ionic Contrast to
Obviate worsening
Nephropathy after
angioplasty in chronic
renal failure patients)
study.

18 | Nephrotoxicity of iodix- | CKD & & U¥ERR R Laskey W, |Am Heart J|BEREFDLV
anol versus iopamidol | B&E® lodixanol, et al 2009:158: |RENTEEMRA >
in patients with chronic | lopamidol %Fﬁb\ 822-828. g—R23VI[C
kidney disease and dia- | Iz B BIiRESR D BIFBHFREEES
betes mellitus under-| &% THICAERBEES
going coronary angio- FHERSEBDER
graphic procedures. BIBEDFHEED

e
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RCT 117 4l IOCM/iodixa- | sHMiFE] : 3 HE |lodixanol 8(8.5%) ' &U X IBEICHITDE
nol S 75 7% - SCrz | lopromide B (27.8%) & | RAIDEIRIZ S5 (F, Kift
25%Ffzld SCrz | WH, 0.5 mg/dL I EFRTc | N BHMEEFET 5O
0.5 mg/dL (F 25%LL ED SCr @ LR |gEMIFRL. SERAIRS
#ZRUIZ (p=0.012). #] SCr LAJLIE, lopro-
mide B£& 1B lodixanol
FDFSHMELL.
RCT 248 f IOCM/iodixa- | 5B : 48~72 |lopamidol Zi&5 SNz | BIRNIE S S NICHERR
nol iSiE] 5.6%(7/12561) B LU | B LU CKD BHEICBIF
FFMffi 7575 1 SCrz |lodixanol ZR 5N | 2 EX BRI BAE D FEE
25% 4.9% (6/123 ) [CBWT | &, lopamidol, lodixa-
SCriEQ LR ZR O | nolEATHERERFRH >
(95%CI, —4.8~6.3; |Iz.
p=1.0).
RCT 102 Al IOCM/iodixa- | 5HiilsEE : 7 B |lopamidol : 10/48 fll, |lopamidol, Iodixanol
nol §F1fi 75 7%  SCrz |lodixanol : 7/54 BIDE | [CDWV T BHEERESEDHE
25% BICHBWVT, SCrz25%D %f%(i%ﬁ@ﬁb‘oh.
#IiER U (p=NS).
RCT 284 fl) IOCMW/iodixa- | FHMEFE : ABE |& & &l B iE D 7 4 =X (& | CKD EE TORERA >/
nol SF{f 7555 1 SCr= |lodixanol: 22.2% (36/ | 9 —~2Y 3V TOER
25%F 13 SCrz (162 f6), lomeprol: Erﬁ%ﬁﬁﬂ@ﬁﬁﬁlaﬂfﬁx
0.5 mg/dL 27.8% (45/162 ) &V [ EEELAEI SR UT,
‘’hofc. BEERRL (p= Eii'l*{@ﬁnmf%?t%ﬂ
0.25). EBLTLRL.
RCT 146 B IOCMW/iodixa- | 5HiilEEE - 38/ |ScriBDE—7 EFRN | HUXITBEICSVT,
nol SFAM 75 7% SCrz | 25% & fz(d 0.5 mg/dL M | BEifER CDIEA 7 >~
25%F12lF SCrz | FOBEDEIGF, lodix- | HEREEEFHDER
0.5 mg/dL anol(15.9%), loxaglate | &, 7V MHERSEEE
(24.2%) D2 BB THR |FACHRULT, CKD &
EFEhore. BOBRANDHEZER
L7,
RCT 417 6l IOCMWiodixa- | SHfEFHE : 3HE |EREIBEDREEEF|SCrOE—T FESKU
nol FFff 7575 1 SCrz |iodixanol 8 T 10.5% | &EFEIBED U X T DI(C

25% F 121 SCrz
0.5mg/dL

(247214 41l), lopamidol
BT 9.8% (20/203 )
»o1(p=0.7).

HWNT, lodixanol &

T|lopamidol DB ICHER

EFEhore.
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insufficiency undergo-
ing coronary angiogra-
phy.

