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Adverse reactions of Iodixanol (270mg I/mL) in coronary CT angiography ZHANG Bao-cui, LUO Jing-jing, WANG Xiao-
ying,et al. Department of Radiology,Peking University First Hospital, Beijing 100034, P. R. China

[Abstract] Objective: To report the adverse reactions related to iodinated contrast medium in patients undergoing cor-
onary CT angiography using iodixanol (270mg I/mL). Methods: A total of 824 consecutive patients’ data undergoing coro-
nary CTA were analyzed retrospectively. The adverse reactions related to contrast media within 1 week were recorded, inclu-
ding acute and delayed adverse reactions,and renal impairment. Results: One patient was reported of acute moderate adverse
reactions, with incidence of 0. 12% (1/824). Nine patients were reported of delayed adverse reactions, with incidence 1. 09 %

(9/824). Three patients were reported of contrast-induced nephropathy, with incidence of 2. 61% (3/115). Conclusion; lo-

dixanol is safe for clinical application.
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