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a1n15 biNlszaerauuanainta (Non-renal adverse reactions)
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(lodinated contrast media)
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o Wa1snung ey Usz@nsuanesnisldetin
faflanin fwnzauie prednisolone 30 mg
( or methylprednisolone 32 mg) oral 12 a2
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contrast agent
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a5 binelszasnnalm (Renal adverse reactions)

A15NussaNlalany

(lodinated contrast media)

Gadolinium contrast media ﬁ‘l&i

AIWIEFBRILIE (non-organ specific)
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2. an15biNeszaerauuanainla (Non-renal adverse reactions)

N5 NS RIATRALRLLNAYW (Acute adverse reactions)
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administration)
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administration)
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e AansnuINTIAIa U liFeeld Gadolinium contrast agent
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21 gilnsaluaziasaciia Naadliluiainsaadinsunazgnidu

Oxygen

Adrenaline 1:1,000

Antihistamine H1 1iia@n

Atropine

B, — agonist metered dose inhaler ﬂ’mmﬂuﬂﬂmwﬂﬁm@mmﬂ%
[.V. Fluid — normal saline or Ringers solution

Anti-convulsive drugs (diazepam)

Sphygnomanometer Lﬂ%qﬁmmmﬁmﬁm

One-way mouth “breather” apparatus 1nsaiilniln

LUINITNENBINNT L N9 S H9AUDY Contrast media THALAALINAL

P 2 P
AAUld aLasu
FAT19: SnEUsrALLsEAg

guuas 1w : Aansanlienudeniasu

AanN: (Urticaria)
unsvana dapse : Fanauazinetszaiilsznad
dungzane 1wa1wn : 1% H1-antihistamine intramuscular or intravenous
ANAIRARINNTINSTY YBANLAUR
\uguuss : fansaunll adrenaline 1:1,000
Tugluey  0.1-0.3 ml. (0.1-0.3 mg) intramuscular
Twisn 0.01 mg/kg intramuscular H1#09 0.3 mg.

Nagnun lidn gl



WADARNUALNSS (Bronchospasm)
1. oxygen by mask (6-10 I/min)
2. B,—agonist metered dose inhaler (@jmmﬂ%aﬂ 2-3 ﬂ%ﬂ)
3. Adrenaline
fmuauLng
Intramuscular : 1:1,000, 0.1-0.3 ml. (0.1-0.3 mQ)
witalsavaasndanviala viaauunlianIuALA
Tuin 0.01 mg/kg Wf1#09 0.3 mg
(1AIINALAAAN
Intramuscular : 1:1,000, 0.5 ml. (0.5 mQ)
Wi 0.01 mg/kg

NaaILAE9UIN (Laryngeal edema)
1. Oxygen by mask (6-10 I/min)

v

2. Intramuscular adrenaline (1:1,000) 0.5 ml. (0.5 mg) lucﬁum&i Igngnanilu

AANNAURN (Hypotension)

AAUABENAE

1. 8NINgS

2. Oxygen by mask (6-10 I/min)

3. IﬁmﬁﬁﬁmwmmLﬁ@mﬁmﬁim%q : normal saline or lactated Ringer’s solution
4, 5@13Jﬁ%u : adrenaline (1:1,000) 0.5 ml. (0.5 mg) intramuscularslﬁs;ﬁ’lﬁ’ﬁ%ﬂu

ﬂoﬁyﬁﬂﬁHu@:ﬁb?mﬁu%ﬁ(vagaheacﬂmw
1. 4NU749
2. Oxygen by mask (6-10 I/min)
3. glua) Atropine 0.6-1.0 mg intravenous ErdnTuliEnudsann 3-5 wait Wilduan
ﬁlzgmﬁﬂ 3 mg (0.04 mg/kg)
TwiAn Atropine 0.02 mg/kg intravenous (mﬂﬁlzgmﬁ'a 0.6 per dose) tnanLiluli
alE unniigeia 2 mg

4. WansumamaenlaanA1eenase : normal saline or lactated Ringer’s solution

10



Generalized anaphylactoid reaction
= = a oA v
1. L?ﬂﬂﬂﬂﬂ{]ﬂlﬁlﬂ’]ﬁ‘qmw
. . % o [
suction airway n1aLilu
P o ol
ENUGS DELIEIAINAUAN

