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A registry study of non-renal adverse reactions to Gadolinium-based contrast media:analysis of 18540 consecutive cases SUN
Yan,GUO Xiao-chao, HUANG Yong, et al. Department of Radiology, Peking University First Hospital, Beijing 100034,
China

[Abstract] Objective: To investigate the incidence of non-renal adverse reactions of Gadolinium-based contrast media.
Methods: A cohort of 18540 patients who were examined with contrast enhanced MRI was included in this study. The clini-
cal data of all patients were derived from the Contrast Media Safety Information System (CMSIS) and were retrospectively
studied. The non-renal adverse reactions were recorded and classified according to onset time after contrast medium injection
(acute reaction,<C1 hour;late reaction, 1 hour to 1 week;very late reaction, >1 week) and severity (mild, moderate, se-
vere). Results; Totally 24 cases (0.13% ,24/18540) with non-renal adverse reaction were recorded, including sixteen cases
(0.09%,16/18540) with acute adverse reaction of different severity (9 mild, 4 moderate, and 3 severe) . eight cases
(0.04% ,8/18540) with late adverse reaction of different severity (6 mild,2 moderate). No case with very late adverse reac-

tion was reported. Conclusion: The risk of adverse reaction to Gadolinium-based contrast medium is fairly low, but severe re-
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actions may occur which should be paid attention to.
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