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Quality Assessment on Clinical Practice Guidelines and Expert Consensus for Contrast —

Induced Nephropathy
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( Department of Pharmacy, Beijing Friendship Hospital Affiliated to Capital Medical University, Beijing, China  100050)
Abstract : Objective
Methods

To provide a reference and basis for clinical rational treatment of contrast — induced mnephropathy (CIN) .
Databases including PubMed, Embase, The Cochrane Library, CNKI, WanFang, VIP and Yimaitong were electronically searched
to collect the relevant guidelines and expert consensus for CIN. The search time was from the inception to 1st January 2021. Two re-

viewers independently screened the literature and extracted relevant data,evaluated the quality of the included guidelines and consensus

CEETIH T EREELH BN ZHR LI PO F ET A [XXZ06],
FE—1EE W —F, AL, R T @ A RS S, (BF 154 ) sunyiqi520@ 126. com,
MEEEE L E, &, 83O B R T @ A I R 2 %, (B F 454 ) shensul 1022000@ 163. com.

PIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIID

*EE AR EF LA RS a]]. FAGRES
% &,2018,22(15):116 - 117.

[7] ¥4 AR A B B A . BB FESBARAEGRAT) ]
A R 2 &,2001,81(5):314 - 320.

[8] VICTORIA HM, CATHERINE AH, AMIE W, et al. Vaginal prepa-
ration with chlorhexidine at cesarean section to reduce endometri-
tis and prevent sepsis: A randomized pilot trial (PREPS)[J]. Acta
Obstetricia et Gynecologica Scandinavica,2020,99(2):231 —239.

[9] ALPER B, ALPASLAN Y, ASKI EK. Early versus delayed removal
of indwelling catheters in patients after elective cesarean section: a
prospective randomized trial[J]. The Journal of Maternal — Fetal &
Neonatal Medicine,2020,33(1):68 - 72.

[10] SOMMERSTEIN R, MARSCHALL J, ATKINSON A, et al. An-
timicrobial prophylaxis administration after umbilical cord
clamping in cesarean section and the risk of surgical site infec-
tion: a cohort study with 55,901 patients[J]. Antimicrobial Re-
sistance & Infection Control,2020,9(1):201.

[11] MEKONNEN AG, MITTIKU YM. Surgical site infection and its
association with rupture of membrane following cesarean section
in Africa: a systematic review and meta — analysis of published

studies[J] . Maternal Health, Neonatology and Perinatology,

2021,7(1):2.

[12] %) &, #,% £, PhE@mBE/ Kewmptis
v FEFE ARG R E AR AT A]]. R R,
2019,40(12):858 - 861.

[13] A4 &, MR, R 6,5 . AxEH st BB sy &
FWMBERFE @K T m[]]. #FFEH, 2020,
15(21):3295 - 3298.

[14] #vm R, 4 4,0 45,5 . 8 7 ik i% Fe a4 2 24
ARAKER AR X IR Hoa[]]. R P EH,2020,
15(12):1747 - 1750.

[15] skmm &, 2ok & . M A & 0F B 3 & 2 R Sk Favk F A%
SFHEFREFREFORALREIMI]. L EEES,
2020,31(9):2192 -2193.

[16] # & 2, FR¥E . Kk F Ao AT F AR B 5L
BT T AR K AR AT T B RA S, 2020,
29(11):95 - 98.

[17] PELLE H, MATS B, ANDREA R]J, et al. Pharmacokinetics of

double — dose cefuroxime in porcine intervertebral disc and ver-

a randomized microdialysis study[J].
The Spine Journal ,2020,20(8) :1327 - 1332.
(WicHs F 382021 - 04 — 15542181 H 81:2021 - 07 - 21)

tebral cancellous bone

107



- BRI -
Drug Evaluation

AL

China Pharmaceuticals

2021 412 F 20 H 55 30 %45 24 )
Vol. 30, No. 24, December 20, 2021

according to the standard quality appraisal tool (the AGREE II instrument),and summarized the recommendations related to CIN in the
guidelines /consensus. Results  Fifteen guidelines/consensus were included, ten of which were foreign ones, five of which were Chinese
ones. The average scores of the scope and purpose, participants, rigor of formulation, clarity, applicability and editorial independence of
AGREE 1 were 81.11% ,62.59% ,29.58% ,79.07% ,40.00% and 37.22% ,respectively. Among the guidelines/consensus recommen-
dation levels, one was grade A (recommended), one was grade C (not recommended temporarily), and the others were grade B

(recommended after modification). The recommendations involved the definition, risk factors, risk assessment and prevention of CIN.

Conclusion The overall quality of the fifteen clinical practice guidelines and expert consensus on CIN is relatively high, but it still

needs to be further optimized in the rigor of formulation,applicability and editorial independence.