Oxygen by mask (6-10 I/min)

ok~ w0

Intramuscular adrenaline (1:1,000) 0.5 ml. (0.5 mg) luﬁﬁﬁty gndnanilu
luiAn 0.01 mg/kg Wlane 0.3 mg
6. Intravenous fluid ( normal saline, lactated Ringer’s)

7. H1-blocker iU diphenhydramine 25-50 mg intravenous

a1N15 NSz aIATRALNAT (Late adverse reactions)

" | = o & X ! o = o ¢ o ™ =
AIMNINNE AR @qﬂq?VLNW\‘]ﬂﬁ‘zﬁ\‘]ﬂWLﬂﬂﬂu?gﬂqqﬂ 1 °ﬁrJI§J\‘]§N 1 @ﬂﬂ']ﬂﬂ@ﬂ@’]ﬂiﬂ?un'\?ﬂﬂ

contrast media

AUAURIRINIT LN sERIA

fd w aa s = a 1 1 o o o =< o al 1 =
dAsnusedillalanu o HoeaunaeTiinues NANRUSALA1aNUTE 1y aAeu
Uandswy Uanduiie/nszgn 14
a o = o o A o )
o 8INNINNRIMIT RaUTLNURENBW] Tnazeinigliguuss

wazyne g

. . . o 1l
Gadolinium contrast media flalaifianeany

ANMNITNNRINUINRIAN LA LFISAUSIRA Llalamu

taqsnded WERABINNT NN T aIAaNNA TN LS9

Sneeag Interleukin-2

n1silasny Tadiuzain

y o

wFdLALNARNTT I svaeAT AR AT N 319818 19 steroid

2

(9 “FBanAdNIBeNsaNISARe NI THARILINAY)

N195N1 SNHIATHAINI NN UTUAINININ RN NN TR T AR

L o Y Yo 1 il-dl a =3 & a U
YBLLULUN udsfjtlrednlugneaiineinisladnadseasdnnatinainnisldans
NUFIA WiFaNI1A95UNN95 A8 interleukin-2 @1ALAABINIINIY

Rl wazflafitloym IddTneunng
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a5 buneszasngiatiagaNIn (Very late adverse reactions)

A 1R rdl o a dgf [ % Yar = . %
ANUNNE AR 81NT RN szasAndniniaTurasann 1iFunnsan contrast media Tuuan

1NN 1 dlmsf

a 1 e 4
ﬁummmmme‘luwaﬂs:am

Gadolinium contrast media

Nephrogenic systemic fibrosis

A15NUSIAN lalanu

Thyrotoxicosis

Nephrogenic systemic fibrosis

fiAnuLAes ﬁﬂaaﬁim’?ﬁlﬂumﬂ (GFR<30ml/min) 438 on
hemodialysis 79 peritoneal dialysis

Laifiannades frlaeftlaineng

Tauuzin ﬁmmu%gmﬁluLﬁmﬁmﬁuqu‘ﬁ

Thyrotoxicosis

HAHLRES o Hilael Graves’ disease NélalaiFni
v . . A .

o Qﬂfm multinodular goiter #1738 thyroid
autonomy TaiaNzHg9aE) LaT/1FD
andelutunianalalesu

lifianudes Hilaennsassinaulng
TawuzUn o Laimasluansyiusedilalanuungilos

NA2INITUR hyperthyroidism
o liafludiaalsinnstlasiu
o Tunguatmwnzndesgs unnelsasianls
78819 bieN1aani
o VA o ™ 2 o o
o filaenguidasuasanliiuansiuieg
saatiredalnaunnelsnsan1ivia

18iA23%11 intravenous cholangiogram

Tudiloanguidss
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3. an15 laNelseaemmale (Renal adverse reactions)

ANUNNE Contrast medium nephrotoxicity A8N12EANNMN U8 IAaRAT (serum

creatinine WWNAWNINNGT 25 % 438 44 Lmol/l (0.5 mg/dl)) Fafatiunalu 3 dumaeann

16130 Contrast medium dnisvaaniaen Tnaldfiawnau

A1SNUSIAN balamu

ﬂ@'ﬁjﬂtﬁmﬁi'ﬂ Contrast medium induced nephropathy

pugtlae

# Serum creatinine g9 Tnaanizlsnlnann wimau

qumm{iw (Dehydration)

