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Immediate hypersensitivity reactions to
radiocontrast media:

Prevention of recurrent reactions
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UpToDate:immediate hypersensitivity reactions to
radiocontrast media:

Clinical manifestations, diagnhosis, and treatment
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*Direct mast cell activation

- Activation of the coagulation, kinin,
and/or complement cascades

*Inhibition of platelet aggregation with increased
serotonin release

*Inhibition of enzymes, such as cholinesterase
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Radiology. 1998;209(1):183.
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A scheme for cdassifying radiocontrast media

RCM classification

Ionic

Monomeric

v

Hyperosmolal
=1400 mosm/kg
Diatrizoate
Iothalamate
Metrizoate

Mon-icnic
|
| | |
Dimeric Monomeric Dimeric
Low-osmolal Low-osmolal Iso-osmolal
600 mosm/kg 500 to 850 mosm/ka 290 mosm/ka
Ioxaglate Iohexo L= /\—7 Iodixanal OE/N—%
I ]

Iopamidol

Iopromide

Ioversal ZZ7FLA

Ioxilan f2o=-—)

RCM: radiocontrast media.
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Pretreatment for patients with prewvious adwverse
reactions to radiocontrast media

Monurgent pretreatment:
Slucocorticoid-preferred:
Adult: Oral prednisone 50 mag at 132, 7, and 1 hour prior to procedure.

Pediatric: Prednisone 0.5 to O.7 makg aoral (maximum S50 ma per
dose) at 12, 7, and 1 houwur prior to procedure.

Slucocorticoid-alternate: (oral administration not possible)

Adult: IwW methylprednisolone 40 mag at 12, 7, and 1 houwur prior to
procedurs.

Pediatric: Methvlprednisolone 0.5 maska IV (maximuoum <40 ma per
dose) at 12, 7, and 1 hour prior to procedure.

A D
H1 antihistamine:

Adult: Diphenbhydramine S0 ma oral, IM, or IV one hour prior to
procedurs.

Pediatric: Diphenhydramine 1.25 maysSkg oral, IM, or IV (ma=imuorm 50
mg) one hour prior to procedure.

Emergency pretreatmemnt:
Methylprednisolone 40 mag IV every four hours until contrast study

required plus diphenhydramine 50 mg IV one hour prior to contrast
iNnjection (pediatric doses as abowve).™

Lower ) iso—osmolar RCM should be recommended

Emergency therapy for a recurrent hypersensitivilby
reaction should be awvailable

IV: imtravenously; IM: imntramuscularlhy; RCM: radiocontrast media.

= Glucocorticoids have mnot been shown to be effective when given less
than four to six houwrs prior to contrast INjectiaon.

Airmerican Coffege of Radiclfogy, “Marnwal o Contrast Media, Version S.07,
o 20X 2,
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The prevention of immediate generalized reactions to
radiocontrast media in high-risk patients.

J Allergy Clin Immunol. 1991;87(4):867. Greenberger et al K
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TABLE . Outcomes of lower osmolality RCM infusions in pretreated high-risk patients

Pretreatment No p-Adrenergic
medications Procedures Patients reaction Reaction antagonists
Prednisone-diphenhydramine-ephedrine
Route of administration
Intravenous 29 29 29 0 |
Intra-arterial 12 11 12 0 1
Nonintravascular 13 13 13 0 0
Total 54 53 54 0 2
Prednisone-diphenhydramine
Route of administration
Intravenous 33 30 32 1 3
Intra-arterial 83 79 83 0 10
Nonintravascular + 4 4 0 0
Total 120 113 119 1 13
Prednisone-diphenhydramine-prior severe reaction®
Route of administration
Intravenous 19 17 19 0 y |
Intra-arterial 5 5 5 0 0
Nonintravascular y 2 2 0 0
Total 26 24 26 0 2

*Syncope, hypotensica, severe wheezing dyspnea, acute laryngeal edema, and cardiac arrest.
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Limitation
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Take Home Message
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