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Consensus on whole-process pharmaceutical care for iodine contrast medium
Clinical Professional Committee on Rational Drug Use of China Medical Education Association, Expert

Committee on Drug Evaluation and Clinical Research of Guangdong Pharmaceutical Association

ABSTRACT OBJECTIVE To explore the whole-process pharmaceutical care model of iodine contrast medium and promote the
rational clinical use of iodine contrast medium. METHODS Clinical Professional Committee on Rational Drug Use of China
Medical Education Association and Expert Committee on Drug Evaluation and Clinical Research of Guangdong Pharmaceutical
Association organized domestic experts to establish a working group on the Consensus on the whole-process pharmaceutical care for
iodine contrast medium. The working group conducted literature searches, evidence-based analysis, and discussions on the
development process, indications, contraindications, adverse drug reactions, drug interactions, drug use for special population,
pharmaceutical care, and other key topics to summarize the content and process of the whole-process pharmaceutical care for iodine
contrast medium. This consensus was ultimately formed. RESULTS The consensus on whole-process pharmaceutical care for iodine
contrast medium included an evaluation of the patient, renal function, combined drug use, and hydration regimen before
examination, the presence of contrast agent extravasation or suspected acute adverse reactions during examination, observation time
points and follow-up after examination, and the presentation of specific work in each stage through pharmaceutical care flowchart.
The medication monitoring record form was also formed to record the work situation. CONCLUSIONS The consensus has
established a whole-process pharmaceutical care system for iodine contrast medium, providing scientific evidence for clinical
physicians and nursing staff in the rational use of such special drugs, and also serving as a reference for pharmacists in providing
related pharmaceutical care.

KEYWORDS iodine contrast medium; rational drug use; adverse drug reactions; pharmaceutical care; whole-process; consensus
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[7) L) AR T DL T A . G5 AR 1 44 Ll
K44, EEPHILRG S i # IS 5K
AR S RN R A R 1) o A2 T . ELARBE N i LA I
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2.1 RXEHTE
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TR B, hTE FRICM BA SB35, 55 IE—&
G LA A S AN KR . 31 20 {42 70 4F AR | Torsten
Almén#5 H =2 5 R S EUR PR R IR T
EETFRICM WS . 58 FAIICM A L, 5 73
ICM H FAHL B B RN B B R, AN RN
R ERRARY, MRIEB B AT ICM 3 =8 IR
BRSNS 3R, 58 ICM 38385 VR B 5 3k IR
BEUWE (£ 290 mmol/L) i 55 LA I, 558 ICM B 5
WBE 5 M KB R, AR PG LA S5 4 PDKE ICM 430
PRI Z SRARTY AR AR A 5500, 2RI ICM At 75
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F IR WA 1,

x1 EFAICMBDERIBLMER

; . " 5] BERE  BEGTC)N
% i ik (mg/mL) (mmollL ) (mPas)
ERRLE Va7 11 809 306 1530 50
BPRREBZRE i 1270 320 600 15
FETRRGESNE B 821 300 672 63
350 844 104

e m 300 616 47

370 796 94

BT 778 300 520 48

350 620 15

400 76 139

BED 791 300 607 47

370 4 100

TR 807 30 710 58

350 790 90

PR 835 300 695 60

350 915 100

FETHES-RE  HRDE 1550 270 29 58

320 290 114
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W ()RR < JRE T RGRRIK HH5% (digital subtraction angiography, DSA) .CT 84
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(BRI (RARLE); ()
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®5 BEABICMAMARRMBEEHHAATR

lENEYES Rk

PERATOZ I R(TREBIE) (1) DRERN R HIZT )R ICMERZGT 13,7, 1 bR B TRIRTE AR 50 g, JFAEICMARZTT | WIKCE AT WLl ORI R 50 g, () AR A ERRRIZG )i R - ICM AR
ﬁJ IZhﬂzhﬁﬁllﬂﬂW Wle e 32 mg, AT S | ARG VAR o SB A ARG R, DB IR LA A U RN LSS BB A e

b iy i) VEVAIREBREAT LR IMRIE TR 40 mg R PTATAASE SRR 200 mg JFTETFARE A ICMAT 4 BN 13K, FRSTE ICM 8250 | n KIS RN S0 mg, 0 RAVHESENT

7??%74N5h

JAIZIRIRIEST YU ERARERRAN 7.5 mg, AR TFIRMER ICMEi -4 hat A 13, IR AL ICM 4R 26T L bR R S0 mg. WO RW TR ot B, FL

R 4~5 h, RIORANEAR SRR (12~24 ) BB R A SRR 7 B R M k240

4.2.2  1ICM 2UMEAS KL 0 oAb

JEE TR ICM [ REB /AN B RN 248 B 1 AR AE
A 38 AT SR R R B RN (5l XA b
X T AN RSN, 5 T B A TR X RETRY T, T
P o e i 11 SO = 2 [ i 1= P = I 1
&R AEATHIAS R 2 kA, BMELATO , LT B