19 |Nephrotoxic effects of|N-acetylcyste- Juergens CP,|Intern Med J | BEIEES LU
iodixanol and iopro-|ine 8KV hydra- et al 2009:39:25- | RENEEMRA >/
mide in patients with |tion ZZ([FTW 2 31. I—R2U¥ 3V
abnormal renal func-|CKD BEI(CHIFS BIFBEFREEE
tion receiving N-acetyl- | BEIEE B DE TR RBEE
cysteine and hydration | & : lodixanol FEREERDEY
before coronary angi-| & lopromide ML B BMEDFELEED
ography and interven- | & tre
tion:arandomized
trial.

20 |Comparison of iodixa- | BEIIREE & /= (& Herna’'ndez|Rev Esp Cardiol | BEIRIEF B KLU
nol and ioversol for the | BBIIRA > F —~ F, et al 20009:6 2 |BRENTER- >
prevention of contrast-| > < 3 V& DHER 1373-1380. I—RU¥3VIC
induced nephropathy |/REEICBITBE BIFBEHFREES
in diabetic patients | ®&IBIE : lodixa- FERICARRBEIS
after coronary angiog-|nol & loversol @ FEIREGRDIER
raphy or angioplasty. | L& BIBMEDFELEED

fets

21 |Comparison of iodixa- | EiRMEB ZiEFIC Chuang FR,|Ren Fail 2009 ; |&RMEBZIEFIC
nolandiohexolin|®(F% lodixanol et al 31:181-188. | BIF2HREEE
patients undergoing| & lohexol DEEER FHECERBEES
intravenous pyelogra- TERSEBDER
phy:aprospective BIBEDFEEERD
controlled study. fnek:3%

22 |Renal safety in pediat- | /NEICHITDE Zo'o M, et al|Pediatr Radiol | E¥ CT [CHITFT S
ric imaging : random- | &2 £ 14 : CT&CD 201 1:41: |ERERSEEAIE
ized, double-blind|lobitridol 300 & 1393-1400. KR BEEF AR
phaselV clinical trial of | lodixanol 270 @ 5% 0EFAE
iobitridol 300 versus | L& DFERDEE
jiodixanol 270 in multi-
detector CT.

23 |Highincidence of|M@RARIEEIC SerafinZ, |ActaRadiol | MMERREICSITF
nephropathy in neuro- | B1F 3 EEEEE et al 201 1:52: |2528EEEA
surgical patients after | &I K UHZRE 422-429. CIRRBEERA
intra-arterial adminis- | E3&E & &I DEIRA BE5BRDEXHE
tration of low-osmolar | 5% DELIEF FEDFEEERDLR
and iso-osmolar con- | BIBEDFER
trast media.

24 |Comparison of con-|CKDZ&ICHIFS ShinDH, etal|/Am J Cardiol|EB&aREF (CHIT
trast-induced nephro- | B &) IR & & % D 2011:108: |2F2BEEZEA
toxicity of iodixanol|lodixanol & 189-194. CERBEEEFE
andiopromide in|lopromide MDi&g ‘BERDEFHB
patients with renal | BIBEDLE AEDFELERDEER

