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Abstract
Background: Symptoms of an adverse reaction to contrast agents for computed tomography are diverse ranging,
and sometimes serious. The goal of this study is to create a scoring rule to predict adverse reactions to contrast
agents used in computed tomography.
Methods: This was a retrospective cohort study of all adult patients undergoing contrast enhanced CT scan for
7 years. The subjects were randomly divided into either a derivation or validation group. Baseline data and clinically
relevant factors were collected from the electronic chart. Primary outcome was any acute adverse reactions to
contrast media, observed for during 24 hours after administration. All potential candidate predictors were included
in a forward stepwise logistic regression model. Prediction scores were assigned based on β coefficient. A receiver
operating characteristic (ROC) curve was drawn, and the area under the curve (AUC) and incidence of acute
adverse reactions at each point were obtained. The same process was performed in the validation group.
Results: 36,472 patients underwent enhanced CT imaging: 20,000 patients in the derivation group and 16,472 in the
validation group. A total of 409 (2.0%, 95% CI:1.9-2.3) and 347 (2.1%, 95% CI:1.9-2.3) acute adverse reactions were seen in
the derivation and validation groups. Logistic regression analysis revealed that prior adverse reaction to contrast agents,
urticaria, an allergic history to drugs other than contrast agents, contrast agent concentration >70%, age <50 years,
and total contrast agent dose >65 g were significant predictors of an acute adverse reaction. AUC was 0.70
(95% CI:0.67-0.73) and 0.67 (95% CI:0.64-0.70) in the derivation and validation groups.
Conclusions: We suggest a prediction model consisting of six predictors for acute adverse reactions to contrast agents
used in CT.

Background
Computed tomography (CT) imaging has rapidly become a commonplace diagnostic tool due to its utility in
a wide range of diseases. A national survey in the United
States estimates that approximately 70 million CT scan
are performed per year [1]. In Japan, the number of CT
scans performed is not only substantially higher than in
other countries, but continues to increase [2,3]. Previous
study reported the number of CT scans performed was
about 36,550,000 times a year [4]. As the number of CT
scanners increases, the number of diagnostic CT imaging studies increases as well as their side effects, including iatrogenic cancer [5] and adverse events from
iodine-containing contrast agents [6,7].
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Previous studies have shown that the incidence of
acute adverse reactions to contrast agents is approximately 2-3% with low-osmolarity contrast agents
(LOCAs) [8,9]. Symptoms of an adverse reaction to contrast agents are diverse ranging from flushing, pruritus,
uriticaria, and angioedema [10], with more severe side
effects including hypotension, loss of consciousness, to
potentially life-threatening bronchospasm and airway
obstruction [11]. These adverse events are hypersensitivity reaction, and classified into allergic reactions and
non-allergic reactions [12], the former, dependent on
[13], and the latter, independent on dose and infusion
rate [14]. In this study, we focused on all kinds of adverse events for contrast agent for CT scans.
Risk factors for these adverse effects have been reported
in previous literature, with a history of immediate adverse
reaction to contrast agents being the most significant [15].
A history of allergy-mediated disease, including asthma,
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atopic dermatitis, and urticaria, is also considered a significant risk factor [16]. However, no prior study has examined to quantitatively adverse effects of contrast agents. A
prediction rule may facilitate the pre- and post-imaging
management of patients requiring contrast enhanced CT
imaging. For instance, physicians can consider whether
they prescribe pre-medications for high risk patients based
on the rule. In other examples, physicians may choose performing CT scans without contrast agent. Finally, physicians can evaluate which patients they should observe
carefully and for a long time after CT scans. The goal of
this study is to evaluate risk factors for the incidence of
adverse reactions to contrast agents based on relevant patient demographic and clinical factors.

Methods
A retrospective cohort study of all adult patients who
underwent contrast enhanced CT imaging with intravenous contrast agents from April 2004 through March 2011
was conducted at St. Luke's International Hospital, a large
community hospital in Tokyo, Japan. All potential prognostic prediction parameters were collected prior to imaging and were based on previous studies, as well as
physician-driven clinical relevance. Parameters were composed of patients’ 1) demographic data, 2) administered
contrast agents, 3) allergic history, 4) medical history, and
5) laboratory test results. If patients underwent more than
one CT scan during the study period, only the most recent
data were included.
Demographic data included gender and age. Data on
contrast agents included type of the agent, contrast agent
concentration, and total contrast agent dose [17]. Allergic
history included any history of antibiotics, or any other
drug [10,18]. Medical history included atopic dermatitis,
urticaria, asthma, hypertension, diabetes, and dyslipidemia
[10,16] (Table 1). Laboratory test results were collected by
routine blood draw.
Adverse reactions to contrast agents are defined based on
the previous study [19]. Acute reactions which occur
Table 1 Check list of baseline parameters
Gender
Age

Allergic History
For radio contrast, antibiotics, and any drugs.

