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Degree of renal CLcr
function
Normal 120~300ml/min
Mild 50~100ml/min
Moderate 10~50ml/min
Severe <10ml/min
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Types of Contrast Agents

Type Agents

High lonic Diatrizxoate sodium (Hypaque)
osmolality lothalamate meglumine (Conray)

Low lonic loxaglate meglumine (Hexabrix)
osmolality

Nonionic Gadodiamide (Omniscan)
Gadoteoridol (ProHance)
lodixanol (Visipaque)
lopamidol (Isovue)
lopromide (Ultravist)
loversol (Optiray)
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