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[Abstract]  Contrast induced nephropathy (CIN) is one of the hot topics that has attracted a lot of
attention in the field of interventional radiology. There are no effective therapeutic measures to deal with CIN
so far. For patients with high risk, the use of various perioperative measures for the prevention of contrast
induced nephropathy is very important when iodinate contrast medium is used during the performance of

interventional procedures. This paper aims to introduce the main preventive measures which can be employed
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General review-

in perioperative period and to discuss the prevention strategy in order to lower the occurrence of CIN. (]
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