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Can We Know the Frequency of True
Late Adverse Reactions to
Nonionic Contrast Media?

: Late adverse reactions due to factors other
than contrast media

Masahiro Jinzaki'', Kunio Ido"’,
Kenji Ogawa® and Kyoichi Hiramatsu"’

We investigated the frequency and causative factors of
symptoms unrelated to contrast media (false late adverse
reactions) among patients who were evaluated as having late
adverse reactions to contrast media. The nature and frequency
of complaints stated by each 200 of patients who underwent
plain CT scans and enhanced CT scans were evaluated. In
| the plain CT group, three patients showed false late adverse
reactions. The frequency was 2.6 % among respondents and
1.5% in the population. These symptoms encompassed psy-
chological effects and diseases that developed after CT scan-
ning. It is difficult to detect only true late adverse reactions,
because of survey bias.
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Table 1 Ten cases of late adverse reactions in contrast CT group
. - history of history of ADR to
age sex symptom latent period duration allergy reactions contrast madia
case 1 58F headache, nausea 3 hours 4 hours yes none
shiver
case 2 47F nausea, palpitation 16 hours 4 hours yes none
dysnea
case 3 45F rashes, itching 6 hours 8 hours yes none
case 4 45M headache, flush 4 hours 3 hours none norie
case 5 56M headache 18 hours 3 hours none none
case 6 30F gingiva swelling 14 hours 4 hours none nore
case 7 40F nausea 1 hour 1 hour none norne
case 8 42F headache 1 hour 6 hours none nore
case 9 66F headache, cough 22 hours 3 days more none norie
shiver, sneezing
case 10 63F nausea, headache 1 hour 21 hours nong none

Note : ADR =adverse reaction
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Table 2 Three cases of false late adverse reactions in plain CT group

) : . history of history of ADR to
age sex Eympio] latont period 2l allergy reactions contrast media
case 1 57M rashes, itching 3.5 hours 12 hours none yes
case 2 58M abdominal pain 24 hours 4 days none none
cough, sneeze, shiver
case 3 64F itching, cough 2.5 hours 3 hours none none
flush
_

Note : ADR =adverse reaction
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