& S A=A ICM AN B A & A2 764 F ICML S 20 min

4.3 ICMHJPC-AKI
4.3.1 PC-AKIH#E&

B2 0 ICM 5 AKT 2 B AL , 4 L3R
(contrast induced nephropathy, CIN ) X — A 1 £ 4 /> i
o T X3 ICM 5 AKT G & |, 26 BN 2
23 YN A R A= B A 25 B T PC-AKT X e 75
i 14 2P ' 3547 (contrast-induced acute kidney injury,

WY XTI RN, 75 2 B AT IR RSP AE CL-AKDAEARIE", PC-AKIAEXT LI S5 48 h N &/
R MRIECEERUE AT AT RN A, K AEAE B9 AKL 25886 T ICM 5 AKT 2 8] 4776 RS 5 R At )
AE ARG ICM SPEAS KO A B it n] 2% 4 6. e 8 FH CI-AKT, A PUR H PC-AKL X — A& #E 1T
K6 REEARRSZHICMERSMR R & KA IBHEE
AEARERNER A% TR EIES
M54 AR SRR TG FER AR B 0 R B U AL T (610 Limin) o AN 0.9% S AL AR S ARE BRI MU A | mgmL ¥ LI 0.5 mL, MR B4
HESAR O NATBEI N RS AR
TR DB (A< S0RIET SO minfef, AE S (L FEARFERS A SERE - TR RIKEE R, AR 0.9% S BAEE Sl oA R BRI TG 0.6~ 1.0 mg, M L EAI U TR
601%/min) 5, LB AL 3 mg
(R0 BT Bl > R A ARG AR L SRR R N Y LI IR 0.9% LA TR AR TG LI EE AT | mgimL ' 1R 0.3 mL g ki
1001/min) 0.1 mg/mL ¥ FBE 1~3mL
BILRGEEIAHE>120 (1) AERFMoEE , Yo A IR, W A, TS (6~ 10 Limin),  (DBEDU/RIESHTE 20 m, BBRIEST , 2 min Y4B TE 952 52 T DL 10 min A1 2 (L0
mmHg (1 mmHg=0.133 kPa) (2[R IV AR EE AL, AL 00 Ak (AR A RO BT AR (3) 10 min 57551 40 m, 3 10 min 557 80 me) o (2)REER A :0.4 mg, AT LA 5~10 min
() i >200 mmHg, PR 28004 BRAH W AEERE . G)URER TSN :20~40 mg, FIKIEAT, 2 min PIE 18 41
PR R R T
i el AR R <20 OB IR SRR S A RUBIRORR O ARSI 25~ 50 mg AR RAER M F 180 mg
(20~ SO/ R ) U v AT FFos e, SRR A I ERERIRIIN 25~ 50 mg kbR RN E 180 mes AR FEm T LN A i
et FEAHARIERIA 25~50 mg, 1~2 minZE i B¢
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JE I FIREN N A J% 03 mLEFIKESH 0.1 mgmL & FIEE 1~3mL
BB RS B EIE R KA B R RS e BRI A RE 2T ORISR 25~50 mg BRI F 180 mg
Hetl SLHT, TR A O s R B 2
ST ARk LA IOM; A SRR A ANG B R R R, R R SIATE NS 2
(R0, T DR R T S R TB S
B L it B I RO, R, WS T L, TR RS
TR ket 2
i TR — B — R, PR BN PR ok RPNV LR 0.5 mg iR IIRIEHAERA S mo fh TARAE 178
RER [T
WRGRE  ARERE B2 e, S A, S Mﬂ*ﬂw TS A(6~10Limin)  FREERIEEERZ
(1) ﬁzﬁH&;MﬁﬂHﬂ WTHREREN); () RBrAGRE 8T g2 B R RO THESE R 258,90 ng, REMEL 3N
IES AN
S (1) B 2 AN S E A (D THESER) ;s BB EREL (DB ZHEIHSER (0T HEESEH) 20,90 g, R FE 30K (MRS
ISR ; )RR i 2kl 1 mg/mL  EEZ 0.3 mL, AT S~ 15 min WIS A 10 Bk AN 1 L (3)R#IEE
0.1 mgmL ¥ LIZ 0.1 mg, WRUETERRLAMEFES IR RS EEH 10mL
B (DG LR GRoREaAUES) ; QB g 2 AR EN (DB 0. mgmL & LRE | mL, MREGEERIMNER LR BAEREEN
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ﬂ?ﬂuﬁﬁ /N S mL
ik SRR, Y A A, SR S AR, T A (610 Limin) ;)R WREERTEATV: 2040 mg, BIKIEAF 2 min PUER I A5
Tﬁﬁﬁmﬁiko Eﬁﬁ%hﬁmq JLlES AN
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R, ANF 04 PITEST ICM 48 h N & 2E LU AT —R5 1,
A2 R PC-AKI : (1) I WL 26 XHE T 55 =0.3 mg/dL
(=26.52 pmol/L) ; (2) IfiL i AILEFHE I 43 1 =50%(=1.5
fHHEERAE) 5 (3) 2706 h R i8> 2 <0.5 mL/(kg-h)"™,
YT RATY A /DR 2 ) PC-AKI & LEFE R ] ICM 48 h
& RTE L RE  EEMEH ICM 5 1~2 M2 A
RN