Contrast agent
concentration

Medical history

Total contrast agent
dose

Atopic dermatitis, asthma, urticaria, diabetes,
hypertension, dyslipidemia
Laboratory values
BUN*, Cre†, Na, K, Cl, T-bil‡, AST§, ALT** ,
LDH††, Glu‡‡, HgbA1c§§, WBC***, Hgb†††,
Plt‡‡‡,

BUN*: Blood urea nitrogen. Cre†: Creatinine. T-bil‡ Total-bilirubin. AST§:
Aspartate aminotransferase. ALT**: Alanine aminotransferase. LDH††: Lactate
dehydrogenase. Glu‡‡: Glucose. HgbA1c§§: Hemoglobin A1c. WBC***: White
Blood Cell. Hgb†††: Hemoglobin. Plt‡‡‡: Platelet.
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immediately during the injection of the contrast agents up
to one hour afterwards, were observed and documented by
a trained radiologist or nurse in charge of the examination
for several hours after imaging. Non-acute (delayed) reactions occur more than one hour after the injection of the
contrast agent. After discharge, patients were followed up
at home for any reactions occurring within 24 hours of
contrast administration by self reporting. Albeit infrequent,
severe adverse reactions involving prolonged hypertension,
angina, ventricular fibrillation, based on the previous study
[20]. We analyzed all kinds of these adverse reactions.

Statistical analysis

Descriptive statistics were employed to characterize subjects’ baseline data. In order to facilitate the use of the
prediction rule in the clinical setting, continuous values
were categorized into groups. Following the methodology of previous studies, laboratory test results and
continuous values were dichotomized based on average
values [21]. We randomly divided approximately 2/3 of
patients into derivation group and others into a validation group. Randomization was performed by computer
based random number table.
Univariate analysis was performed to investigate the
relationship between collected data and adverse reactions. In order to select final prognostic predictors, all
candidate predictors for which p-value was <0.2 in univariate analysis, as well as other clinically important variables, were included in a forward stepwise logistic
regression model, with a subsequent p-value of 0.05
required for inclusion in the final model. Scores for each
predictor were obtained based on the beta value from
the final prediction model; total scores were calculated
respectively. We decided the variable which had minimum β coefficient as a predict point 1 and the predict
points of other variables based on the ratio of β coefficient of each variable to minimum variable. In order to
compare the incidence of adverse reactions, patients
were divided into groups according to total score. A receiver operator characteristic (ROC) curve was then
drawn, and the area under the curve (AUC) and incidence of adverse reaction at each point were obtained.
For validation, the same process was performed in the
derivation group. In addition, we calculated sensitivity,
specificity, positive and negative likelihood ratio at several scoring cut-off points.
All analyses were conducted using SPSS software package
version 15.0 (IBM, Tokyo, Japan), except 95% confidence
intervals (CI) which were based on an exact binominal [22]
using Stata version 10 (STATA Corp., College Station,
USA). Ethical approval was obtained from the Research
Ethics Committee of St. Luke’s International Hospital,
Tokyo, Japan.
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Results
CT imaging with contrast agents was performed on
36,472 patients between April 1, 2004 and March 31,
2011. Of these, 20,000 patients were assigned to the derivation group and 16,472 patients to the validation group.
Table 2 shows patients characteristics in both groups.
There were 409 (2.0%; 95% CI, 1.9-2.3) adverse reactions
in the derivation group and 347 (2.1%; 95% CI, 1.9-2.3).
Table 2 Demographic and Clinical Characteristics
Derivation
group
(n = 20,000)

Validation
group
(n = 16,472)

409

(2.0)

347

(2.1)

Severe reaction, n (%)

9

(0.1)

14

(0.1)

Male, n (%)

10396 (52.0)

Acute adverse reaction, n (%)

8506 (51.6)

Age, mean (SD), year

58.3

(16.6)

58.3

(16.7)

Contrast agent concentration, mean
(SD),%

65.2

(6.4)

65.2

(6.2)