W laduinan

TeAnI6

211 NN91 70 T

Sndasnendaeeniiflufivsel 15U non-steroid anti-
inflammatory drugs

1a5usNHN=ma lann Tl

ANURITNUSIR

aa
ADAINANT A

u

T uunn

ANNLRsrR9Rnsiusd i lalanwlugiloainlden Metformin

Lactic acidosis

Metformin gnduaannsilaannzimilenian wsiluniazlnane

(annlsain virainannsana1snusadi lalafw) Metformin

anagnAazaNauNINneazyinliiia Lactic acidosis 16

ANTLLA

Metformin Tanin1sinalmqne
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U LIANNTARIASIA

nsasIAnLUUANNIE-TNgNLAY (Elective)

1). izqﬁﬂmﬁﬁ serum creatinine g4

u
T

o Hilaainauagudaindl serum creatitine 44 Iimg0a9eAL serum creatinine neli 7 31
o HiloaWildan Metformin AauanansNuFIA
L ‘ﬂl U o = = o a v A
o filnePazfeaiunisanansnuivadvaeniaen
WA (intraarterial)
= am al = L. v
HilseaRnenaiininy serum creatinine g9 lun
e T9alm
o padnln
o nnzilaannziililsmu
o LMY
°  AMNALGY
o TgALNNG
Yo Aaa \
o lFFusniinesa N luuu

(recent nephrotoxic durgs)

2). szutlaaiuauaunlden Metformin

IuTUNA serum creatinine

B1AFBE AL YFRUUENALF contrast

media (g “NBUNNIATIR7)

N19ATIAUULRNLAU (Emergency)

1). sxyiiloand serum creatinine g4 Anilwllls

2). sxygileelden Metformin

o Tim3adn serum creatinine fnanunsnsanadanlalaglinnlffadunsaungiloaain
NN390AIANNTIFINEN
o natigniEuATe|uazliaINisonsa serum creatinine 18 WU RmNUUIMGATaY

;:iﬂcmﬁ serum creatinine znghﬁﬁﬂé’
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NAaUNITASIA

nsAgIakLLNAUNIE-LIgNLAY (Elective)

pjﬂ'uﬂ‘ﬁ serum creatinine §AUATH
AMNLALNAANISIAAN RS LA
(7 “Uadendee” 4191w)

fiansnnnnsmsaauitlidesldansfiuiedileleny
WeIAEIN nephrotoxic drugs, mannitol, loop
diuretics atinstiag 24 daluariaunnsmsa

slﬁ‘liﬁ (hydration) ﬁﬂfm 11 intravenous normal
saline 1 ml/kg b.w. per hour $213NABENITBY
6 FalusriauuazudINIImIa maﬁuﬂ?ﬁmmﬁmg’

lupHeiniAian

gilaeunuanunlden Metformin

%1 serum creatinine Un# #ein Metformin w1 48
o H P R o oA v - o
F INIRAILARARATNUTIA 01 serum creatinine £
Un@ Fuenludls

i1 serum creatinine 49 1elm Metformin 14114 48
ul/ 1 = = o a ol/ o a
mQIN\?ﬂ@urﬁlﬂ@qiwui\T@LL?‘]g@u 48 TQIN\?V]@Q@@
avBuen vl lsAfaLEe serum creatinine 1 48

Faluslsidasuunlag

msmqmmugmau (Emergency)

Hilhanianudesanisiiniusa

i

v aa

a A Ay o = =
Na130uN19Rsaaun lusesldansnusadilalenn
Gl (hydration) gilhelasiianganaunisan

ANNUFA (Ax “nnImanLuluNg-ligniau

(Elective)”)

gilagiunuanunlgen Metformin

Py L. a P |

61 serum creatinine Unf Ufjiisviniau n1smsa

wuuidanang-laigniau (Elective)

1 serum creatinine RAUNA (1Falunaw) 1t

50/ o = al 1 k% =< o al

TUNNNARNALAETZUI19NT AT NUTIAwazng
¥ Qdd‘ v o [ £ v o o o/ d’j

A399A18R 501 dnadudesld lFrransedanail

AITVEIA Metformin

giloasiasldsu hydration (aeinatiae 1 mikg

b.w./hour of normal saline aua4 24 F2luandaan

\Juetetes avsiuLFuinieslugiainie

%

701)

