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Analysis of Adverse Drug Reactions Induced by lodine Contrast Agent in Percutaneous Coronary
Intervention

XIE Cheng', YANG Wen?, ZHU Jianguol*(l.Department of Pharmacy, the First Affiliated Hospital of Soochow University,
Suzhou 215006, China, 2.Department of Pharmacy, the First People's Hospital of Wuhu, Wuhu 241000, China)

ABSTRACT: OBJECTIVE To investigate the characteristics of adverse drug reactions(ADR) induced by iodine contrast
agent in coronary interventional therapy, and to provide reference for its rational use. METHODS Patients who underwent
percutaneous coronary intervention from January 2011 to December 2018 and ADRs induced by iodine contrast agent in
percutaneous coronary intervention during this period in the First Hospital Affiliated to Soochow University were enrolled for the
study. The demographic characteristics of patients, types of iodine contrast agent, severity of ADR, time of occurrence, involved
systems, clinical manifestations and outcomes were analyzed respectively. RESULTS The patients who used iodixanol, iohexol,
iodophor and iopromide were 4 631, 7 074, 13 058 and 66, respectively. Seventy one cases of ADR were reported during this
period and the incidence rate was 2.9%o. Of which, 64 cases(90.1%) were delayed ADR and 7 cases(9.9%) were after secondary
use. Five cases(7.0%) with severe and 66 cases(93.0%) with general. There was no significant difference in gender(P=0.221),
age(P=1.000), previous allergy history(P=0.460), type of iodine contrast agent(P=0.427) and outcome(P=1.000), but the
proportion of acute ADRs in severe was significantly higher than that in general(P<0.001). Of these ADRs, 63 cases(81.8%)
involved mucocutaneous system, followed by 6 cases with urinary system(7.8%) and 5 cases with digestive system(6.5%)
involved urinary system and digestive system, respectively. All ADRs had a good outcome after symptomatic treatment.
CONCLUSION The ADR induced by iodine contrast agent in coronary interventional therapy is mainly involved
mucocutaneous system. As it is more common to have delayed reactions, the clinical may need to extend the observation time of
ADR, and even if the patient does not have ADR after the initial use, the focus on ADR should also be strengthened in the
subsequent use.

KEYWORDS: iodine contrast agent; coronary artery; adverse drug reaction
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iR, RELERAMT GO N2I7 5T
7 FH A SR AR DURT 2 st B 7] 7 O ML 557 5 R
I P B A5 28 3 H(2012)) P, ART#RE 2019
o4 H, EEXTIOS BRI EDIR Bk 45 2 B 2 i A R
S ¥ (adverse drug reaction, ADR)F 43 M8 755
o AT TR S B 1 95 N R 2 B e B — R B
2011 4% 2018 4F FHR[E 5 ADR Wil R A4 5w IR
FNBKZS T EE 73 ADR IR, B NIZEE
A S RO LA RS
1 BERS5HEE
1.1 ZERbBRIE

TN KB @ 55 — B Bt 2011 4F 1 H—2018 4F
12 AATHRER B HK A N2 T7 1 583 R34 X
ADR W 2 4t 4 56 IR Bl ik 25 7 Wn B 7780 ADR
AR
1.2 ik

A3 MR N 2R AE | i ER 7728 . ADR
TEEMEE. RAERE. BRERG. NRKD A
ST AT Gt b . ol R AR 35 H X
ADR M0 o oy — MR 2 R AL, R R
4 5K ERMN S WHO KA ADR ARiE4EP],
FR S WHO BIARE, B H R SR ALK 3
CRLsF B R4 FE R CBR 2 B R4y &35 4 E
A 5T V0 BE) RIS 6] LR (A I . Pk .
TR, R AT TR AR BE SCHER BRI 4 Sy kB
(<1 h). IBRE( h~7 d)FHE KT d).
1.3 SRl

SKH SPSS 22.0 FAF R AT Giit ot . it
BHERLL X s Rons BT RN ECR A 2
K5, P<0.05 RonZ A FRiHE o
2 SR
2.1 R

2011 4F 1 H—2018 4F 12 AATARBBKA AN
ST R R A O RE . WO EE . R B
T2 i 5 A 4 631, 7074, 13 058, 66 i, [A
3L B4R 71 6] ADR, KAZZEA 2.9%0, FHrfine
PBE 47 $1(10.2%0), WUEEE 9 51(1.3%0), Ml
13 f1(1.0%0), Wz 2 1(30.3%0). 8 Bl #H
(11.3%)BEAEA 29t sk, Hd 4 6105 B-IN L%
LWt i, 2 BB LA, 1 BN
G 1 BONR A E RS, 2HE ADR 5 f
(7.0%), —f ADR F 66 %1(93.0%), H k4R

Fp E BN T 26524 2020 4E 4 55 37 B4 8 W)

PG WS BEAE B, R EE SR SRBY RN A ]
RIS 2R, HE ADR Hl & 2 1 Ll
BT — M ADR A & B L 451 (80.0% vs
4.5%, P<0.001). HAREHIE 1.