Total contrast agent dose, mean (SD), g

62.5

(10.4)

62.5

(9.1)

For radio contrast, n (%)

464

(2.3)

389

(2.4)

For antibiotics, n (%)

589

(2.9)

498

(3.0)

For any drugs, n (%)

1544

(7.7)

1354 (8.2)

256

(1.3)

212

Allergic History

Medical history
Atopic dermatitis, n (%)

(1.3)

Asthma, n (%)

148

(0.7)

128

(0.8)

Urticaria, n (%)

1159

(5.8)

859

(5.5)

Diabetes, n (%)

3929

(19.6)

3209 (19.5)

Hypertension, n (%)

5712

(28.6)

4749 (28.7)

Dyslipidemia, n (%)

3242

(16.2)

2730 (16.6)

Laboratory values
BUN*, mean (SD), mg/dl

15.5

(8.4)

15.5

(8.5)

Cre† , mean (SD), mg/dl

0.9

(0.9)

0.8

(0.8)

Na, mean (SD), mEq/L

140.0

(3.3)

140.0 (3.3)

K, mean (SD), mEq/L

4.1

(0.5)

4.1

Cl, mean (SD), mEq/L

104.9

(3.7)

104.9 (3.7)

T-bil‡, mean (SD), mg/dl

0.8

(1.0)

0.8

AST§, mean (SD), IU/L

40.7

(264.6) 39.4

(140.0)

ALT**, mean (SD), IU/L

35.2

(137.2) 34.5

(109.1)

LDH††, mean (SD), IU/L

233.2

(475.1) 232.4 (337.7)

Glu‡‡, mean (SD), mg/dl

120.9

(47.6)

(0.5)

(1.3)

120.5 (48.2)

HgbA1c§§, mean (SD),%

5.6

(1.2)

5.6

(1.2)

WBC***, mean (SD), ×103 /μl

7.3

(5.0)

7.3

(4.7)

Hgb†††, mean (SD), g/dl

12.9

(2.1)

12.9

(2.1)

Plt‡‡‡, mead (SD), ×103 /μl

235.5

(86.4)

235.5 (84.2)

BUN*: Blood urea nitrogen. Cre†: Creatinine. T-bil‡ Total-bilirubin. AST§:
Aspartate aminotransferase. ALT**: Alanine aminotransferase. LDH††: Lactate
dehydrogenase. Glu‡‡: Glucose. HgbA1c§§: Hemoglobin A1c. WBC***: White
Blood Cell. Hgb†††: Hemoglobin. Plt‡‡‡: Platelet.
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Severe reactions, such as shock, hypotension, desaturation,
and airway obstruction were observed in 9 cases (0.0005%;
95% CI, 0.0002-0.0009) in the derivation group and 14
(0.0008%; 95% CI, 0.0005-0.0014) in the validation group.
The most frequent reaction was nausea and/or vomiting
at 241 occurrences (31.8%; 95% CI, 28.6-35.3), followed by
rash at 189 (25%; 95% CI, 21.9-28.2), and coughing or
sneezing at 60 (7.9%; 95% CI, 6.1-10.1). Several patients
had multiple symptoms simultaneously. All patients were
prescribed non-ionic, low-osmolar contrast agents (iopamidol, iohexol, ioversol or iomeprol).
Logistic regression analysis was constructed with all of
the candidate predictors which were significant on univariate analysis. Adverse reaction history for contrast agents
(odds ratio [OR], 7.1; 95% CI, 5.2-9.7), urticaria (OR 2.7;
95% CI, 2.0-3.6), allergic history to drugs other than contrast agents (OR 1.9; 95% CI, 1.5-2.6), contrast agent
concentration >70% (OR 1.9; 95% CI, 1.5-2.4), age <50
years (OR 1.8; 95% CI, 1.4-2.2), and total contrast agent
dose > 65 g (OR 1.4; 95% CI, 1.1-1.7) met inclusion criteria.
Table 3 shows the final model of prognostic predictors. It
was based on assigning predict points to each patient and
determining the sum. A prediction model with a maximum
score of 17 points was derived. Total scores of 0–2 point,
3–5 points, 6–8 points, and ≥9 points, were associated
with adverse reaction rates of 1.4% (95% CI, 1.2-1.5), 3.5%
(95% CI, 2.9-4.2), 9.1% (95% CI, 6.5-12.2), and 14.6%
(95% CI, 10.1-20.0), respectively (Figure 1). We calculated
the sum of scores for each patient and drew an ROC curve
(Figure 2). The AUC of this prediction rule was 0.70
(95% CI, 0.67-0.73). For severe adverse reaction to contrast
agent, we were not able to evaluate prediction model, because the incidence was quite low.
We conducted validation of the derived prediction
model with 16,472 subjects in the validation group.
Adverse reaction rates were 1.5% (95% CI, 1.3-1.7), 3.6%
(95% CI, 3.0-4.4), 8.3% (95% CI, 5.7-11.8), and 10.8%
Table 3 Predict point’s decision with Logistic Regression

