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ABSTRACT

Based on the chelation of Gd (lll), gadolinium-based contrast agents (GBCAs) are widely
used in magnetic resonance imaging (MRI) to improve sensitivity and specificity due to their
paramagnetic properties. However, GBCAs may cause severe allergic reactions, acute kidney
injury, nephrogenic systemic fibrosis, and gadolinium retention in patients. This review mainly
discusses the research progress on gadolinium contrast agent hypersensitivity reactions
(GBCA-HSRs) and focuses on strategies for preventing GBCA-HSRs, Including pre-medication,
alternative drugs or methods to GBCAs, and prevention during the examination process.
Keywords: Gadolinium-based Contrast Agents; Hypersensitivity Reactions; Prevention; Magnetic
Resonance Imaging
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