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Prevention, Treatment of Adverse Reactions Imaging Findings of CT

Scan Contrast Agent and the Impact on the Examination*

SUN Yan, FANG Fang, FU Pei-de, ZHANG Yan-kun, ZHI Xiao-hui*
(4th Afftiliated Hospital of Harbin Medical University, Department of Radiology, Harbin, Heilongjiang, 150001, China)

ABSTRACT Objective: CT and the other medical imaging methods often require the application of the contrast agents. The use of
contrast agents occurred adverse reactions, so that we should master the incidence of adverse reactions, reduce or mitigate adverse
reactions in patients, enhance CT scan carried out smoothly, improve the security of imaging examination. Methods: 1500 cases were
collected in our hospital from October 2011 to September 2012 who were detected by CT contrast-enhanced or MRI, including coronary
CT angiography (coronary CTA), head CT angiography (head CTA), liver enhancement, urinary of three-dimensional imaging (CTU)
and lower limbs angiography (the lower limbs CTA). Results: The contrast agent type of adverse reactions, the dose of the contrast agent
injection speed were analyzed, and the factors and treatment that caused adverse reactions were summarized. The types of adverse
reactions included fever, vomiting, urticaria, flushing, local pain, tearing, decreased blood pressure, laryngeal edema and shock. 85 patients
reflected adverse reactions after detecting by non-ionic contrast agent which was accounting for 5.67%; 65 patients showed mild which was
accounting for 4.33%; 16 patients were presented moderate which was accounting for 1.06%; and severe cases was accounting for 0.27 %.
Conclusion: In enhanced CT scan, the amount of contrast agent injection speed was related with the incidence of adverse events. The CT
examination process should always be to perform the operation process, close observation of the patients' condition, to prevent and handle
correctly with the contrast agent to minimize the adverse reactions so that patients would be more secure.

Key words: Enhanced CT scan; Contrast agent; Adverse reactions; Deal with

Chinese Library Classification(CLC): R473, R814.42 Document code: A

Atticle ID: 1673-6273(2014)04-755-04

IATESZ RO AU R AT DRS T R, 78 CT BB, xR L A 5= AR RS, R, 78 CT H5e
oA v 38 2o K S R R A A LB S5 #HLE/ T“Jiﬁrﬁ B 95 NGV IELAT I 6 B S IR o 4 b
BETRAT SR AT, TR ST BN BT R AR B Lt b, BT CT BRI H S A ROV . B AR}
VI, AE 3 B i o AL A R A2 BT B TR R 1, A A ?’nﬁ BEMLARER 1500 41 s rE CT 3315 hA AN BLSONL ) R85 AT
FIMAE A AR E SR SRR A RN gD,

o7, 38 R R P AR (EX S A B S S A

* LI E BRI HE T E (3019172) ; By yT.45 P79 H(2010195)
EATFE %xm(lwo ) &, FENFEZE G A S, E-mail : 85463544@qq.com
ASEIRVES : HIBex(1980-), Lo 414 4700, E BT R4 512 240 45 55, E-mail ; 1471393587@qq.com
(IMGWEIHH;ZOB—OS—IO 1% H 114:2013-05-31)



- 756 - REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO4 FEB.2014

1 R 575

L1 —fgas

WedE 2011 48 10 A ~2012 48 9 J BH ]G /R i BE AR 2 it
Ja 555 VU 5 Bt B2 S AGRM T FE G LR CT 434 B 2, AL EL
1500 G #EATRAE A, 55 48 1], £ 37 4], 418 21 % ~ 81
& AUFEER Sk CT i 3 sif% (e bk CTA) SLkER CT i % %,
1% (k CTA) HFHEREGSE IR R = 4E AR (CTU) LS Bl
B IR BT I CTA), Horg A R v 4 85 il
1.2 ik

N H AR 222 7] Aquilion ONE 640 JZ 2581 CT #1477
RNk CTA Kitr LS 32 k6 R F 48 40 (BMD) /AR [A] B 3l ik
EEHERAERE, AMSEWT 25K 0.5mm; FOV (field
of view ) {2y 16 cm; I [H]43HER Ny 175 ms; I ] 2y
1.2~ 1.6 s, SRATHIREYE 4R BEA T4 48, 2N B0 Dk e S AR 2
iy 5257 (Iopromide, 370 mgl/mL of iodine, Ultravist) 60~ 90
mL(IR ¥ B H REFEEAR) . BN 3.5~ 5.5 mL/s AR5,
RATEIERFH 8~ 10 BYJG Tk i seml, kil 2 m
CT {74 100Hu B3 s fli . 518 2000 IR a8 35 (&4
FJiF b T AR S (Vitrea FX2. D) HEATALPE, 13T IR

