Guideline for intravenous contrast media (lodinated contrast media)
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5. Premedication regimens
5.1 Prednisolone 50 mg oral 13 hours, 7 hours and 1 hour before
contrast injection + CPM 10 mg IV 1 hour before contrast injection
5.2 Dexamethasone sodium sulfate 8 mg IV 4 hours before contrast
injection + CPM 10 mg IV 1 hour before  contrast injection

5.3 Emergency condition hydrocortisone sodium succinate 200 mg IV +
CPM 10 mg IV 1 hour before contrast injection.
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8.1 CKD
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wnIdudeinni1snsalaenstd CONTRAST MEDIA

1 Wansthmanaemdensn NSS 1 cc/kg/hr 1-12 hours before and 3-12
hours after the procedure (preferably 12 hours)

2. 1y nephrotoxic drug L UNSAID, Diuretic, aminoglycoside, ACEI

3. Repeat serum creatinine #a4@n contrast media 72 hours if Cr rising

>25% or > 0.5 mg/dl consult nephromed




Management when contrast media extravasation (leakage)
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