14




RCT 191 4l IOCM/iodixa- | SHilFEE « 48 5%/ | lopromide Z &5 &SNz | lodixanol (& lopromide
nol P 5% SCr=z |BED 15% (15/100 4l)) | EEEE U T, SR EIBAE
25% Ffzld SCrz | B KU lodixanol ZiR5E | DRERCHB WV THEZ
0.5 mg/dL NEEED12%(11/91 | WEEZEFROIEN T
) TIEFHBEZFIE U
f2(95% Cl 13~—7, p=
0.56).
RCT 150 % IOCM/iodixa- | sHMESER © 72 b5 SR RIORERF, lodix- | BRFEBECTIE, TEHIR
nol S /5% SCr= [anol DIEF DAY loversol & | EE#ICPVWTEIZER
25%F1F SCr=z | UBBERICEN 212 (2.5% | & &ID lodixanol [FE
0.5 mg/dL vs. 8.3%). RIBEISF Al loversol &
(OR=0.255;95%Cl, |WHEEZESEORLER
0.068~0.952 ; p=0.047) | iMEM > Iz
RCT 50 #l IOCM/iodixa- | sHMlSEE : 3 B | SEFIBEORERIIEE | BFIRIEREBERICHONT
nol P55  SCr= | &M 4% (lodixanol 1/25|lodixanol® &K U
25% & lohexol 1/25 i) lohexol FZ£ToHh 4,
FICEBmEREIEFEU R
JDBREICBVNTHEL
“E'I‘it‘@ar‘)é
RCT 128 %l IOCMV/iodixa- | 5HiFEE - 48~72 | CIN EAZ(S lobitridol T BREBREZET D/
nol ISR 4.8% (3/62 ), Iodixa- [La:_)b\t BEHIBIE
S A% SCr=z |nol T 10.6% (7/66 i) T | DFEEXRIFE - KFET
25% Holc(BEERL). BEEEICOWT, AEE
B BEDRE M
INre.
RCT 92 IOCMW/iodixa- | sHMEFE : 3HE & & & B IE & £ 4 O|KEELEEHIKSED
nol SE{fi /55% 1 SCr=|22.8% (21/92 Bl)) THA | BHAEDS LK UEFHIBIE
25%F 23 SCrz | L, ERELESEHIERE | DREXRFIERBELSEE
0.5 mg/dL (F27.1%(13/48 f5), & | BIIRSHBDEEHKETED
BEIGEERITIE 18.2% | [CEFROIEN T,
(8744 41) T > 1=(p=
NS).
RCT 420 IOCM/iodixa- | sHliiFE] : 48 5 | EF BB AE & 9.3% (39/ | CKD BEI(CH (T 2 E Bk
nol SR AE SCr=z [4206]) THEE U e, | SEREOETHIBEDH

25% F12ld SCrz
0.5mg/dL

lodixanol #(10.7% :
23/215 #l) & lopromide
B (7.8% 1 16/205 #l) &
DEICEREEFBRM >
(95%Cl: —3.1~8.9,

p=0.394).

£ X(F lodixanol B &
lopromide B¥ CHEZE(F
E )N\ Fal
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25 |Impact of iso-osmolar |ST L& - DEHIEE Bolognese L, |[Am J Cardiol|E&fR-( 5 —~N
versus low-osmolar | BE(CHFT2H0 et al 2012:109: |vy3viCBlFd
contrast agents on|REMNEEIR- >~/ 67-74. FRBLBRA &
contrastiinduced|9—~>Y¥ 3% ERBESEF AR
nephropathy and tissue | DEFHI BES & 5% DETEIB
reperfusion in unse- | UBEREAICH DFEFEDHER
lected patients with| g 2% R BEEF
ST-segment elevation *Utﬁ?ziﬁl_ﬁ%
myocardial infarction | &l @ & Z(CON-
undergoing primary|[TRAST-AMI
percutaneous coronary | study)
intervention (from the
Contrast Media and
Nephrotoxicity Follow-
ing Primary Angioplasty
for Acute Myocardial
Infarction [CONTRAST-

AMIT Trial).

26 |Renal tolerability of 562 %M CKD & ChenY, et al| Eurolntervention | BEIRIEF & KU
iopromide and iodixa- | B (CSF 2 D\EH 2012;8:830- |RENTEMRA >/
nolin562renally|T—7TILI@EZD 838. Fg—RU¥ 3V
impaired patients | B :lopro- BIFBEHFREES
undergoing cardiac|mide & lodixanol TR CIRRBES
catheterisation : the | @ L & (DIRECT FHRRSRDEY
DIRECT study. study) BIBMEDFELEED

{2

27 |lodixanol vs iopromide | WAEBEICHIFT S Terrenato I,|J Cell Physiol|iE® CTICHITS
in cancer patients : evi-|lodixanol & et al 2018:233: |ERERETHE
dence from a random- | lopromide MLE 2572-2580. KREEETAIR
ized clinical trial. 5% DETEIB

