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[Abstract)

become more and more widespread. Infusion of iodine contrast agent is the key step to ensure the smooth

Along with the development of medical imaging, the use of iodine contrast agent has

completion of the imaging examination. How to use iodine contrast agent safely and effectively so as to ensure
the minimization of injury to patients has become the focus of attention of experts and scholars at home and
abroad. However, so far in clinical practice there is still lack of standards and regulations concerning the
safety of iodine contrast agent infusion and nursing work at home and abroad. For that reason, the Imaging
Diagnostic Nursing Group of Professional Committee on Radiological Nursing Care of China presents the
(Experts Consensus on the Safety of Todine Contrast Agent Infusion in Imaging Department), in which the
factors related to the safety of infusions, nursing measures before, during and after iodine contrast agent
infusion, the management of adverse events, the infusion process, etc. are explained. The formulation of this
consensus is worked out on the basis of professional literature review and relevant expert discussions, and
also this consensus follows the principle of evidence -based medicine. It is hoped that this expert consensus
will be able to provide a strong guarantee for the development of the safe application of iodine contrast agent
infusion, and also to provide a reference for the normalization and standardization of the safe infusion process
of iodine contrast agent in imaging department in China.(J Intervent Radiol, 2018, 27 707-712)
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