DIME CI-AKI B A —Fi WA I AT , S 3 AKI
5 = R IR, AR FAR 2 = AR TR, SR,
H i B 5% 2 B CI-AKI 9 & A R AR K", e GFR<30
mL/(min-1.73 m®) 91514 5 BESS (chronic kidney disease,
CKD) AKIF1 () 2l ki 5 e 770 5 08 Fo 7 Y £8 5 A 2
CI-AKI RS A X 382
4.3.2  PC-AKI &AM K EEAERG &R

PC-AKI 1 % A= ML i AR B, n] g4 5 ICM X5
AN L Fg 20 ) A A A0 R T D 5 e ) de i A 95
i, PC-AKI &A= 1 3 A5 X 22 A0 436 £ 35 F ICML 7
Ji . AR, B Y RESZ & PC-AKI Ayl 7 fE R
PRI, 1 R 1% A= 1oy A A £ 2 B )y 0 0 8 DA L
A ICM, FEPC-AKI % A 1 FR 8 A G FE B R 2%

KoM 4 A PR DL VL6 7, A0 e ICM #EA TG A i
RS R ICM Fh2E I 45 24505 20 8 i 52 45 25 1A ) B

A ], PAREAR PC-AKI A4 & A2 RS . B PC-AKI &R
ICM AH S 6 PR 28 S M A B L DL 3% 8
R7T BHPC-AKIXERNEERXBREZRHEFL

BEER
BEMEREE RN
CKD (1)eGFR>30 mL/(min+1.73 ) & A L F T2 . (2)eGFR<C30 mL/(min+1.73 m?)

ﬂz%ﬂuAKl%‘:ﬁuﬂﬁ%@iﬂﬁﬁfﬁiﬂﬁi@” TE GHRE A BRE S
B ) A RS CT AR A, BARHER AT D R ICM B
Mﬁm BB AIRE R AN TR R ENTEAR
(3) it ICM T PR R T8 TS BB AR WAL
Wﬁﬁﬁ%
AKI ERAKLS & TREHAE AKLEE BT 5 % PC-AKL 1 LA 6L2 AT
S TG FREE H 32 MR % PC-AKLFI A 62 1 TOM B B R
Wzt RES
4.3.3 PC-AKIPFp;
IKAST G BN 2 T PC-AKI S 7 AR 4
GF R i 22—, HE A A 5 14 n AR 3 B L I e AR R
TE T RV AR ICM 1Y B 3 . 9T s, X T eGFR>30
mL/(min-1.73 m*) (5, S5AENEA L, # ke TE A
B35 % F eGFR<<30 mL/(min-1.73 m®) i = G B,
115 AR 25 A ] RS i R O DA e 5 e AR
It R |- 222K FH i kN i A Ak =X, A G o i 1)
WEE 2 B 10 ARk Ak 7 3XnT 58 -5 R ke oK A6 28—
BRL BH K AL T7 582 A R A T 46 B i bk e v
0.9% FAL AN ST 1 ~4 h, K fe RREefird: 3~12 hy i
JH A3 2 ICM U FH AT L 1 22 565 500 mL, 55 F
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ICMFi% BPREBICM AN PC-AKT IR, TR BB 1M
TCMAE PR ICM R0 PC-AKI G Z — A e (P R Dt A g B I
ICMJTI&,
M4 274 (1)FBAZ A8 1OM 24 ORI IRFR L A TR A B3k B 20k (2) 2k

SA(CHENER) K IOMAFELRA D Mzl Tk AR ek
ST BRI, T IOk E Az it — e R,
B R PC-AKL R SRR, ) sk 25 (— R R ) A ICM &
SRS O W 2Bk BT Bkl 2hBk ICM IR &
TR SR Bk, T 5B FR B TR R A0 ICMR SR PC-AKT £
SR bk Zint