Adverse reaction
history for radio
contrast

β
coefficient

95% CI

1.96

1.64 - 2.27

Odds p-value Predict
Ratio
Point
7.07

< 0.001

7

Urticaria

0.98

0.70 - 1.27

2.67

< 0.001

3

Allergic history for
any drugs

0.67

0.38 - 0.96

1.95

< 0.001

2

Contrast agent
concentration over
70 (%)

0.63

0.38 - 0.88

1.88

< 0.001

2

Age under 50
years

0.57

0.36 - 0.77

1.76

< 0.001

2

Total contrast
agent dose over
65 (g)

0.31

0.07 - 0.55

1.36

0.011

1
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Figure 1 Adverse reaction for radio contrast on the Logistic Regression Model.

(95% CI, 6.5-16.5), respectively, for each scoring group
(Figure 1). ROC curve was also drown with the validation group and the AUC was 0.67 (95% CI; 0.64-0.70)
(Figure 2) and was similar to data from the derivation
group. Sensitivity, specificity, and positive and negative
likelihood ratios at each cut-off point were calculated
and are shown in Table 4.

Discussion
In this study, we propose a prediction model for estimating
the incidence of all kinds of adverse reaction in patients
undergoing contrast enhanced CT imaging. The six predictors identified by multivariate logistic regression analysis
were an adverse reaction history to contrast agents, urticaria, allergic history to any other drug, contrast agent

Figure 2 ROC curve of Radio contrast adverse reaction prediction scores.
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Table 4 Sensitivity, specificity, positive and negative
likelihood ratio in each cut off points
Cut off
point

Sensitivity
(%)

Specificity
(%)

Positive
likelihood
ratio

Negative
likelihood ratio

1

79.6

59.3

1.96

0.34

3

45.5

79.9

2.26

0.68

6

17.1

97.1

5.9

0.85

9

7.6

99.1

8.4

0.93

concentration in the administered agent, age, and total
administered iodine dose. AUC demonstrated acceptable
accuracy (AUC = 0.70, p < 0.001, 95% CI: 0.67-0.73).
This is the first study to propose a model to quantitatively estimate risk of adverse reactions to contrast
agents. Predictors in our model are consistent with previously reported risk factors, such as a history of adverse
reaction to contrast agents or allergy to other drugs
[23,24]. Atopic individuals, such as those with asthma,
dermatitis, and urticaria, have also been considered to
be at higher risk for adverse events after contrast agents
administration [10]. After quantitative analysis, urticaria
appears to be the most significant risk factor based on
odds ratio. In addition, while we know of no previous
study evaluating patient’s age in association with adverse
reactions, one previous study demonstrated that older
patients may have stronger reactions to histamine [25].
Finally, the dose of administered iodine has been shown
to be associated with iodine allergy [26] ,while chemotoxic reactions are known to be dependent on dose and
infusion rate [13].
Several previously reported risk factors, including
asthma and type of contrast agents, were also considered in our study, but were consequently not included
among our final predictors. Previous literature suggested that well-controlled asthma patients may not
continue to be at risk for contrast agents reactions although un-controlled patients are at risk [16]. In our
study, in order to facilitate clinical utility of the model,
we did not differentiate between well-controlled and
uncontrolled asthma patients. In addition, in Japan,
patients with a history of asthma are often considered
poor candidates for receiving contrast, which may be
avoided at the discretion of the treating radiologist at
our institution. Due to treatment differences and the
potential for a priori exclusion, asthma might have
escaped inclusion as a predictor in our study. Similarly,
osmolarity of contrast agents has been shown to be
associated with adverse reactions [27]. In our study, all
patients received low osmolar contrast agents, of which
there was little difference in contrast agent concentration between the different types, precluding evaluation
of higher osmolar agents.
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There were some limitations in our study. First, our
prediction model was not precise to predict adverse reaction [28]. However, at a scoring cut-off of 6 and 9, the
specificity was 97.1% and 99.1%, respectively. These high
specificities are useful in predicting which individuals
may be at high-risk of having an adverse reaction and
scoring can be done pre-imaging, thus facilitating appropriate observation periods and/or pre-procedure prophylactic therapy with steroids or antihistamines [27,29].
Second, our study was conducted only in one hospital,
at which the majority of patients were Japanese.
Although both large in scale and validated, prospective
studies at multiple centers and with heterogeneous
populations are needed in the future to further refine
the model.

