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Comparative Analysis of Death-Related lodide Contrast Media due to Adverse
Reactions of Contrast Media in Computed Tomography

Seong-Min Yu"-Dong-Kyoon Han?-Joo-Wan Hong?

Y Department of Healthcare, Graduate School ,Eulji University

? Department of Radiological Science, Health Science of College, Eulji University

Abstract The incidence of adverse reactions to iodide contrast media was found to have increased owing to their in-
creased use in computed tomography, but the exact reasons were unknown. Based on reported iodide contrast media ad-
verse reactions data, it is recommended to the components of iodide contrast media before use to minimize adverse
reactions, It was found that the use of iopromide and iomeprol in iodide contrast media resulted in a higher incidences
of death and threat of life resulting from adverse reactions than other ingredients. Patients who are administered iodide
contrast media containing iopromide and iomeprol during the computed tomography test should be carefully examined by
the relevant medical professional, as the significance of gender and age varies from component to component. As multi-
ple iodide contrast agents are available, the use of an appropriate iodide contrast media will reduce the incidence of io-
dide contrast media adverse reactions.

Key Words : Adverse Reactions, Contrast Media, KIDS DAERS Database, Iopromide, Iomeprol, Computed Tomography
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8 "pge ol Rulo|ul 2011 4,0297(47.7%) ol A]
2017'd 87171(6.8%) 0= FAR-g WAYo] ZasGlal, o] 23]
42 20119 2,31871(27.4%) oA 2017 4,18671(32.6%),
o] 9| E20] 20114 1,22271(14.5%) | A 2017'd 2,747
(21.4%), o] Qr&o] 2011 43271(5.1%) oA 20174 2,614
7(20.3%), ©|H|EZES 2011 45071(5.3%) oA 2017
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Table 1, Frequency of adverse reactions of iodinated contrast media by year unit : V(%)
o Contrast Media

Characteristics ) .

lopromide lohexol lomeprol loversal |obitridal Total

2011 4029 2318 1222 432 450 8451

(47.7) (27.4) (14.5) (5.1) (5.3) (100.0)

2012 4521 2504 1502 460 702 9689

(46.7) (25.8) (15.5) (4.7) (7.2) (100.0)

- 4753 2358 1782 689 1229 10811

(44.0) (21.8) (16.5) (6.4) (11.4) (100.0)

3225 2311 2107 1127 1520 10290

Year 2014 (31.3) (22.5) (20.5) (11.0) (14.8) (100.0)

2015 3278 2548 2137 1264 1800 11027

(29.7) (23.1) (19.4) (11.5) (16.3) (100.0)

2016 1483 4528 3300 1486 2002 12799

(11.6) (35.4) (25.8) (11.6) (15.6) (100.0)

2017 871 4186 2747 2614 2442 12860

(6.8) (32.6) (21.4) (20.3) (19.0) (100.0)
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Table 2, Frequency of adverse reactions of iodinated contrast media by characteristics

Contrast Media

Characteristics ) -
lopromide lohexol lomeprol loversal |obitridal P
Male 10148 9235 7533 3838 4768 0.000
Gender
Female 11641 11206 7122 4150 5270 0.000
Age(m % SD) 54,02+ 13.6 54,02+ 14.0 54,41 £14.0 53.73£13.9 54,10£13.6 0.000
Death 15 2 0 5 0 0.000
Threat 51 65 80 25 37 0.000

E9] ol F/do] 7,63371 0% oKt Woror o]e
IZRnbo]E= 11,6417, o] d&2 11,2067, o]oH&S
4,150, o] QH|EZEL 5 27040 & ojXo] YA HT) I
AUTE RS 54,08 £13. 840w W, ARE 23}
ZGA FARE Aol Fofgt Zfeol7t llet K e =3t =
FA FARG O R QIgE AP o] @ ZEmbo| B} 157, AP

2. Q=3 RN AR Ul
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Am
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ROEB} 2GR FAG WYO] JHE Arh3)
©81%0] B9 112 (p COODE 714 ek A
of ol @HI gL W4o] 1.22 (p.001), o] 2BEL ol

112 (p COODE 7P %543, A9] 9o olonzge
0—9A4|7} 2.81 (»<.001), 50th7} 1.12 (»<.001), °]HE

of o]zt F9t

= B olemEEoe] 80 T wWeken,

freJet ztol7t lith Table 2)

2 30t7} 1.21 (p (. 001 &2 =}t Table 3),

Table 3, Relative risk of characteristics for adverse reactions of iodinated contrast media