®1 —REH

Tab. 1 General information

51 — /0 7= 5 /{31 P

TE5 Bk 41 5
Ieb 25 0 0221

R () <60 27 2
=60 39 3 1.000

B A8 T i s H 7 1
% 5 . 1.000

of R A Kz 21 3
- - 5 0.427

ADR &) [ R 3 4
- ‘. . <0.001

A biEp s 36 3
s 4 5 1.000

2.2 BRARGAIGKEI

71 Bl 67 11(94.4%) N B K ARG, 2
B1(2.8%) R 2 2 MRS, 2 B1(2.8%) A 3 MRS,
HAK B ARG AIG R LI E 2.

*x2 ARAGMIERRIA
Tab. 2 Involved systems and clinical manifestations
B R GBI(%) 115 A< 22 5L/ 4810 (%)
FEIRFEE R SE 63(81.8) B2 53(43.4). J&IE 48(39.3). MEFML
K 4(3.3)s TEEEIZE 3(2.5)

WIRZR G 6(7.8) S B ThAERI 6(4.9)
TR R YK 5(6.5) i BEAR T 4(3.3) RILE 1(0.8)
LR G 2(2.6) Xt 2(1.6)

WA ARG 1(1.3)

2.3 WO LGSR S DR

71 BlEFETE 6 51(8.5%)H BLELY L&
4 "B T 45 4% (contrast induced acute kidney injury,
CI-AKI), Frbr 3 M HIWL A EE(0.2%0), 2 4]
ORI (0.3%o0), 1 A FH M 5T Vb 15.(0.2%0), =11
RAERTG T #EZ7(P=0.97), L'EIhae LG
W 3,
2.4 TRAE AU EE R B ADR

71 BEFEHE T B1(9.9%) N kA BT L
G KA ADR, B 1 B i i 5] ko Bk R v
Ab, Hx 6 19135 iy b i 5] AR AR Y R 2 R (B
JEFE, RSO 4.

L% 1(0.8)
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Tab. 3 Contrast induced acute kidney injury

VR G B ﬁﬁﬁ}mf/ ﬂtﬁﬁféd\ﬂwmfp/ m%ﬁﬂ)m%/f}ﬁj‘ciﬁc BRI /% i?UHME%/ﬂ%Jﬁ%i&
umol-L~! mL-min~! umol-L~'/d umol-L~'/d
%5 67 Tl i P 151.0 414 350.2/5 131.9 251.7/8
Z 72 Tl I 216.0 19.6 456.4/3 111.3 221.0/18
Z 78 T YD B 168.8 22.9 226.2/3 34.0 210.5/7
E'S 83 Tk B 137.0 34.6 248.0/7 81.0 157.0/12
K8 84 T B 207.1 18.3 307.9/2 48.7 231.0/9
kS 87 T e 67.3 49.1 297.9/3 342.6 92.0/12
F4 T RMERBX A ADR
Tab. 4 ADRs induced by secondary use of iodine contrast agent
51 ER S Tt Bl 71 2 YA (8] b I 1) /d ADR RAEI[A] ADR Z#) I AR R I,
9 48 o v e 4 42h — & Rz, mPE
% 63 Tl o b 7 9h — & Rz, &IE
S 51 Tl o v 7 10h — Rz, &IE
5% 71 s Vb 7 40 h — & 2
% 64 o b i 8 6h — & 22 NE 3
9 32 Ty e 10 5 min JEEE T AR T
9 72 e YO wE 16 4h — & 2 NE 35
3 it XFEEFI S L ADR #EAT BB 347, 25 R0

