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[Abstract] Objective: To assess the adverse reactions and safety of commonly used clinical MR gadolinium contrast
medium (Gd-DTPA, Gd-DTPA-BMA, Gd-BOPTA). Methods: Data of 12588 patients receiving MRI enhanced scan from
January 2006 to December 2009 were collected before and after intravenous administration of different MR contrast agents,
and adverse reactions and severity were analyzed. Results: In all patients receiving injections of contrast agents, the incidence
of adverse reactions was 0. 58% (73/12588),in which,adverse reaction rate of Gd-DTPA was 0. 15% (15/9871) ,adverse
reaction rate of G&-DTPA-BMA 0.10% (2/2085) sand adverse reaction rate of Gd-BOPTA 8.86% (56/632). No fatalities
of patients were observed in our check of the applications of contrasts. Statistical results showed that there was no signifi-
cant difference (Xz =0. 38, P>0. 05) between Gd-DTPA-BMA and Gd-DTPA. There was significant difference (XZ =
671.04,P<C0.05,y*=178. 34, P<C0.05) between the incidence of adverse reactions of Gd&-BOPTA and Gd-DTPA and also

Gd-DTPA-BMA. Conclusion: The commonly used clinical MR contrast is safe.
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