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Despite what 

radiographers 

think, IV contrast 

is not as bad as 

the Black Death 

Some reason has established itself and should 

be followed. In short, if a patient needs IV 

contrast to diagnose and life threatening 

condition then give it.  

 

  

 

 

 

 

CIN: creatinine increase of >45 µmol/L 

or >25% from baseline at 48-72hr.  

 

 

Contrast-associated acute kidney injury (CA-

AKI): any AKI occurring within 48 hours after 

the administration of contrast media.  

Contrast-induced acute kidney injury (CI-

AKI): the subset causally linked to contrast. 

 



 

 

 

 

 

 

 

An Australian trial, showing no benefit from 

NaHCO3, or N-AC in eGFR <45 or 45-60. 

 

 

 

 

 

 

 

 

 

 

 

Would generally withhold anyway if eGFR <30.  

Lactic acidosis is a risk from metformin and renal 

impairment. Metformin should be discontinued in acutely 

unwell patients regardless of contrast administration.   

 

These updates are a review of current literature at the time of writing. They 

do not replace local treatment protocols and policy. Treating doctors are 

individually responsible for following standard of care.  