FIOGT B 77 AT 38 R i 3 AR 48 40 T B B R N K
2 SEIEN, TES G B R PR G TR A N 4
o FRAE I 5K DA FEZS G122 PCI W 45 R 4R,
2016 4F Fp [ K B X7 O A N IR IT HAS B
666 495 5], #2015 N T 17.4%!L). Bl % BxT
Eb R AE 76 R B Bk A N2 T7 L AN i 2, 3
5 AL ADR J% 6 B8 1 0 OS2 B R K 195 0E
2014 SR A CBUGE L) i 5 3 52 2 F AR G R
SN E L IR Uit H 3 22 ADR 4§
CI-AKI Fi SO SR B G HEAT 1 5 G0 4 TH 1Y)
i, AEBIOGS EE R ik 25 25 IR RE T 80 iR ADR,
T 3 7E HR AN i bR B2 AR IR R
DLAH SRR -

AP SCHR, H RTER TG LIS ADR £
KO 78 H A X Ho 25 2538 45 0 LA d BH 100, B #f A i
kBB Wk 46 2 I RE FF A2 . BRIKGZ 7T,
AN 81 1 CT K A M EfIE ADR #H4T
G0, AR EIRLE KRR 2 (91.4%), FERE
JRIEIR(51.8%)~ THALIERE IR (27.3%) F HHAX 2R S i
RA1.8%); EF RGN XT 128 112 F ki 5
Xt EE 720 ADR 34T 204, [FIRE s DASUR AL R
%2 (73.4%), 2RI OSN3 A 0 W(64.8%), HIK
ST R B0 (14.8%) FIIEIR R 4(13.3%); Chen 51!
MEXT 2014 4 2015 A Hp [ R 2 P e it Mok £

- 988 - Chin J Mod Appl Pharm, 2020 April, Vol.37 No.8

37.3%M1] ADR KZ41E 5 min P, 84.1%[¢) ADR K&
7£ 30 min . Bk 25051, HREMERE T 52
Bl e R B ik i SO LEFIE0 ADR 1), 458 %
TN ZHON— I ADR(98.1%), HLUBRA A
(75.0%); FEARSEUSHRAE T 48 15176 Bk A A A Rt
Lt F 80 ADR B # R B R K K KF I R R
(66.7%), HUGE IS BIEAR(31.3%). Zia AR
SERTLUR I, BARSN BKANER Ik 45 - BIUGT 57 i
ADR ¥ UL 3 i 2R G0 ik e I S B N L, H
kL2452 NIRRT ADR, 1Ml ik 25 245 M) 42 gk
KA ADR, 1X 5 Kopp S SURTBH 58 517103 7)ol st
A B g AV v YD B A [R) 5 24 18 42 BUR R B RE K
PE ADR (PR A FR RS FAH— 8, X — 2 =
40 JE E51 RT e A B T 3l kR ) T Ak B A R R
71, SR LT RE FE R 2 NG K

5 Rmy, AHE TR g & A CI-AKT & K
{5 RO EE ) JS B ADR (B HEAT T b B
WF 72 BN 1E B /NBRJE R % <45 mL-min~! f A BEH
2 K 4B 75 B CI-AKL B R 4 0 & ik
5%~20%U13), AT T 6 5] 5 3 S Ak B /N BRIk
F <50 mL-min~!, HH 5 <45 mL-min~!, IR
FE Al /N 2R8I 2 K P IR A2 e IR B ik 48 245 8
CI-AKI [ EE G R K. A5 DR vz
R I AN B P 22 el IR B Bk 4 25 8 CI-AKT B R A
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RG24 257, 1X 5 Cantor 21 Azzalini 2520
MRt gL R — B, R BE K
<800 mOsm-kg™" H,O W fllxf bb #IZE A & A 2
CI-AKI KA B PR RPY — 15 13 ADR
() 7 5 S JS 2 A FH )35 42 [F] — Mions B 7],
HLARR IR ke S N o B AR v 7 o 5 (225 5k o gt
XFEEFTIEC ADR ) 48 AR BEAT Logistic [51)3 73 #r
Ja I, 5 Bz IR S B A4 5 A G 1R AR Bt A3 e P
() s S AN s, T B A A e S OxS b 7
HARHARE R, HEMFAEREER 15 FImoxt
EU R B0 B AR e B 51 12647 50 AT F5 WA 8 451K
FRREERE KA, BARNLEIT A B

gk Rk, WO EE R e IR B ik 45 248 ADR 1)
TEEEESEE N R B2 i sk Rl
YRR gt ¥ %2R, HAMERTEY
ARG . MHEERNKSG 2, ARBSIIKE 25 LUR K
A ADR A2 W, BT DA KR RRE TR R 58 &,
P I R LE 6 AR B0 ik 45 24 5 T e 75 2008 4 1 KX
ADR FJMEERS[E] . BbAh, RIS B Wk Rt Le
FJEJE ADR KA, 15588 R [RIFE RN 98 I o
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