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Contrast Agent Enhanced CT Scanning in
Elderly Patients with Diabetes Nephropathy
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ABSTRACT

Objective To compare the safety of different doses of iodine contrast agent enhanced CT scanning in
elderly patients with diabetes nephropathy. Methods 120 elderly patients with diabetes nephropathy
who underwent enhanced CT scanning with iodine contrast agent were collected as research objects,
and they were randomly divided into the low concentration dose group and the conventional
concentration dose group with 60 cases in each group. Patients’ complaint of adverse reactions,
the incidence of contrast-induced nephropathy (CIN), creatinine, serum cystatin C (Cys-C), urinary
neutrophil gelatinase associated lipocalin (NGAL), indices of inflammatory reaction and oxidative stress
were compared between the two groups. Results The incidences of fever and sense of urination in the
low concentration dose group were lower than those in the conventional concentration dose group
(P<0.05), and there were no significant differences in the incidences of dizziness and nausea between
the two groups (P>0.05). The incidences of CIN in the low concentration dose group and conventional
concentration dose group were 5.0% and 8.3%, and there were no significant differences in creatinine
level between the two groups before and after the application of contrast agent (P>0.05). After
the contrast agent was used, compared with the conventional concentration dose group, the low
concentration dose group had lower levels of serum Cys-C, urine NGAL, interleukin-6 (IL-6) and tumor
necrosis factor a(TNF-a), increased levels of superoxide dismutase (SOD), glutathione peroxidase (GSH
Px) and decreased level of malondialdehyde (MDA) with statistical differences (P<0.05). Conclusion
Low concentration dose and conventional concentration dose of iodine contrast agent have good
safety in the application of enhanced CT scanning in elderly patinets with diabetes nephropathy. Low
concentration dose of iodine contrast agent has less adverse reactions, less inflammatory reactions
and oxidative stress, with less damage to the kidney. Clinically, elderly diabetes nephropathy patients
can choose low concentration dose of iodine contrast agent for enhanced CT scanning.

Keywords: lodine Contrast Agent; Dose; Elderly; Diabetes Nephropathy; Enhanced CT Scanning;
Inflammatory Reaction; Oxidative Stress
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