RABNN serum creatinine, serum lactic acid, blood

pH
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¢ UAIMIANNIFUAY lactic acidosis (AR J99TN
dl ¥ v dl < 1
pauld tanvias e wialadauss daegu
¥ al 501 A d‘ 1 1 .
Viaaide neennein) naldaaniagnl lactic

acidosis A pH< 7.25, lactic acid >5 mmol

U AUSNATIA

Tugilandiannidassa contrast

medium induced nephropathy

Y =2 o ada ado .
o ldansnusadnteaaiuaismnmn (low or iso-osmolar
contrast media)

o ldansnuiadiBunuiasngawinnani

lugilaanlifinnuidassa contrast

medium induced nephropathy

o ldansnuiadiBunutiasngawinnani

URINITASIA

LAl ﬂ' . .
EJIIJQEI‘VI serum creatinine ga

% hydration siaifiaslilasnatios 6 42lug

gilaeunuanunlden Metformin

m3adm serum creatinine N1 48 d9laandsanladuans

o

AUFR d11UnR Wi Metforminluallsl

WNEILUG: faluiflenafinle (u renal vasodilator, receptor antagonist of endogenous

vasoactive mediator or cytoprotective drugs) Nau1301leeiu contrast medium induced

nephropathy TALiuan

Gadolinium contrast media (non-organ specific)

nN19ms92 MRI

4 o Y a5 n , do
e AMNNLAENFA nephrotoxicity ANNINGN M Gadolinium contrast media aRIANAUA

a v ] dl o . . . .
. Tﬂimmmmu‘ﬂﬂgﬂi‘v}s\lj bNEIINL nephrogenic systemic fibrosis

NI1TATIANI L’ﬂﬂ‘ﬁl’i‘é

e Gadolinium contrast media VLﬁmﬂﬂummmWNLﬂﬂm’a‘ﬁ(radiographic

N . v nzlld o a a
examination) Tugiloandnsinauaaslaialng

« Gadolinium contrast media JAuuNssalanINnIa19NUSEAN lalan wa ldluy

2U1A equivalent x-ray attenuating dose
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n1suang@nge1uLEa (Dialysis) WALA1S LAY contrast media

Contrast media #ertinfl lalefuuas Gadolinium a1:8130n140 16 tne
hemodialysis 7@ peritoneal dialysis usiaeinalsfnu €9ldinanNgIU37 hemodialysis
ax19011891uN"9E contrast medium induced nephropathy lugtlaeninisineuesls

anadls

Hilaasnwnaag Dialysis NbAsuasiusIailalany wsa Gadolinium

contrast media

Hemodialysis o WANLALN osmotic WazN1IZUAL
1 o [ k% dl o
(] LLNNV’VJ']NQ']Lﬂum’ﬂ\%@@umﬂqﬂq?mq
hemodialysis T&NWUSIUNN9RA contrast
media
= o @ v a o . )
o lifiauanflusaaiinnimin hemodialysis

WuRLAENaa9m contrast media

Continuous ambulatory peritoneal dialysis | ¢ lifianuandusiasin hemodialysis andn

contrast media
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4. U9

UHQIJ

A15NUSIRTANANNLAULADA (Contrast medium extravasation)

dinvasnginadu | o donlugliguuse
. m‘tﬁﬁ;w,mmmﬁm Routladluiuatilas ulceration) NsANLUD

atle (necrosis) VEG) compartment syndrome

{laqgLde

NIUNAUA o M5 MLATRIRAMLN (power injector)
o \ ala \ , a o s
. G]WLW‘LJ\W]@@iNLWNWZ@N 1 MARALREAANEIULIAEUUIALAN 138
& o
NARALARAATINUN
o ldansiuiediiunnmnn

o

= aa aa
° @W?VIUN’&NQQ'&IQJ@’]W]Q\?

Aud g o lianunsndeanslé
u
A A @
(] u@@m@@mﬂm: NTRLAELUALIL
e Arterial insufficiency
a a A o e 90/ A
o ANMNNAUNFIRIVARALADAAT UITDUADALNLARDS

v
o AU

ao a a = P v . ¥

ABAAAIMNLALN o WALANIRA IV Aawuunzan Tiuaanan (plastic cannula) &
" o o o o =
RRAANTMIUNIZANTLERIINITAA (Flow rate)

o AANAFBLAE normal saline

[ R o a . .
o lf@19N1U59A non-ionic

N199N1HN o daulun) Uy conservative ALNENNE
ANUNG
trzmindiu

i mapnlnade

o fnavdadnazguus Wi Enmdasunng
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NAURIRITNUSIRTUAN lalanusallan