DFEEFEDHEER
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s

=) e WREBE NA, BERF FEFHHEE &
THAY
RCT 465 IOCMW/iodixa- | FHiEFEA © 72 85/ | SR RIBIEE, lopromide | BBk > T —~X> 2 3
nol ST /555 - SCrz |BED 10% (23/234 ) B | Y =R S e 2D EHIBE
25% KU lodixanol D 13% | DEBICHSWT, lopro-
(307231 fl) THAELZ. |mide [JEERIBEDH
H(CH VT lodixanol [T
FoTLEh o e
RCT 562 %l IOCM/iodixa- | s b5 A © 3 HLL | lopromide 5% DEE | lopromide & lodixanol
nol A D0.4% (1/278B) KLU | & DEICBEHMHEDEF
SFAfi /5 5% - SCr= | lodixanol 5% M 0.3% | 5NEh o fz.
0.5 mg/dL (1/284 1) © SCr @ 50%
Bl EoEmhsRH 5N,
RCT 490 IOCM/iodixa- | 57 il B5 7 : 24 B | 24 BFREZOSEFHIBAED | lodixanol (& lopromide
nol B, 72 65 F4EF lopromide BT 7/ | LERULT, LURER

S 755% 1 SCrz
25% Ffeld SCrz
0.5 mg/dL

242 5, lodixanol BT 3/
24481 T 1= (p=0.34).
72 B§f8%& Tl& lopromide
£ 8/242 fl, lodixanol
BHT22440THo1z(p
=0.11).

FOT7AIERELT
\3.
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O EFAIDERE
48 PITARSITRT—TIL(CQ4-2)
g IEFY o -
34 2 1Y) BAEI 1 MU 2L EEL  ME URE B By
29 |Within-hospital and | 2% %€ 2&E| Na |Labountry|]AmJCardiol BEDELRDKS
30-day outcomes in| 3— REFAEI =R TM, et al 2012:109: | BEEFAIB TR
107,994 patients|\WTRENBER 1594-1599. RNBEDEEZ
undergoing invasive | I&&F Z T L BAERSE
coronary angiography |7z 107,994 #l®
with different low-| BEDARDH K
osmolar iodinated con-| U’ 30 HE#% D #%
trast media. B
30 |Comparative investiga-| 1 Z\FY —JL& I Dillman JR,|AJR 2012:198: |CTHREZZ(T 2
tion of i. v. iohexol and | 4 /Y= R—)LD et al 392-397. KU XTI DHER
iopamidol : effect on |REIRIZS(CH T ED lohexol &
renal function in low-| % b & #& 55 : CT lopamidol DFE
risk outpatients under- | ZZIF B EU X T ZHET B.
going CT. DHEBENDE
e
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retro RERMTEENNR | IREEM B ENIRIE | APRCPDIET-EK, |lohexol DEELE LT, |BWENWRER S KU BEIR
BRI | & and/or B 57| MAENTEAZE, |lopamidol ¥ loversol D | FERili 2% (T 2 BEICH
SEENARAZ AT | AOTEENBRAZ AT | ABRHERRE, CIN ([T |BEHTLWINDOEBLEER | VT, BRBJKEETE
- vl e £2308BMR®D | Mol FHBETOARTIET
107,994 % BAkT= - ABEpMgi#EH == (0.5 vs | 2, MRFTEAZE, CIN
lohexol: 0.4%, p=0.45:03 vs|IC LD BARGEH TH
20,136 41 0.5%, p=0.05) D, ZEIFRL.
lopamidol : - ABESHIETE(O.7 vs
21,539 4 0.6%, p=0.60:;0.5vs
loversol: 0.6%, p=0.42),
66,319 fI - ABTHARE(2.9+2.7 vs
2.9%£2.7 days, p=
0.05:2.8%£2.6vs 2.9
+3.1 days, p=0.35)
- CIN [2& % 30 HUA®D
BABEE0.1vs 0.1%, p
=0.82:0.1 vs 0.1%. p
=0.52)
double-|BHRERSD EF CTREC | BER|RN—X354 Y CrhSOF | BANE WV iREHZN
blind RCT |3WVEE 389 | HBITBDEXHID | &ENS 2~3 5% |BFE1ElR, BERERFBESNGEM D
1l TRERITIR S i 75 SCrz |4 A AFY — LB 0.07 | 1eh, CTREZRIT DK
lohexol : 190 25%/SCrz0.3|£0.12 mg/dL URXTDHEBEND
B mg/dL/SCrz0.5 |4 4 /V= R—)JL& : 0.05|lohexol & lopamidol D
lopamidol : mg/dL +0.12 mg/dL BRENDTZEDEILF
199 # EEHBETOE: —0.02| 130,
+0.12 mg/dL(p=0.08)

retro : a retrospective multicenter observational study
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48 PIARSI =T IL(CQ4-3)

