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1li pekomeHma1lii CTOCYIOTbCS MUTaHb, OB’ SI3aHUX i3 BBE-
JNEHHSIM HOMOBaHMWX KOHTPACTHUX PEYOBWMH JIMILIE TOPOCIUM
nauieHTam. iTsM i HOBOHAPOMKEHUM CJIiJl 3BEpHYTHUCS 10 TH-
TSYOTO PEHTTEHOJIOra/pamiosnora.

1. BUSHQYEHHS TA CTAAIT rOCTpOro
YPCO>KeHHSa HUPOK, CIMPUYNHEeHOro
KoHTpacTtoMm (KI-TYH)

HacraHosa 1.1 — BusHayeHHs Ta craaii KI-I'YH

Mu nporionyeMo 3actocoByBath BusHaueHHs KI-TYH
3rigHo 3 hopmymoBaHHsIM KDIGO. (He owiHtoeTbes)

KoHTtpacr-iHayKoBaHe rocTpe ypakeHHsI HUPOK BCTaHOB-
JIIOETHCS, KOJU € BiAIOBIIHICTb OTHOMY 3 HACTYITHUX KPUTE-
piiB:

— KpeaTUHiH CHpOBaTKM KpOBi
> 26 MKMOJIb/JI TIpOTSIroM 48 roauH, abo

— KpeaTHHiH Yy CUpOBaTIli KpOBi MiABUIIYETHCS B > 1,5 pasa
BiZ 0a30BOro 3HaUYEHHS, SIKe BiJoMe a00 BBAXKAEThCS BiTOMUM
3a OCTaHHI# THKIEHb, a00

— ugineHHs cedi < 0,5 MJI/KT/TOI TPOTSITOM > 6 TOAMH TT0-
CIMiJb.

Axuo 6a30BUil piBeHb KpEaTUHIHY B CMPOBATLI KPOBi He-
BimoMuUi1 3a ocTaHHiit 1 TrKIeHb (10 BUHUKHEeHHST ['YH), MoX-
Ha 3aCTOCYBAaTW HAWHVKYY BEJIMUMHY KPEaTUHIHY B CUPOBATIII
KpPOBI, 3apeecTpoBaHy MpoTsiroMm 3 MicsiiiB o emnizony ['YH:

— TIOBTOPITh BU3HAYEHHS KpeaTWUHiHYy B CUPOBATIIi KPOBIi
MPOTITOM 24 TOINH;

MiIBUINYETHCSI Ha

These guidelines address the issues associated with
administering iodinated contrast agents to adult pa-
tients only. For children and neonates a paediatric radi-
ologist should be consulted.

1. Definition and Staging of Contrast
Induced Acute Kidney Injury (CI-AKIl)
Guideline 1.1 — Definition and Staging of CI-AKI

We suggest that the international Kidney Disease:
Improving Global Outcomes (KDIGO) definition
of contrast induced — acute kidney injury (CI-AKI)
should be adopted. (Not Graded)

Contrast induced acute kidney injury is defined
when one of the following criteria is met

— Serum creatinine rises by > 26 umol/L within 48
hours or

— Serum creatinine rises > 1.5 fold from the base-
line value, which is known or presumed to have oc-
curred within one week or

— Urine output is < 0.5 ml/kg/hr for >6 consecu-
tive hours

If a baseline serum creatinine is not available with-
in 1 week the lowest serum creatinine value recorded
within 3 months of the episode of AKI can be used if a
baseline serum creatinine value is not available within 3
months and AKI is suspected

— repeat serum creatinine within 24 hours
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— KOHTpPOJIbHE 3HAUEHHSI KpeaTHHiHY B CHpOBATLi KPOBi
MoXe OyTM OIliHeHEe 3a 3HAYeHHSM KpeaTHMHiHy B CHMpPOBATII
KpOBI, SIKIIIO MalieHT omyxae Bimx ['YH.