Conclusion
We propose a validated prediction model for adverse
reactions to contrast agents consisting of six predictors—
allergic history to contrast agents, urticaria, history of previous allergy to drugs other than contrast agents, contrast
agent concentration > 70%, age <50 years old, and a total
contrast agent dose >65 g. Using the scoring model, this
set of predictors is easy to calculate in the clinical setting
and may facilitate appropriate referrals for enhanced imaging by outpatient physicians, as well as management of
high-risk patients by radiologists and inpatient physicians.
Abbreviations
ROC: Receiver operating characteristic; AUC: Area under the curve;
LOCAs: Low-osmolarity contrast agents; CI: Confidence intervals; OR: Odds
ratio; BUN: Blood urea nitrogen; Cre: Creatinine; T-bil: Total-bilirubin;
AST: Aspartate aminotransferase; ALT: Alanine aminotransferase; LDH: Lactate
dehydrogenase; Glu: Glucose; HgbA1c: Hemoglobin A1c; WBC: White Blood
Cell; Hgb: Hemoglobin; Plt: Platelet.

Competing interests
All authors have no competing interests.

Authors’ contributions
DK conducted this study, decided study design, analyzed data, and drafted
the manuscript. OT contributed to study design decision, performing data
analysis and making manuscript. TU, GD, and HA checked study design,
reviewed manuscript and contribute to discussion. TF organized this study
and contributed to discussion. All authors have read and approved the final
manuscript.
Author details
1
Division of General Internal Medicine, Department of Medicine, St. Luke’s
International Hospital, Tokyo, Japan. 2Division of General Internal Medicine,
Department of Medicine, St. Luke’s International Hospital, 9-1 Akashi-cho,
Chuo-ku, Tokyo 104-8560, Japan. 3Department of Radiology, St. Luke’s
International Hospital, 9-1 Akashi-cho, Chuo-ku, Tokyo 104-8560, Japan. 4St.
Luke’s Life Science Institute, St. Luke’s International Hospital, 9-1 Akashi-cho,
Chuo-ku, Tokyo 104-8560, Japan. 5Department of Internal Medicine,
University of Hawaii, Honolulu, HI, Hawaii.
Received: 16 July 2012 Accepted: 21 January 2013
Published: 30 January 2013

Kobayashi et al. BMC Medical Informatics and Decision Making 2013, 13:18
http://www.biomedcentral.com/1472-6947/13/18