2 R

1500 3R 264 T, S LI 602K T 45 2 14
o SRR T B P STE LTETF M Sok k
i

TEAS IR 5 TS AN BB 835 A 6 i A T JEE A

JE IR P fe B 43 0 A TE s AR S AR5 T o BB A A R R
AR R RN PP B RO A B 4 A TE RN 2.3 A5 AT LT A
SRR Ny e ol 3l R VA S (e 58 6| Do B o N
2 i 4.8 5. BE A IS AL T RN M FE I A EH A 4.8
5o Hofthad St pei - S A TR AR B8 I g A A B 1k 231 A IE
WM 3.4 F0 18 £, HEA K RO & ESET R N
(GRS R TR NI 8.5 F5 A 4.5 £%5 . Horp DIFR im0 77
L SRR SO I RO A B PR 1 SR L R
AT BRI R O A FE I 40 A IE B NRY 10.9 £ .8.7
£ 6.9 fif o KLY 40%A5 1 5 73 A o 35 P18 e S S U

BIVER (A r 22 AR B e B S oAb 25 it el &
A TR R PR R P S S 430 A TR N 3.2 F5 AN 2 4% AR
W2 1 2 LI A/NLEN 60 2 DL BB N BB
ERFR T, BIERNE AR BE .

AR B T R 5 R R R RO 85 ], 5.67 %.
FOREREE R 65 9], 4 4. 33%; RN 16 5], 15 1.06% ; HE
B4, (5 0.27 %, HIIARRNE 85 6, 4915 5.67 %, H
PR EE RN 65 5, 215 4. 33% ;RN 16 B, 215 1.06%:;
EE 4], 2905 0.27%, BEARRRMWE]T .

AR BN B 2 AR R A e — e AR, R
AR CTA BB A I AW (B 1), 3k CTA #5431
BERAARE 2) . FBEA BN B & A, AT DL R 2 5 A1 52
AL, A s R R (B 3).

eGSR i R h, B R R S R R 1 T, 4k
60 mL,75 mL,90 mL i, /S R 2 ) % A5 2384 e kg i, v 55 e
AR ES AR EERKRR(IE?2)

®1 EXFTRREERRGIH

Table 1 The types and cases of adverse reaction by contrast agent

AR R Adverse Reaction %] Case (%)
% PR Fever) 82(96.47)
T\ Nausea) 49( 57.64)
HRRZ( Urticaria) 35(41.12)
MK rt( Vomit) 28(32.94)
TH £ )41 ( Flushing) 18(21.12)
JEEBFERE( Local pain) 10( 11.76)
it 38 (Tears) 8(9.41)
1 JE T B&( Drop in blood pressure) 4(4.70)
Mz L7k h( Laryngeal edema) 4( 4.70)
#k % (Shock) 4(4.70)
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Table 2 The relationship between the dose of the contrast and the incidence of adverse reactions

IERFIFIE(mL)
Dose of the agent

TR R 5)

Adverse Reaction

60

75

90

18

45

22
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Table 3 The relationship between the injection speed and the incidence of adverse reactions

FEGTE B ( mL/s) Speed of injection AR R E( %) Adverse Reaction
3.5 15
4.0 32
4.5 38

13k CTA B : WA R KB, BB RERS(A); EARREEZENERT, BRREEB)
Fig.1 Head CTA image: through the prevention of adverse reaction, could make a higher- qualified image quality (A); the image quality was poor under

the condition of adverse reactions occurringed, the image quality is poor

2L AEERK CTA: ERRREEZENERT , DB LEBL B RIE, BRREE
Fig.2 Cardiac CTA:the edge of the blood vessels showed poor quality in under the condition of adverse reactions occuring, ed. the edge

of the blood vessels showed poor image quality

3D EERK CTA: BRI FRS A R R M A 4 , BAKIA%EM, BGRRES(A-D

Fig.3 Cardiac Coronary CTA: through tthe prevention of adverse reactions, could make the edge of the coronary more clearer

and image quality improved and higher-qualified(A-I)
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