HacraHoBa 1.2 — BusHayeHHs Ta cTaAii KI-T'YH
Mu mpomonyemo 3acrocoByBaTu BusHadeHHs KI-I'VH
3rigHo 3 hopmymoBaHHsIM KDIGO. (He owiHtoeTbes)

2. OuiHka pusuky KI-T'YH
HacraHosa 2.1 — OuiHka pusuky Anst KI-T'YH

Mu npomnoHyemo mnepesn Oyab-sKO0 Bidyasi3alli€lo i3 3a-
CTOCYBaHHSIM HHOJJOBAHOTO KOHTPACTHOTO 3aCO0y BM3HAYATH
0a30By (DYHKIIiI0 HUPOK i HasSIBHICTh iHIIMX (haKTOPiB pU-
3uKy po3BuTkKy KI-I'VH. BuHsITKOM i3 11bOTO € Ti cuTyallii,
KOJIX KOPUCTh Bil AyX€ PAaHHBOIO Bi3yasli3allilHOTO AOCHi-
JDKEHHST TIepeBUIIYE PU3UK 3aTsaryBaHHs mpoueaypu. (He
OLITHIOETHCS )

Hacranosa 2.2 — OuiHka pusuky Ans KI-IT'YH

Mu TIpOTIOHYEMO BMKOPUCTOBYBATH PO3PAXYHKOBY IIIBUI-
KicTh KiyooukoBoi (inerpauii (plIK®) nuiie mas ouiHKU
GYHKIII HAPOK y cTabiabHuX aMOylaTopHuX mauieHTiB. (He
OLIIHIOETHCS)

HacraHoBa 2.3 — OuiHka pusuky Ans KI-T'YH

Mu nponoHyeMo, 11100 KpeaTHHiH CUPOBATKU KPOBi BUKO-
PUMCTOBYBaBCS JUISI OLIIHKYM (DYHKIIil HUPOK Y TOCTPO XBOPUX Ma-
Li€EHTIB 200 MAalli€HTIB i3 TOCTPUMU YpaxKeHHSIMM HUPOK. YCix
TaKUX MALi€EHTIB CJIiJ BBaXXaTW TUMU, SIKi MAIOTh MiJBUILECHUI
pusuk BuHukHeHHs1 KI-I'VH. (He ouiHo€eTbest)

Hacranosa 2.4 — Ouinka pusuky KI-Ir'YH

Mu mporoHyeMo mali€eHTaM, SIKi MalOThb BUCOKUM PH3NK
BuHukHeHHs1 KI-T'YH, obroBopioBaTu 3 Hedposiorom mepena-
Ty MOTEeHLIiHOI KOPUCTI Bill AOCTIIKEHHS 3 TOHOBAaHUM KOHT-
pacToM Hana migBuilieHUM pusukoM po3BUTKYy KI-I'VH. (He
OLIIHIOETHCS)

Ho ¢akropiB pusuky po3Butky KI-I'VH y nauienTis Haje-
KaThb:

— XpoHiuHa xBopoba Hupok (XXH), plLIK® < 60 mi/xB/
1,73 M2,

— cTapuiuii Bik (> 75 pokiB);

— ceplieBa HeOCTaTHICTb;

— HePOTOKCUYHI IIperapaTu:

- aMiHOTJTIKO3UIN;

- HI133;

- amdorepuinH B;

— TiroBoJIEMis;

— Cercuc;

— 00’eM (103a) KOHTPACTY;

— BHYTpillIHbOApTepiaJibHEe BBEACHHSI.

3. Crparerii 3ano6iraHHsa PO3BUTKY
KI-TYH
HacraHosa 3.1 — Crparerii 3ano6iraHHs
KI-T'YH

Mu TIpOIOHYEMO BpaxyBaTH CKaHyBaHHsI 0e3 MOCUIICHHS
a00 aJBTepHATUBHI METOIM Bi3yaJli3allil B MAL€HTIB i3 (pakTo-
pamu pu3uky po3Butky KI-T'VH. (He ouiHio€ThCS)

— a reference serum creatinine value can be esti-
mated from the nadir serum creatinine value if patient
recovers from AKI

Guideline 1.2 — Definition and Staging of CI-AKI

We suggest that the international Kidney Disease:
Improving Global Outcomes (KDIGO) staging classifi-
cation of acute kidney injury (AKI) should be adopted.
(Not Graded)