ICMEEAZIMMBETE  (1)eGFR>30 mL/min+1.73 m?) FHkEZE T AKI (9%, AT L
B HAICM, (2)eGFR<30 mL/min* 173 o) FIRKAAZ & AKIAEE % Ak BC-
KT, B R e 48 h NI B0 T TOM 3T B v
ﬁrﬁRF,fawmWIJHMM’EWHICM,EU%?M‘AMﬁ&wﬁ%ﬁﬁ
FEEE

R REHIROT 2 [1~3 mL/(kg-h)]", KRR
KT 5 (2912 h) LIRS RR /K Ab 7 S8 B REREIK PC-AKI
WU, AE I R KA DT SR AE T 12 83 P EERAT
5 ICM#AZKIPHNBESRE

ST ICM 474 A 1 R Ak 24 27 I 55t 45 A
AHT P IR 2 . 255 IR S AR LA 1, 2
WPk R WA 2,
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B AT R

4 D% P (Y ) H(em): K (kg): BRFR:
L CFEA. s A H
RAH
AR ICM & Fk:
AR R Okt Oty Oy O3t
RAGEICMEAEERIE (£ 2) WEEFREREEARER — OF O B
Of 0Ok i g Of 07 Hikr%.
11 AL A B TERE A B R e W R IR AR 2
BEKH O (R s ERAEHICM) DR (EIHRETR)
AR ERa i OB CEhETRS) O (B RO A G ICM)
IfLUAF (pmol/L) : eGFR[(mL/(min+1.73 m)]:
BIhETAY | CeGFR>30 mL/(min+ 1.73 m?) 3T AKI Rk B H LA E R ICM
[JeGFR<30 mL/(min*1.73 m*) 54 AKI B R R A DT R AR B AL
D= F UL OAEH OEREGAGED 48 h, B IE R F RS
ORZIRBHMERI A2 XAt BUAYA BB
OV EIRZG FIHUATARZS ERARLG AT FE AL 24 h DS AT RS L
CELIEI Nt HRICM G 5~7 d
OISR HRICMIE]F 14 d
O E 2 eGFR<30 mL/(min+ 1.73 m?) AU &, AT 24~48 h JKGAJ5 48 b e FH B TR 200 K B o, AR ACRI 2R KA e RS, K T PC-AKI
IR, TR BB 26, WS K A Ak
O
OE4(265%) TR RES BRI T 4T K ALiAsT
OLE FIMIEIT ) Bedside Schwartz A3 [¢GFR=36.5X 55 (cm)/MILUSF (ol LA B Slift, B 7 RAEFERI BN
B iR AR R d Ui Lt A SR i LAY AR AR D
i gL AEH T IOME S D IR 24 b
DR SR kA AW A S HRIEE TAE R IER 1M
D% LA A Be B FME ARV Bl R akiL
OfAl
Kl OOk KRR 1~3 mL/ (kg h)FRSETE AT 0.9% FACHITESTIR 1~4 b, KA 5 P54 0.9% UL AN A 3 ~12h
OO Ml KRS A 249 6 h A L 500~ 1 000 mL Ak, UGS RIAG 6~12 h 94 1 mL/(kg+h) 11 HReifi
i
RAERRISNG . DX O O O
TERE (i B0 OB R 2520
(RN 1 0oy (AT ) SR RO :
Ok Ol OO 8t 4 ORI O 3 O5m% OO kR
O Bl OO AT O MR O Odtfh:
TERE (it R BRI DB R EER) ¢
KR

TEWZRK R 30 min B b, Bedp AL SR IHMERE IR A ARG , B AR R R Rk 7
FERIXTEAN b~ TN AR (TR AR RN OK - O%0 et O%E OkK O OREE D43 Ok Ok Db
TR (R ) PR TR AR

(R Rl ¢GFR>30 mL/(min- 1.73 m?®) 9 5% A Wil
eGFR<30 mL/(min-1.73 m*) {55 % UK AT ICM /5 48~72 Ay L ALF (pmol/L )
RBREPC-AKL OF T (i SO S SR sl K Mo o5 Al b o B 0 o Bt 80 bt 2 )

eGFR[mL/(min* 1.73 m*)]:
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ST ICM b R i S 9 I, B VDS - A oAk
AR B WA KA AR T e A ol A R
IO/ A B I B 53 SR R v R R R SR BURH B ) Ak
BLIE 8
53 WERF

(1)~ KR A0 3 ICM ) 2 AN B R, L
ST ICM SR FE BRI HLAS A BR 0 30 min,  fEF 3R
SPEOR B R B4 R X it T 2 L2 6

(2) Wi £ 25 5 DB, P AL 2 5 & A PC-AKTL,
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