1 eQ o @
ualinlszasAnailan | o wasnauuainie (Bronchospasm)
. mmrﬁ”numuu@’amL%@Mﬂ@@@q (Increased pulmonary vascular
resistance)

o 1viantlan (pulmonary edema)

Hilaadidesgs o TlsvdRlaniin (asthma)
o $11l329R pulmonary hypertension

o Fnladuwanszesien

o =

aa a 1 ¥ = aa aa o .
AfanANNLAeRalan o ldansnuseaniiaaaluaismsi (low or iso-osmolar)

= -dl Y =2 o a
o WANIALNNIT AN LTRALTN NN

(%4

HAUR9RNs USSR InNlalafubalRanLazIaLERLNUI (endothelium)

o o aa =y . KR o aa = ] A
ﬂ'ﬁ’m'&qV’WQ_,W]WQﬂ@uﬂ“ﬂ‘ﬂ\?‘ﬂ’mWﬂﬁJWQﬂ?ﬂi'&\?ﬁﬂ‘ﬂ\i@W?VIU?ﬁﬂﬂJi@I@@uWﬂLﬂ’i’]ﬂLL@$
X A o A Y Na A .
LBLEALUNLN AR NINTUADALARANANLABA (Thrombosis)

3

AN IULANITY

a A o

 Contrast media VNTUANATLANLIA fwaeailudn (anticoagulant property) Tnaianie
FUALANAA (ionic agent)
R oa a o dld ad . . . . @ © 4
. mmmnmumLLmﬂmwmmium?mzﬂq (high osmolar ionic contrast media) qz NNl
\im thrombosis Tnansvindumsesaiiiaitionwis Tnaenizlunisnmanaaniaanm
(venogram)
o SLAZITNNTNAAAINLALNANTTLAA thromboembolic complication luinanisiadss
Fneaenin lna1e9ans u5ad lun1sin e thrombosis anas
WUANN
aal o al o aidd o 3| o o all a .
o ININNTIATNTNEIINARANNAINTULAz A ATYNgA TuN19aANI9IAA thromboembolic

complication

e AT low- or isoosmolar contrast media 1N199N angiogram
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AN1TNUTIRUAZLURIBNNNAR Catecholamine (Pheochromocytoma

Lae paraganglioma)

NISLASENA

~ o f & = = PR 1 o a )
NFUNIA VN UNY AN LANANNANAN NTUANLNTINNIUBANDANKNAL catecholamine (tumor

localization)

a). NAUAA contrast media Navaan@anan (intravenous) (leleAu waz gadolinium) wuzinlden o

and [3- adrenergic blockade M4 oral MeldnTsguazesunmedanma Tiandusiaqli o -blockade

fingl intravenous phenoxy-benzamine

b). NeaudnansfiuidillaleAuntsaanidanuas (intra-arterial) wuztinlien oL and B- adrenergic

blockade 9114 oral Waz 13 Ol -blockade #agl intravenous phenoxy-benzamineﬂ’]ilbllsgfmu“@LLM@QLLW‘V]ET

AGRZERE

nedinsaadnssiiaunaennan lndewulagiiuday (tumor characterization)

Tdalusiaawmrasiiluniee

FUAUAY contrast media NAISLE

laTefu : a8im non-ionic

Gadolinium : )N 1A

N9AIATTA LRSS U RAIUIUN

#1931 lalamu (iodinated agents)

193 Gadolinium

gj -4 { o 3| Cd { o

NI19ANASSN 1). Wnsainandusesnsanisendsd a1a | 1). lunsainaufednsaa MR
Iansnufaddlalanulundgjesensasfls a1al#ans Gadolinium lund]s
2). nasanucjelmasS A TuashuFead FaAII L6
laTafiu Arsmaanisinautessianinsess | 2). lidniudesnsaaiiiniFialy
(thyroid function test) 289n1snluszely NIINUINNATBILNT IF5UANT
Adansfien Gadolinium VTUEFNATIN

STALURIUNUN | wuidnlasuansusadilelenu anunsaliiun | udnldfuans Gadoliniumaunsn
ymslamNlng Tiunymslinnlng

aa ¢ ey a | = B B a | =R o Yy o
ANTNATINNITD | g7 “ensliieszasdsiale i “ensliieszasdsialn” &
Y ala o @ w o o a a o o =y o a' o
TAUNUATNH Tlanfusesszlnsedainmndmiunnly | lideyadaaunaaiy
q
fnqg‘lmﬁ@u A3 UTENNINLIANAA nephrogenic systemic fibrosis