Key words: contrast — induced nephropathy; clinical practice guidelines;expert consensus;quality evaluation; AGREE I
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Fig.1 Flow chart and results of literature screening
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Tab.1 Basic characteristic of included guidelines/consensus
#b/RRT b/ ERpH AREAE KA/ RHEY RApH /a8 *2
I YRR TEFRARER)S i 007 EBHEREFRERIAM iR
2 RCAMAG T A LR+ F LR i 00 BSAMABFAIAERERERA #iR
3 ARARAECATAATERRANEEAR(012)T P W2 PREFRSATRESR iR
4 Cardiological Society of India Practice Guidelines for Angiography 7 & 2012 CSI(Cardiological Society of India) #4
in Patients with Renal Dysfunction'
5 Canadian Association of Radiologists Consensus Guidelines for the A8 % X 2012 CAR(Canadian Association of Radiologists) ##
Prevention of Contrast - Induced Nephropathy: Update 2012
6 KDIGO Clinical Practice Guideline for Acute Kidney Injury’ % 2012 KDIGO(Kidney Disease: Improving Global Outeomes) #é
7 Prevention of Contrast Induced Acute Kidney injury (CI - AKI) 3 2013 RA/BCIS/RCR(The Renal Association, British Cardiovascular Intervention 3
in Adult Patients"™ Society and The Royal College of Radiologists)
8 RARALTEY ERARXRRAL T B F AR il 2014 (B af YR AMARRRETEEFER)E 7L £
9 B A R A (5 2 8) e 2014 PREZAHAF SO LA LA i
10 Post - contrast acute kidney injury =" B 2018 ESUR (uropean Society of Urogenital Radiology) ##
11 Guideline on the use of iodinated contrast media in patients with B A 2018 JSN/JRS/JCS(Japanese Society of Nephrology, Japan Radiological Society, 4 @
Kidney disease 2018 and Japanese Circulation Society Joint Working Group)
12 Todinated Contrast Media Guideline"® BXAT HEHZ 2018 RANZCR(The Royal Australian and New Zealand College of Radiologists) %
13 Acute Kidney injury : prevention, detection and management” 3 2019 NICE(The National Institute for Health and Care Excellence) #4
14 ACR Manual on Contrast Media" £ 2020 ACR(American College of Radiology) #h
15 Use of Intravenous lodinated Contrast Media in Patients with Kid- £ 2020 ACR/NKF(American College of Radiology /The National Kidney Foundation) ~ %47

ney Disease: Consensus Statements from the American College

of Radiology and the National Kidney Foundation'™”
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Tab.2 Consistency test results of intraclass correlate coefficient
@/ ERmT ICC 95% CI FAia P
1 0. 987 (0.923,0.998) 144. 000 0. 000
2 0. 995 (0.964,0.999) 326. 667 0. 000
3 0.988 (0.922,0.998) 195. 667 0. 000
4 0.990 (0. 040,0.999) 185. 125 0. 000
5 0.993 (0.957,0.999) 257.941 0. 000
6 0.988 (0.699,0.999) 402. 000 0. 000
7 0.996 (0.978,0.999) 516. 818 0. 000
8 0.974 (0. 830,0.996) 63.943 0. 000
9 0.976 (0.755,0.997) 137. 000 0. 000
10 0. 996 (0.975,0.999) 466. 600 0. 000
11 0. 996 (0.977,0.999) 559. 788 0. 000
12 0.976 (0. 859,0.997) 94.273 0. 000
13 0. 996 (0.978,0.999) 536. 111 0. 000
14 0.982 (0. 878,0.997) 135. 000 0. 000
15 0.983 (0. 892,0.998) 138.524 0. 000
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#3 AGREE I EFUHiTHE5
Tab.3 The assessment scores of each domain of AGREE II

FOENY. %5(%) ARRHC(AS) A
£iR%BT AR AR 2 A3 AR 4 AR5 AR, 6 Ba=60% 14 <30%

1 72.22 27.78 3.13 88. 89 43.75 0. 00 2 3 B
2 75.00 50. 00 2.08 80. 56 41.67 0. 00 2 2 B
3 72.22 50. 00 2.08 86.11 41.67 0. 00 2 2 B
4 88. 89 66. 67 29.17 86. 11 45.83 0.00 3 2 B
5 83.33 55.56 2.08 71.78 25.00 0. 00 2 3 B
6 86. 11 61.11 40. 63 86. 11 52.08 91. 67 4 0 B
7 88. 89 94.44 86. 46 69. 44 41.67 91.67 5 0 B
8 771.78 50. 00 2.08 66. 67 20.83 0. 00 2 3 B
9 30. 56 38.89 0. 00 50. 00 12.50 0.00 0 3 B
10 83.33 44. 44 60. 42 83.33 50. 00 100. 00 4 0 B
11 94. 44 100. 00 77.08 88. 89 33.33 58.33 4 0 B
12 86. 11 83.33 42.71 83.33 37.50 83.33 4 0 B
13 94.44 88. 89 91. 67 77.78 75.00 75.00 6 0 A
14 88. 89 66. 67 4.17 71.78 29.17 0. 00 3 3 C
15 94. 44 61.11 0. 00 83.33 50. 00 58.33 3 1 B
X 81.11 62.59 29.58 79.07 40. 00 37.22 3.07 1.47
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Tab.4 Summary of main recommendations for CIN
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