2. Risk Assessment for Contrast
Induced Acute Kidney Injury
(CI-AKl)
Guideline 2.1 — Risk Assessment for CI-AKI

We suggest that prior to any imaging using iodinated
contrast media baseline kidney function and presence of
other risk factors for CI-AKI should be identified. The
exception to this is when the benefit of very early ima-
ging outweighs the risk of delaying the procedure. (Not
Graded)

Guideline 2.2 — Risk Assessment for CI-AKI

We suggest that estimated glomerular filtration rate
(eGFR) should only be used to assess kidney function
in stable outpatients. (Not Graded)

Guideline 2.3 — Risk Assessment for CI-AKI

We suggest that serum creatinine is used to assess
kidney function in acutely ill patients or patients with
acute kidney injury. All such patients should be consi-
dered as at increased risk of CI-AKI. (Not Graded)

Guideline 2.4 — Risk Assessment for CI-AKI

We suggest that patients identified to be at high risk
of CI-AKI may be discussed with a renal physician to
assess whether the potential benefit from the iodinated
contrast study outweighs the increased risk of CIAKI.
(Not Graded)

Risk factors for patients developing CI-AKI include

— chronic kidney disease (CKD) eGFR < 60 mls/
min/1.73 m?

— older age (> 75 years old)

— cardiac failure

— nephrotoxic medication

- aminoglycosides

- NSAIDs

- Amphotericin B

— hypovolaemia

— sepsis

— volume (dose) of contrast

— intra-arterial administration

3. Strategies to Prevent Contrast
Induced Acute Kidney Injury (CI-AKIl)
Guideline 3.1 — Strategies to Prevent Cl-AKI

We suggest that unenhanced scanning or alterna-
tive imaging techniques should be considered in pa-
tients with risk factors for developing CI-AKI. (Not
Graded)
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HacraHoBsa 3.2 — Crparerii 3anob6iraxHs KI-r'yH

Mu peKOMeHIYyeEMO BHYTPIllIHbOBeHHE BBeaeHHsT 0,9%
XJIOpUIly HaTpitlo ab0 i30TOHIYHOro OiKapOOHATy HATpilO Ma-
IieHTaM, SIKi MalOTb BUCOKUU pu3nK BUHUKHEeHHS KI-TI'VH.
(Knac 1)

Hacranosa 3.3 — Crparerii 3anobiravHs KI-r'yYH

Mu npomoHyeMo mallieHTaM i3 ¢GakTopaMy PU3HKY PO3-
Butky KI-I'VH 3actocoByBaTi MiHiMaJIbHO MOXJIUBUIT 00’ €M
HU3bKO- 200 1300CMOJISIPHOTO H0I0BAHOTO KOHTPACTHOTO 3a-
co0y. (He omiHioeTncs)

HacraHoBa 3.4 — Crparerii 3anob6iraxHs KI-r'yH

Mu pekoMeHIyEMO BBaXaTH, O HEMAa€E NEPEKOHJIMBOI KO-
PUCTI Bii TPU3HAYEHHS IEPOPATLHOTO 200 BHYTPillIHBOBEHHO-
ro BBeAIcHHST N-aleTUILUCTEIHY a00 Oyab-SIKMX iHIITNX (hapMa-
KoJjioriuHuX 3aco0iB st 3anobiranys KI-T'YH. (Knac2) M

Guideline 3.2 — Strategies to Prevent CI-AKI

We recommend intravenous volume expansion with
0.9% sodium chloride or isotonic sodium bicarbonate
in patients identified as at high risk of CI-AKI. (Grade
1A)

Guideline 3.3 — Strategies to Prevent Cl-AKI

We suggest that the lowest possible volume of a low
or iso-osmolar iodinated contrast medium should be
used in patients with risk factors for developing CI-
AKI. (Not Graded)

Guideline 3.4 — Strategies to Prevent CI-AKI

We recommend that there is no convincing benefit
for prescribing oral or intravenous N-acetylcysteine or
any other pharmacological agents to prevent CI-AKI.
(Grade 2D) W

Mepeknag: npodp. IBaHos A.4., Kyuma 1.J1. B
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