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Nephrotoxicity of IOCM and LOCM in Patients with Chronic Renal Failure: Meta — analysis. ~Wang Xiongpan, Yang Dingping, Chen
Xinghua. Department of Nephrology, Renmin Hospital of Wuhan University, Hubei 430060, China
Abstract Objective To compare the nephrotoxicity of IOCM with LOCM in patients with chronic renal insufficiency. Methods

We searched randomized controlled trials in PubMed, Cochrane Library, EMBase, ScienceDirect, ISI Web of Knowledge, Google Scholar,
Chinese Text (CNKI), Chongqing VIP, WanFang DATA concerning IOCM and LOCM used in patients with chronic renal insufficiency
from the beginning to October 2013, and enrolled satisfied RCTs for Meta — analysis. Results Totally 14 RCTs, 3079 patients with renal
insufficiency were enrolled. The Meta — analysis suggested the incidence of CIN of IOCM ( Indixanol) was statistically lower than LOCM
( Iohexol, Iopromide, lopamidol , Ioversol , Ioxaglate , Iomepro) (RR =0.6,95% CI:0.41 ~0.87,P =0.007) as well as for Inhanxo with To-
hexol(RR =0.18,95% CI.0.06 ~0.50,P =0.001).
incidence of CIN than Indixanol( RR =0.47,95% CI:0.23 ~0.99,P =0.050), but for Indixanol with Iopamidol and Indixanol with lo-
hexol, the differences were not statistically significant (RR =1.15,95% CI.:0.72 ~1.83,P =0.560), (RR =0.82,95% CI.0.55 ~

Compared with LOCM, IOCM has a lower incidence of CIN and kidney damage, but the

In addition, compared with Iopromide, Indixanol had a broad line significant lower

1.22,P =0.330) ,respectively. Conclusion
safety may be relative vary by the types of LOCM.

Key words Isotonic osmolar; Low osmolar; Contrast agents; Chronic renal insufficiency; Contrast induced nephropathy
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