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Relationship between Oral Food
Intake and Nausea Caused by
Intravenous Injection of Todinated
Contrast Material

Kazuhiko Oowaki, Hirokazu Saigusa,
Hiroya Ojiri, Mituko Ariizumi,
Jirou Yamagisi, Kunihiko Fukuda
and Shimpei Tada

From December, 1990 to July, 1992 we investigat-
ed the relationship between the time after oral food
intake and nausea and vomiting caused by the
intravenous injection of iodinated contrast media in
2,414 patients who underwent contrast enhanced
CT. The contrast mediaused were as follows:
amidotrizoic acid (high - osmolality contrast
medium, HOCM, iodine 292 mg/ml) in 1173 patients,
iopamidol (lowosmolality contrast medium, LOCM,
iodine 300m g/ml) in 641 patients, and iohexol
(LOCM, iodine 300 mg/ml) in 600 patients. All the
patients had an intravenous injection of 100ml in
volume.

The overall incidence of nausea and vomiting
was 3.8% (96/2412 patients). The incidence was 6.
7% (79/1173 patients) in the HOCM group and 1.4%
(17/1241 patients) in the LOCM group. The inci-
dence of nausea and vomiting increased with the
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interval between the oral intake of food and the
intravenous injection of contrast medium. It is
concluded that fasting before contrast-enhanced
CT enhances the adverse eifect of nausea and

vomiting.
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B, @4 A~%xY—) () 600FITH 5, EHK
#) 100ml 1 18G &, 18G/19G k&t H v A1H
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Table 2 Sex and adverse effect

- +~+++ (%)
Male 1193 54 (4.3)
Female 1125 42 (3.6)

Table 3 Incidence of adverse effect

HOCM(%)  LOCM(%) total(%,)
+ 55(4.7) 6(0.5) 61(2.5)
++,+++ 24(2.0) 11(0.9) 35(L.4)
total 79(6.7) 17(1.4) 96(4.0)

R

96/2414 (4.0%) ICHES 7 K DRIEHI A LI
72, BEOER, IO & BIERORIERIC
BRI ELEZ2RDh o7, (Table 1,2)

BEBI T A 4 o EEEEREEEA (HOC
M) »@T79/1173 (6.7%), JEA A > MHEEREE
EHE (LOCM) @ L@ & TAF17/1241
(1.4%) CESZ & OBWEA A LN, 44 %

Tabel 1 Age and adverse effect

R T A EICEER OSBRI % 52 7z,
(P<0.01)

EEH O & B 2BERAD®R S # e+
5%, HOCM Ti324/1173(2.0%) #°+ +,
+++Th o2l LLOCM Ti3211/1241(0.9
%)+ +, +++ Tdh - 72 (Table 3).

RAERORED K AD & DORGBIFHE %2 0~1 B
Hskim, 1~4 BRRIRS, 4 BREILI L 3 BRI
LChid 2 &, WEREGE & & DIcES L 2 o8l
FH OB HD LR » 37z, Fic HOCM ik
WTZOMANZEEE CTH Y, WHBEMHEEOMICA
= (P<0.1) ##H7, LOCMIicB W T,
HEEEEHE & & L ICER S FoRIER oFBEED |

Table 4 Adverse effect and time after oral intake

age - +~+++ (%) HOCM(%)  LOCM(%) total(%)
0-9 1 0 (0) 0-1h 5/151(3.3) 2/190(1.1) 7/341(2.1)
10-19 58 2 (3.3) 1-4h 59/847(7.0)  12/901(1.3)  71/1748(4.1)
20-29 182 10 (.2) 4h- 15/175(8.6) 3/150(2.0)  18/325(5.5)
30-39 233 17 (7.1)
4049 457 20 42) total 79/1173(6.7)  17/1241(1.4)  96/2414(4.0)
50-59 565 13 (2.2)
60-69 517 22 4.1 Table 5 Incidence of adverse effect and time after oral intake
70-79 140 8 (3.2) I P
80-89 64 4 (5.9) : '
- ) . 0 0-1h 6(1.8) 1(0.3)
1-4h 47(2.7) 24(1.4)
total 2318 9% (4.0) 4h- 8(2.5) 10(3.0)
Fr645H25 8 19
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FHEIAILRED B A%, IO T2 ED %
otz (P>0.2), (Table 4)

F RFEORGBIZ & v, BIEHZREBBIIZ B
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HEARmY 2HINIcH ), 4 RERHLL ot R
TG e+ +, +++Th-7z(Table 5),
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