References
1. Berrington De Gonzalez A, Mahesh M, Kim KP, et al: Projected cancer risks
from computed tomographic scans performed in the United States in
2007. Arch Intern Med 2009, 169:2071–2077.
2. Berrington De Gonzalez A, Darby S: Risk of cancer from diagnostic X-rays:
estimates for the UK and 14 other countries. Lancet 2004, 363:345–351.
3. Ono K, Yoshitake T, Hasegawa T, Ban N, Kai M: Estimation of the number
of CT procedures based on a nationwide survey in Japan. Health Phys
2011, 100:491–496.
4. Nishizawa KMM, Maruyama T, et al: Survey of CT Practice in Japan and
Collective Effective Dose Estimation. Jpn J Radiol 2004, 64:151–158.
5. Brenner D, Elliston C, Hall E, Berdon W: Estimated risks of radiation-induced
fatal cancer from pediatric CT. AJR Am J Roentgenol 2001, 176:289–296.
6. Barrett BJ: Contrast nephrotoxicity. J Am Soc Nephrol 1994, 5:125–137.
7. Cochran ST: Anaphylactoid reactions to radiocontrast media. Curr Allergy
Asthma Rep 2005, 5:28–31.
8. Sutton AG, Finn P, Grech ED, et al: Early and late reactions after the use of
iopamidol 340, ioxaglate 320, and iodixanol 320 in cardiac catheterization.
Am Heart J 2001, 141:677–683.
9. Lasser EC, Lyon SG, Berry CC: Reports on contrast media reactions:
analysis of data from reports to the U.S. Food and Drug Administration.
Radiology 1997, 203:605–610.
10. Katayama H, Yamaguchi K, Kozuka T, Takashima T, Seez P, Matsuura K:
Adverse reactions to ionic and nonionic contrast media. A report from
the Japanese Committee on the Safety of Contrast Media. Radiology
1990, 175:621–628.
11. Hagan JB: Anaphylactoid and adverse reactions to radiocontrast agents.
Immunol Allergy Clin North Am 2004, 24:507–519. vii-viii.
12. Bohm I, Schild H: ontrast-media-induced hypersensitivity or allergic/
allergic-like reactions? Suggestion for a more appropriate use of the
nomenclature. Eur J Clin Pharmacol 2008, 64:931–932. author reply 3–4.
13. Sandow BA, Donnal JF: Myelography complications and current practice
patterns. AJR Am J Roentgenol 2005, 185:768–771.
14. Federle MP, Willis LL, Swanson DP: Ionic versus nonionic contrast media: a
prospective study of the effect of rapid bolus injection on nausea and
anaphylactoid reactions. J Comput Assist Tomogr 1998, 22:341–345.
15. Greenberger PA, Patterson R, Tapio CM: Prophylaxis against repeated
radiocontrast media reactions in 857 cases, Adverse experience with
cimetidine and safety of beta-adrenergic antagonists. Arch Intern Med
1985, 145:2197–2200.
16. Bettmann MA, Heeren T, Greenfield A, Goudey C: Adverse events with
radiographic contrast agents: results of the SCVIR Contrast Agent
Registry. Radiology 1997, 203:611–620.
17. Cohan RH, Leder RA, Ellis JH: Treatment of adverse reactions to
radiographic contrast media in adults. Radiol Clin North Am 1996,
34:1055–1076.
18. Witten DM, Hirsch FD, Hartman GW: Acute reactions to urographic
contrast medium: incidence, clinical characteristics and relationship to
history of hypersensitivity states. Am J Roentgenol Radium Ther Nucl Med
1973, 119:832–840.
19. Schild HH, Kuhl CK, Hubner-Steiner U, Bohm I, Speck U: Adverse events
after unenhanced and monomeric and dimeric contrast-enhanced CT: a
prospective randomized controlled trial. Radiology 2006, 240:56–64.
20. Bohm I, Alfke H, Klose KJ: Hypersensitivity reactions and contrast medium
injection: are they always related? Eur J Radiol 2011, 80:368–372.
21. Steyerberg EW, Harrell FE Jr, Borsboom GJ, Eijkemans MJ, Vergouwe Y,
Habbema JD: Internal validation of predictive models: efficiency of some
procedures for logistic regression analysis. J Clin Epidemiol 2001,
54:774–781.
22. Clopper J: The use of confidence or fiducial limits illustrated in the case
of the binomial. Biometrika 1934, 26:404–413.
23. Davenport MS, Cohan RH, Caoili EM, Ellis JH: Repeat contrast medium
reactions in premedicated patients: frequency and severity. Radiology
2009, 253:372–379.
24. Greenberger PA: Contrast media reactions. J Allergy Clin Immunol 1984,
74:600–605.
25. Skassa-Brociek W, Manderscheid JC, Michel FB, Bousquet J: Skin test
reactivity to histamine from infancy to old age. J Allergy Clin Immunol
1987, 80:711–716.
26. Shionoya H, Sugihara Y, Okano K, Sagami F, Mikami T, Katayama K: Studies
on experimental iodine allergy: 2, Iodinated protein antigens and their

Page 6 of 6

generation from inorganic and organic iodine-containing chemicals.
J Toxicol Sci 2004, 29:137–145.
27. Greenberger PA, Patterson R: The prevention of immediate generalized
reactions to radiocontrast media in high-risk patients. J Allergy Clin
Immunol 1991, 87:867–872.
28. Thomas G: Interpreting diagnostic tests. 2004. Accessed Jun 29, 2011, at
http://gim.unmc.edu/dxtests/Default.htm.
29. Greenberger PA, Patterson R: Adverse reactions to radiocontrast media.
Prog Cardiovasc Dis 1988, 31:239–248.
doi:10.1186/1472-6947-13-18
Cite this article as: Kobayashi et al.: Risk factors for adverse reactions
from contrast agents for computed tomography. BMC Medical Informatics
and Decision Making 2013 13:18.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

