AT 2% 3 2012 4F 2 A48 21 55 2 W] ] Intervent Radiol 2012, Vol.21, No.2

Comment *

S

I AZI T PSR SRS HE

2
v 2Ny

2K AE

(FZE] AL AT BRI L T X L 7R 1 1 PR 107 B 3 38, 5 % L 590 AR 56 11
N RFAETR H 452 BB 2 SR T o 0] HE TR P 2 i PR e L A X SR AR AN R R 0] ) 1 i 22 7
P SN AR TT B 52 B0 I DR B2 0 9SG T o 4595 PR TR A9 18 328 T e T 1 3%, JHG 4 A M AT 52 PR AR S R X 1
FUTELE . B, 78 I PR T AE o R &8 (4598 00 L), 30 20 % e FR)AS B S BAT B2 5

(R XTLRE R A RSE; B RS X L5

PESES R84 XHEREM:A XESHS:1008-794X(2012)-02-0089-03
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[Abstract]

With the rapid development of imaging diagnostic and interventional therapeutic

techniques, the contrast medium (CM) has been used more and more common in clinical practice, and

meanwhile more and more attention has been paid to the CM-related adverse events.

Contrast induced

nephropathy (CIN) is the most common CM-related adverse event, and CM-related neurotoxicity has already

attracted the physicians” attention. The osmotic pressure of the iso-osmotic contrast medium (IOCM) is quite

the same as that of the plasma, and therefore its safety is higher than that of low-osmotic contrast medium

(LOCM), the patient’s tolerance to IOCM is better than that to LOCM. For this reason, the use of IOCM

should be strongly recommended in interventional procedures,

which is of great significance to the reduction

of the occurrence of CM-related adverse events. (J Intervent Radiol, 2012, 21: 89-91)
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