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[ Abstract] The iodinated contrast media(ICM) has been the first choice of contrast agent for CT
examination and interventional therapy, however, ICM carries certain effect on thyroid function and it is
even one of the important risk factors. The mechanism of ICM affecting thyroid function is very complex.
Although the effect of ionic iodinated contrast media(IICM) on thyroid function has been well recognized
through relevant researches, there is no consensus on the effect of nonionic iodinated contrast media(NICM)
on thyroid function. Unfortunately, nowadays the scope of clinical application of NICM is increasing day by
day, but it is still difficult to deepen the relevant research and there is no reliable guideline to follow in clinical
practice. This paper aims to make a comprehensive review about the effect of NICM on thyroid function in
patients with thyroid diseases and in population with thyroid-related risks so as to provide a reference for
making early evaluation and possible intervention for this kind of patients and put forward some suggestions
for the further study. (J Intervent Radiol, 2020, 29: 414-418)
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