34 |Contrastmedium-EEHBE: 3—| Na |Karlsberg|) Vasc Interv | EEARESHIRIES
induced acute kidney | RiEFEIDEEIRA RP, et al Radiol 2011 ; | &RERIESED
injury : comparison of | 8 K U'EIRAR S 22 1 1159-1165. | EF BB MEFAE D
intravenousand| DL fnet:%
intraarterial administra-
tion of iodinated con-
trast medium.

35 |Contrast-induced|EBIRNSKUEIR| Na |KooimanlJ,/Am Heart J|&EEARERES
acute kidney injury and | R 5% D& g & et al 2013:165: 793~ | L REIRIZ S D
clinical outcomes after | BfE® K UBRFRER 799. ERAIBAEFEAE D
intra-arterial and intra- | /@ kg
venous contrast admin-
istration : risk compari-
sonadjustedfor
patient characteristics
by design.

36 |[Riskofcontrast-|8IkNEIEEAK| Na |Tong GE, Abdom Radiol | EEAIRERIES
induced nephropathy | lodixanol %5 etal (NY) 2016 ; 41: | EREBRITBSHD
for patients receiving | # DELEIBAED 91-99. ERBIBEFAED
intravenous vs. intra-| JXJ g
arterialiodixanol
administration.

37 |Acute Kidney Injury | BRI ERESR | Na |McDonald|Invest Radiol|ERAIREMRIES
After Intravenous Ver- | ZD24EEEE JS, etal 2016;5:804- | ERREEIRIRSHD
sus Intra-Arterial Con- 809. ERHIBAEFIE D
trast Material Adminis- fuet:q

trationinaPaired
Cohort.

20




case BIRNIRS ;. | SRR ORENIR | SHMIFHEE | 24858 | CTA TO AKI DRER(G | IVIRGEH & IARSED
264 4 ’B5 P 7575 1 SCrz | 7.6% (264 #ich 20 ) T | B CTHRETNICERZEIFER
RIS 25% HofED, BRERIRS TIE | HEL.
253 4l 8.7% (253 fAllch 22 ) &
METWICEFBRNL -
(p=0.641).
case BIRNIES . | SRR OREIR| FHEISE - 7 HE | SEABEDOURATIR, &8 | SREIBEDOURY, E
170 %l ®B5 S A SCrz |flR W 5 % 20/170 | KRB, BRABLT
FIRAIRS 25% F12lESCr= | (11.7%, 95%CI 7.7~ | B3R SEZDEIKRTH
170 %1 0.5 mg/dL 17.5) L ULT, #BiRizs | 3.
B 24/170(14.0%, 95%
Cl 9.6~20.2) T&H4, U
R T HIFE1.2095%CI
0.7~2.1)T&hole.
case BIRNIRS ; | SERIOREIR|SHMEEE : 5B | OYRAT 4 wIJORDSTT | EIRR D K O EIRAN D
650 4 ®B5 ST 7575 - SCrz | (3R (650 fllch 28 fll, | lodixanol 2 5(C K3 M
FIRAIZS 0.5 mg/dL 4%) F 1z FBRA (695 B | B L7 F VD ERF
695 4l d 28 fll, 4%) D lodixa- | #H T D.
nol I’R5&DEFHIBIER
EXRICEZROBEN O
(p=0.798).
case BIRAIRS ; SEEI OB | SHMIFER 1 24~72 |1&8 CT 2DSFRIBIED | EERIDOERANIZ S (S,
1,969 %l ’B5 B HEEEF, PCIEDEREE | BRAKRSEERLUT,
RIS P 5% SCr= [BlILTWE (9.9 vs. 11%. | SEREIBIEDY 2T (EE
1,969 %l 50%Ffzld SCr= |p=0.12). BRCTHD.
0.3 mg/dL

case : case-control study
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