(NSF) Tuasaiassrfvizaliiunyms
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U)NFeNUENBULAZHANITATIANNBNUJ1BNS

Aanuziinng bl

0o =K K . %

ANl s RN e
An3RTTuNNsLIRNNs 1 contrast media T4
a oA o

am (T9, IUA, T19AN)

PINNAN contrast media fusnTinduluMaae

= o
LAEIINU

a v v % o a
ﬂﬂﬂﬂ@ﬂlﬁﬂqu?SNﬂ5$QQWLﬁH

Metformin

a7 “anslainalsyasdsiala”

Nephrotoxic drugs
Cyclosporine
Cisplatin
Aminoglycosides

Non steroid anti-inflammatory drugs

i “ensliiedszasdsialn”

- blocker e [- blocker 81A44HARABN1TADLAUBINTINEN
= @ A a = o o
NIUNABAANNANTINAAANAINLITIA
Interleukin-2 o g¥l “enslinetlsvasAaiiafingn

nsmsIaNInalfliansg

¥ o
UBDLUSUN

v 1 1 = a ] 1 A
gldldnsdlgnidu Taasdinsaidenuay
flagaznielu 24 dqluandsanl@dy contrast

media

NNSASIALAS/ WS DSNHINIATANRASUILA

= o
Nelg

nsass

o fileldaaslaFuansiuisdeiinillalenuly
L9979 2 AAUAAUGBNNNI NS

o o o al =

fusumsad laTenn

N19M999 [N TREIFANINUAIANA b FUAINUFIER

ataNlalanulilugn 2 haw

nszan

Red blood cell labeling

NanLaLNaNNuTRTiaN lalanu 24 dqlu

AaUNITFATIA

2
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ANLaannauay Ultrasound contrast media

nl4l

e Ultrasound contrast media Da311aansie

L4 v
ADNIN

o Tzavinlaguias (1 New York class I11/1V)

TUALAZAMNTULTIUD

' ' @ v . | =
o dqulunjiiuuuuidniias (minor) LAZUNLLEY W UAATHE

a1n19 L Nalseaan pawld $Aneu nafusaulany
3BanAMLAES o MINAAaLAN LMY (intolerance) AaasALlsznauaiinsingeg
184 contrast media
o 14 acoustic output ‘ﬁﬁfﬂﬂ‘ﬂ'@mmeaﬂumimmﬁ%ﬁ@m
N195NEY e Hufonsdlpuuss g * ennnslaifelszassuanannla

ANNLaannauad MR contrast media FRAINLNIZARAU (Liver specific)

a 129 [
AUAURIAN ﬂ"]'i‘l&l nalszaan

o willaunuansldilszasAniinann contrast media 1iin
4, Aoy - ,
21 11 AARlE @lReu N anie generalized
anaphylactoid

o Unpuasanaiinléilu superparamagnetic iron oxides

= e PR%
. mmﬁ;um\mmmwuimu@ﬂmﬂ

Hilheangiasndt 181

felifdeagifsnnuilanndy

ARUN

Iron oxides
H1ls=3Ru iron vi3e dextran TR
Manganese based contrast media
flseRuiansaiing
Fapsss
Toiunyms
FURALNATILN
Gadolinium based contrast media

FlsesFunansaiinil

¥ s
ABANITLAN

I[ron oxides
P . ¥ . . =
A1ANBINI7UBY iron overload sluaﬂfm hemosiderosis 1178
hemochromatosis
Manganese based contrast media

a a A o v
URALNA wTe W laduivan
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Gadolinium based contrast media
o gnshduiuimassulanan (high hepatocyte uptake) 81any
o .
Fuvizalmane
o gnshdufuitaasulides (low hepatocyte uptake) 81any

Taanel

ANUARANgIRILLILS SN (Barium contrast)

Tawusd I uR
daviu L RP T RIZE T[S o Mansiusidilalemuaiinazanarinld
NP UBINT (iodinated water-soluble contrast media)
o Wumsnuanifauazdiefl@astenisia
g mediastinum vizailan 1ifldansiu
XaATHeaalua 3R (low or iso-osmolar)
Lmﬂuﬁ@qaﬂigﬂ@uﬁﬁmﬁﬂu o Wanafiusadileloaurinazaneninlg
(iodinated water-soluble contrast media)
uazisrannwFanlunisfnenanis g
IE NG
ABNITLI an &Ry o lHiBunnutiae
anldlvndniausFinaindng o VRNIAENNNIAILATIANINIE LI B
nMazunsndau | aansnaelmaesdnlé o Wirsniwiereunanmny
ﬂqi%u%qﬁ@@mLﬁ@mﬁq o ARUNAWILIAETILAZRARINAINA

