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[Abstract] With the rapid development of medical imaging technique, iodinated contrast media
(IOCM) has become the most commonly used agent in performing imaging diagnosis and interventional
therapy. The use of IOCM, especially the use of non-ionic iodine contrast media, has been swiftly increased
in recent years. The accompanying untoward reactions, such as allergic reactions, cardiovascular reactions,
contrast media nephropathy, thyroid toxicity, etc. prove to be the new problems that greatly perplex the
medical circle. With the continuous improvement of the knowledge to the untoward reactions, more and more
physicians have paid attention to contrast media induced thyroid toxicity. At present, researches concerning
iodine contrast media thyroid toxicity are still few, and the relevant research is particularly rare in China. This
paper aims to make a review about the influence of different kinds of iodine contrast media on thyroid
function. (J Intervent Radiol, 2015, 24. 273-276)
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