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Effect on renal function of two short-term consecutive injections of contrast media for CT and MR scans
ZHANG Bao-cui, WANG Ke-xin, YANG Xue,et al.Department of Radiology,Peking University First
Hospital , Beijing 100034 ,China

[ Abstract] Objective: To investigate the effect on renal function of two short-term consecutive
injections of contrast media for CT and MR scans.Methods: A retrospective collection was conducted
on inpatient cases who underwent contrast-enhanced CT and MR scans in our hospital from January
2020 to May 2022 ,with the two examinations performed within a two-week interval.In addition,inpa-
tient patients who underwent one CT or MR enhanced scan during the same period were also included.
Clinical information, contrast-enhanced scan details, and renal function information before and after
contrast injection were collected,including sex,age,primary diseases, type of contrast-enhanced exami-
nation,timing of the examination, baseline serum creatinine level within one week before enhance-
ment,and serum creatinine level 48 ~72 hours after enhancement. Patients were divided into a con-
trast-induced acute kidney injury (CI-AKI) group and a non-CI-AKI group based on the changes in se-
rum creatinine level from baseline to 48~ 72 hours after contrast injection. The incidence of CI-AKI
was calculated,and the differences in clinical information and contrast-enhanced scan details between
the CI-AKI group and the non-CI-AKI group were compared.A multivariable logistic regression model

was fitted using clinical information, contrast-enhanced scan details,and pre-contrast renal function in-
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formation as independent variables to investigate the factors influencing CI-AKI.Results: A total of 649
patients” information was collected, including 212 patients who underwent a single CT contrast-en-
hanced scan,165 patients who underwent a single MR contrast-enhanced scan, and 272 patients who
underwent both CT and MR contrast-enhanced examinations within two weeks, with a median interval
of 45.8(21.4,96.6) hours. Among the 649 patients, 15 developed CI-AKI, with an incidence rate of
5.5% (95% CI1:0.032,0.091). There were no statistically significant differences in age, sex, height,
weight, primary disease history,or baseline renal function between the CI-AKI group and the non-CI-
AKI group (P<C0.05).There was no statistically significant difference in the incidence of CI-AKI be-
tween patients who underwent a single enhancement and those who underwent two consecutive en-
hancements in the short term (P >>0.05).Multivariable logistic regression analysis showed that diabe-
tes,hypertension, and baseline serum creatinine level were influencing factors for CI-AKI (P <C0.05).
The effect of two consecutive contrast-enhanced CT and MR scans in the short term on CI-AKI did not
have a statistically significant difference compared with that of single enhancement (P = 0.317 ~
0.846).Conclusion: Hypertension and baseline serum creatinine level affect the occurrence of CI-AKI.
The effect of two consecutive contrast-enhanced CT and MR scans in the short term on CI-AKI does
not have a statistically significant difference compared with that of single enhancement.

[Key words] Contrast-induced acute kidney injury; Contrast enhancement; Tomography, X-ray
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