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[Abstract] Objective To investigate the current clinical status of hydration treatment in preventing
contrast-induced nephropathy (CIN) so as to provide a basic reference for further standardizing hydration treatment
programs. Methods Through analysis of the literature data and expert proposals, a detailed questionnaire
was designed. An online survey was conducted among nurses working in interventional wards. By using non-
probability sampling method, the implementation status of perioperative hydration treatment in interventional
wards was investigated in 292 hospitals in China. Results The investigation results showed that 76.4% of the
medical workers having received questionnaire had been engaged in clinical interventional practice for more
than 5 years, and >85% of them had the knowledge concerning the basic concepts of interventional
hydration, but only less than 45.0% of them knew hydration-related guidelines. About 70.0% of departments
implemented CIN risk assessment, but their respective assessment contents and methods were different from
each other. At present, intravenous plus oral hydration treatment was employed in 74.4% of these departments,
but the duration of hydration treatment was different from department to department, varying within a period
between 24 hours before treatment and 72 hours after treatment, and the used infusion speed of intravenous
hydration procedure also varied from 1 mL-kg™-h™ to 4 mL-kg™-h™, moreover, there was no unified
standard for the does and speed used in oral hydration treatment, all of which was inconsistent with those
recommended by the relevant clinical guidelines. Meanwhile, there was no specific hydration scheme in 80.1% of
these departments. Conclusion Hydration therapy has been recognized as the most effective method to
prevent CIN. However, in the investigated departments and hospitals there are still lack of standards of hydration
mode, timing, total liquid amount, speed of fluid supply, effect observation method, etc. Therefore, medical
staff are required to further study and implement the relevant clinical guidelines, and to standardize the
hydration therapy in clinical practice.  (J Intervent Radiol, 2021, 31: 193-196)
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