(venous intravasation) N3

% as H 2 °
° slumﬂgmummmimm\mmm@@mm

° 3| v 4 o a
® A1} Lﬂumﬂxﬂﬂﬂqﬁ‘ﬁ‘mﬂ’]@ﬂ LU

[ %

#14n (aspiration) o fn1FuNnuNN 19N bronchoscopic
removal
e Chest physiotherapy

o Ianfaaue
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5. ANANUIN

wuudIsatayadIusuns liansiiusiiilalany

Tiunndgdinsaansandaya

1. History of moderate or severe reaction to an iodinated contrast media

(] Yes L[] No
2. History of allergy requiring treatment (] ves [ No
3. History of asthma "] Yes L[] No
4. Hyperthyroidism L] Yes [ No
5. Heart failure (1 Yes [] No
6. Diabetes Mellitus ] Yes [ No
7. History of renal disease "] Yes L[] No
8. Previous renal surgery L] Yes L] No
9. History of proteinuria ] Yes [ No
10. Hypertension L] Yes L] No
11. Gout (1 Yes [] No
12. Most recent measurement of serum creatinine
o ValUB. .o
o Date. .o
13. Is the patient currently taking any of the following drugs
e Metformin for treatment of DM 1 Yes [] No
e Interleukin 2 (1 ves [] No
 NSAIDs ] Yes [] No
« Aminoglycosides L] yes [ No
e [-blockers (] ves L] No

Completed DYoo Date
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wUUAISIRADYARINTUNSIE MRI contrast media

Tunndddensiansandaya
1. History of moderate or severe reaction to a MRI contrast media L] Yes [] No

2. History of allergy requiring treatment "] Yes [ No

3. History of asthma "] Yes L[] No

4.Has the patient end-stage renal failure (eGFR<30ml/min/1 .732m2) or is the patient

on dialysis "] Yes L[] No

5. History of hemosiderosis or hemochromatosis "] Yes [] No

6. Previous reaction to dextran L] Yes L] No
Completed DYoo Date...ooooviii
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M19149 1 Indications for Use of lodinated Contrast Media

Intravascular

Intravenous
Computed tomography- head, body
Digital subtraction angiography
Intravenous urography
Venography (phlebography)
IVC amd its tributaries
SVC and its tributaries
Extremities
Other venous sites
Epidural venography
Intra-arterial
Angiocardiography
Coronary angiography
Pulmonary angiography
Aortography
Visceral and peripheral arteriography
Digital subtraction angiography
Central nervous system

Cerebral, vertebral, and spinal angiography

Intrathecal

Other

Myelography (myelographic nonionic only)
Cisternography (myelographic nonionic only)

Oral, rectal, or ostomy — gastrointestinal tract
Conventional fluoroscopy
Computed tomography
Therapeutic uses

Body cavity use
Herniography
Peritoneography
Vaginography

Hysterosalpingography

Arthrography

Endoscopic retrograde cholangiopancreatography

Cholangiography

Nephrostography

Pyelography- antegrade, retrograde

Urethrography- voiding, retrograde

Cystography

Sialography

Ductography (breast)

Miscellaneous
Sinus tract injection
Dacryocystography
Cavity delineation (including urinary diversion such as loop and pouch)
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A1919 2 Organ or System-Specific Adverse Effects

Individual organs can manifest isolated adverse effects caused by the

administration of contrast material.

Adrenal

Hypertension

Central nervous system

Headache, confusion, dizziness, seizure, lost or diminished consciousness or vision

Gastrointestinal tract

Nausea, vomiting, diarrhea, cramping

Heart

Hypotension

Dysrhythmia (asystole, ventricular fibrillation/ventricular tachycardia)
Pulseless electrical activity (PEA)

Acute congestive heart failure

Kidney
Oliguria

Hypertension

Pancreas

Swelling

Respiratory system
Bronchospasm (dyspnea); laryngeal edema

Pulmonary edema

Salivary gland

Swelling

Skin

Pain, swelling, heat, erythema, urticaria, pruritus

Thyroid

Exacerbation of thyrotoxicosis
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