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[Abstract] Objective To investigate the safety of domestic iodixanol used in coronary angiography
and percutaneous cardiovascular intervention in the population with high cardiovascular risk. Methods A
total of 210 cases with high risk of cardiovascular disorders were randomly divided into domestic iodixanol
group (n = 110) and imported iodixanol group (n = 100). The incidence of adverse reactions and the
postoperative changes of renal function were analyzed, and the results were compared between the two groups.
Results No statistically significant difference in the incidence of adverse reactions existed between the two
groups (P > 0.05). The image quality of the two groups was the same (P > 0.05). In the domestic iodixanol
group, the postoperative changes of renal function was not obvious when compared with the preoperative renal
function (P > 0.05). Conclusion As the same as the imported iodixanol, the domestic iodixanol can be
safely used in the population with high - risk of cardiovascular disorders in coronary angiography and
percutaneous cardiovascular intervention, and it has little influence on the renal function. (J Intervent Radiol,
2015, 24: 106-109)
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