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Introducion:

➢ Iodinated contrast media have been in use since the 1950’s

➢ Since the 1980’s: non-ionic, low osmolarity.

➢ It is estimated that 75 million doses of ICM are given worldwide each year.

➢ Adverse effects: minor - rash, vomiting minor hemodynamic changes; major -

nephropathy, allergic reactions.

➢ In patients at risk for acute reaction, pretreatment with corticosteroids±anti-

histamines is a common practice (???).



Mechansims that underlie ICM allergy 

No single mechanism

Direct mast cell degranulation (allergoid)

IgE mediated mast cell degranulation

Activation of complement system

Activation of the kinin-kallikrein system





The purpose of these details:

Verification of ICM allergy + risk stratification

Would add: how long ago was the allergic reaction?





When should the answer be “yes”?

What is the significance of a positive answer (premedication ??  Delayed imaging/procedure??)



➢An erroneous diagnosis of “iodine allergy” 

is common and may entail delayed 

treatment and unnecessary administration 

of steroids.

“Iodine Allergy”





Revisiting iodinated contrast media allergy

Study 1



Objective:

Primary: To assess the prevalence and severity of allergic 

reactions during percutaneous coronary intervention in patients 

admitted for investigation of chest pain.

Secondary: evaluate the real-life significance of a previous “ICM 

allergy” diagnosis and pre-medication for patients at risk.



PATIENTS AND METHODS

A retrospective analysis of 13652 patients who were hospitalized 

with chest pain during the years 2010-2016

Patient records were screened for demographic data, laboratory 

values, medical procedures

During the study period all PCI procedures were carried out with 

nonionic ICM (ULTRAVIST 370, iopromide)



Study design:

7% 15%





Conclusions:

PCI does not appear to induce clinically significant allergic 

reaction, regardless of presence or absence of a previous of ICM 

allergy.

In more than half of the subjects with “ICM allergy” there is no 

justification for the diagnosis.

This study could not demonstrate any advantage for 

premedication, and therefore it should not cause delays in 

imaging or medical procedures. 
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Revisiting iodinated contrast media allergy

Study 2



Objective: To characterize subjects with allergic reactions to 

ICM and possible risk factors. 



Methods

Screening of 36920 outpatient CT scans with ICM for allergic 

reactions.

Retrieval of clinical and laboratory data from medical records  



Definition of a severe reaction*

Brown SG. Clinical features and severity grading of anaphylaxis. 2004. J Allergy Clin Immunol



Study design







The number of validated severe reactions is lower than 

reported in the medical records (no previous allergy). 

Patients with previous ICM allergy had mild allergic 

responses (regardless of premedications?).





Summary:

Severe allergic reactions to ICM are rare.

There is no “iodine allergy”.

The role of premedication warrants further validation 

(corticosteroids?)

In many cases a previous diagnosis of ICM allergy/iodine 

allergy does not justify delays in imaging and medical 

procedures (advisable to consult with an allergist).
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