Contrast Media

- lopromide lohexol lomeprol loversal |obitridal
Characteristics
RR RR RR RR RR
@wwa P ewa P wwo P wwoy P @wa P
1.06 1.12 0.81 0.96 0.99 _
Overall wozto0 O o119 O gmosy OO ozron  “M0 (osiez 5P
0.94 0.88 1.22 1.03 1.00
Mae o or00n OOV esoon QT miag OO gasioe M0 gogion 080
Gender 1.06 112 0.81 0.96 0.99
Female 1 10y OO0 o119 LN omosy  CN gorron  “M0 (osiez 5P
0.75 0.57 2.81 0.33 1.05
- 2 1 1 1 2
0 058090 2% 0az075 OO aaasy OO (ig0ss OO goriay 07
0.79 1.08 1.03 1.22 1.02
10-19 (0.67-0.92) 0.003 (0.93-1.25) 0.282 (0.88-1.22) 0.646 (0.99-1.49) 0.051 (0.84-1.24) 0.813
20-29 1.02 0.513 L15 0.001 0.73 <0.001 1.08 0.183 101 0.860
i (0.94-1.11) ’ (1.06-1.25) ’ (0.66-0.81) ’ (0.96-1.22) T (0.90-1,13) -
. 101 - 1,06 . 0.83 0001 1.21 N
i 0.95-1.07) (1.01-1,13) ' (0.77-0.89) ' (1.11-1.31) ' 0.87-1.02)
1.06 1.01 0.91 1.02 0.96
Age A0 a0 Y oo P 0sr09e O osros % oron %22
. 1,00 0.91 112 0.93 1.05
P oot O ossoon M aosiae O ossoss *™ oeiin “%
0.97 0.9 1.03 0.97 1.03
06 093100 % 0910 P osron M ©ozrom % (osrom O
0.99 1.07 0.98 0.97 _ 0.93
0T ooiton BN qo1m Y oozion X% o109 P 0sso9m  “OO
0.88 1,10 1,06 1,00 0.93
8 om0 % oosi2s  “ ooz %% gsiiag %P 070110 1P

RR, relative ratio; CI, confidence interval,
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Table 4, Relative risk of death for adverse reactions of iodinated contrast media

Contrast Media

Characteristics lopromide lohexol lomegpral loversol |obitridal
RR RR RR RR RR
@wcy ©  @wo P wwa P wewo P @wo P
Death Q. 15é3113,0) 0.001 (0,0()6-216, 13 00 (0,006-000,00) 0.365 (0,922.?60,78) 0.062 (o,()od-ooo,oo) 0.064
Male 4.60 0.003 0.21 0.107 0.00 0.050 3.34 0.030 0.00 0.139
Cender (1.54137) (0.02-1.66) (0,000,000 (1.0410.6) (0.00:0.000
Femal (1.475-2525.8) 000 (0,34'-323.92) v (o.ood-ogoo) 180 (0.115-2130.o> 084 (o.ood-ooo.om 0204
3039 0.28 0.117 0.00 0.527 0.00 0.647 0.00 0,708 0.00 0,700
(0,27-0.30) (0.00-0.00) (0,00-0,00) (0.00-0.00) (0.00-0.00)
4049 0.29 0.001 0.00 0.168 0.00 0.282 0.00 0.439 0.00 0.383
(0,29-0.30) (0.00-0.00) (0,00-0.00) (0.00-0.00) (0.00-0.00)
0.61 0.70 ) 0.00 13.4 0,00
. 059 (essy O oesn 9T oo 2 caems OO0 Gonoon 39
60-69 0.28 0.006 0.00 0.289 0.00 0.382 0.00 0.556 0.00 0,488
(0,27-0.29) (0,00-0,00) (0,00-0.00) (0.00-0.00) (0.00-0.00)
R (?é—iz.% 0871 (o.géi?.oo) 0.674 (o.(?d-og o) 3B (1.2552—6691,8) 0.009 (o,(?é-ooo,ow 0.444
80+ 0.26 0,001 0.0 0.196 0.00 0.303 0.00 0,490 0.00 0,444
(0.23-0.28) (0.00-0.00) (0,00-0.00) (0.00-0,00) (0.00-0.00)

RR, relative ratio; CI, confidence interval,
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Table 5, Relative risk of threat for adverse reactions of iodinated contrast media

Contrast Media
- lopromide lohexol lomeprol loversal lobitridal
Characteristics
RR RR RR RR RR
@wa) P wewwo P @ewa P @ewa P @wa P
0.60 0.89 1.81 0.91 1.07
Threat 0408 "% 011 O 230 O oeeran 9B gosasy 4O
0.63 0.90 1.57 1.14 1.02
Male 00009 %% ossizm “%0 wos2zn %% es20m *O' eor7zy OO
Gender
Female 0.59 0.012 0.88 0.527 2.06 (0.001 0.72 0.305 L1 0.648
0.3900.89) 0.60-1.29) (1.45-2.94) 039-1.34) ©0.70-1.77)
09 10.2 0.014 0.00 0.351 0.47 0.513 0.00 0.688 0.00 0.414
- (1.0499.7) 0.00:0000 770 0.044.62) 7 (0.00:000) O (0,000,000
10-19 0.00 0.571 0.00 0.523 0.00 0.611 0.00 0.705 0.13 0.012
(0.00-0.00) -2 (0.00-0.00) = (0.00-0.00) : (0.00-0.00) : (0.11-0.16) '
2029 1.20 0.829 L15 0.868 1.08 0,940 0.00 0.382 1.26 0.828
" 0.22:659) 021632 012932 0,000,000 % (014108
0.61 219 0.73 1,10 0.48
0 01721 " 060 M1 a6z C 2iasy 0P ossee
0.31 1.20 _ 1.19 1.55 1.60 _
he Y gsam " e P wez " omaz M0 ossa O
0.99 0.80 0.87 0.94 1.61
2059 (0.57-1.71) 0.970 (0.44-1.46) 0.484 (0.46-1.64) 0.682 (0.40-2.18) 0.886 (0.87-2.97) 0123
0.88 0.70 i 2.16 0.43 ) 0.92 )
PE T arsy MY om0 0 amse "% oo P s O
0.11 0.55 5.46 1.37 0.49
079 ook OO0 amig OB smogy Q0L (ST 0470 P 023
0.25 i 1.72 3.85 0.00 0.87
O oo OB sisan 9 aszi2o ™ w0 B ossosy -1

RR, relative ratio; CI, confidence interval.
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