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ABSTRACT

Delayed adverse reaction from nonionic contrast media (nonionic-CM) is not often monitored by
healthcare professional and it can be explained from the fact that most of patients develop symptoms after
they have been discharged from the hospital. Therefore, the patients may be affected from this condition. The
objective of this study was to investigate the reports of delayed adverse reaction from nonionic-CM, clinical
manifestation, onset of reaction and primary self-management of patients. This prospective descriptive study
was proceeded in patients who underwent the enhanced computerized tomography scan (CT scan) at Siriraj
imaging center (outpatients) between November 2019 - March 2020. There were 434 patients recruited into this
study and they were divided into 2 groups: Group 1(87 patients), patients who had acute allergic reaction
(within 1 hour after CT scan)and group 2 (347 patients), patients who did not have acute allergic reaction. Both
groups were followed-up by telephone at 24 hours and 7 days after receiving nonionic-CM. A total of 61
patients (14.1%) was reported for the delayed adverse reaction and most of them was physiological reaction
(82%), while allergic-like reaction was found in 19.7%. Delayed adverse reaction can still be occurred in patient
who used to have acute allergic-like reaction. Therefore, healthcare professional should advise all patients about
delayed adverse reaction whether they had acute allergic-like reaction. If the patients have the delayed adverse
reaction (allergic-like reaction), they should have come back to the hospital for diagnosis and treatment. In
addition, they should be given the drug-allergy card and their allergy should be recorded in the system. This
can be helpful for monitoring and preventing the repeated allergic reaction to the same nonionic-CM.
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P a | ¢ ¢ v oA oA & '
M1919N 1 ﬂqiLﬂ@@qﬂqi‘lNWQﬂigaQﬂLLUUﬁ’]GZi’]SUENﬂQNV] 1 ﬂqm/l 2 LLaﬁ’mmaaﬂﬂqu

anshineUsTasAwuUandn

nguil 1 (n=87)

o v
MU (5088a%)

ngudl 2 (n=347)

o v
MU (5088a%)

ﬁy’mm (n=434)

o v
U (So8a2)

o v a a | =2 ¢ v
Juugieniineinishinsussasduuuati

" AR91ANS 7 (8.0) 54 (15.6) 61 (14.1)

s LiAeEns 80 (92.0) 286 (82.4) 366 (84.3)

= lingw? 0(0.0) 7(2.0) 7(1.6)
sreznaaaldSUasiussdauiaeins (onset)  n=7 n=54 n=61

= ety 24 kg 1(14.3) 18 (88.9) 19 (80.3)

" wdain 26 Fla 6 (85.7) 6 (11.1) 12 (19.7)
nsdifineN1sndsan 24 4alue (3u) n=6 n=6 n=12

= szpviauedsrdudonuuImIgIl 3.0+1.5 3.2+1.6 31+15

= sygznaniiiAnenaiafign 2 2 2

= szgzhanfiinensiiian 6 6 6
ANYULIINIT n=7 n=54 n=61

" 9InNsadounIsun (allergic-like reaction) 2(28.6)° 10 (18.5) 12 (19.7)

® 91A157749LAB (physiologic reaction) 5(71.4) 45 (83.3)° 50 (82.0)°
yinvasensiiuFedlasu n=7 n=54 n=61

= |opromide (Ultravist®) 5(71.4) 22 (40.7) 27 (44.3)

®  |ohexol (Omnipaque®) 2(28.6) 24 (44.4) 26 (42.6)

= |opamidol (lopamiro®) 0(0.0) 6 (11.1) 6 (9.8)

= |obitridol (Xenetix®) 0(0.0) 2(3.7) 2(3.3)

®  |odixanol (Visipaque®) 0(0.0) 0(0.0) 0(0.0)
Uszinnvasansiiusedfildsunamunlunsane

= asluanalfies (monomeric) 84 (96.6) 330 (95.1) 414 (95.4)

" asluanag (dimerio) 3(3.4) 17(4.9) 20 (4.6)
Ussnnvasansitudedilasu n=7 n=54 n=61

= @slulanalen (monomeric) 7(100.0) 54 (100.0) 61 (100.0)

" asluanag (dimeric) 0(0.0) 0 (0.0) 0(0.0)
Usziansldsuansiiusedadenounth n=7 n=54 n=61

" Ay 5(71.9) 39 (72.2) 44 (72.1)

" e 2(28.6) 15 (27.8) 17 (27.9)
Usziftneunansivisdunou n=7 n=54 n=61

" Ay 0(0.0) 6 (11.1)° 6(9.8)

= LAy 7(100.0) 48 (88.9) 55(90.2)
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a a =2 s N oA oA & ! !
A15197 1 MatinenslifisUszasdwuuandivengui 1 nquil 2 uazsiuvisaosnay (se)

anshinsUszasAnuUaIgn nguil 1 (n=87)  nguil 2 (n=347) Vaun (n=434)
3o (Bowaz)  duau (Gowaz)  d1wau (Geway)

nsldsuedesfuamsuiansiiviidlundeds n=7 n=54 n=61

L LY 0(0.0) 7(13.0) 7(11.5)

w lldsy 7 (100.0) 47 (87.0) 54 (88.5)
N13IANITNAWNADINT n=7 n=54 n=61

" NULVE 1(14.3) 3(5.6) 4 (6.6)

= lildwuunng 6 (85.7) 51 (94.4) 57 (93.4)
nsallaildawuwnnd n=6 n=51 n=57

" 599INTMULDY 5(83.3) 45 (88.2) 50 (87.7)

" SUUsEIuBIAIERuLed 1(16.7) 6(11.8) 7(12.3)

v helnsfnniSnenduns 0(0.0) 0(0.0) 0(0.0)

* \flosanldaunsofasodtanld, b fihemeaneininaiounsuiideundund inensiadiounisuiuuuandrdulu, < 3
fUae 1 18 Alernshifeusvasduuudndn dermaadiounisuiuazermsdraden, ¢ flhefireivss faukansiivsadindou
WU LAHDINTUINUUUIEEUNEY 3 918 Uazuuud1dn 3 918, € erdesiueinisunlyineounsia CT scan 30 W1# L
Chlorpheniramine 10 mg injection 1 518 Wag Chlorpheniramine 10 mg 921U Dexamethasone 5 mg injection 6 518, ffu

HUieiinensiaileunsui

AN 2 NN SHENDUN TN LUUATT

2
o

anNwLaINg ngun 1 ngun 2 NN

3 Gowaz) F1wau (Bewaz)  Iuau (Gewaz)

2 nsiadiauni1sui (allergic-like reaction) n=2° n=10 n=12
- fhuilaieanunsassyviavesiuls (Unspecified rash)® 1 (50.0) 5 (50.0) 6 (50.0)
- fluawity (Urticaria) 0(0.0) 2(20.0) 2(16.7)
- v (Edema) 0(0.0) 1(10.0) 1(8.3)
- ﬁuguﬂé’mm (Maculopapular rash) 1(50.0) 1(10.0) 2 (16.7)
- fu (Pruritus) 0(0.00 1(10.0) 1(8.3)

2 fUpiiinemaaiioun s unduitennsmends uaslionsiadeuntsuiivuuaduul

olyigmnsasrudnuariiuidanuld Wewmnduwhildndunmuwmdiieidadednuasiu
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AN 3 ANWULBINSVUIABNLUUANTEN

¥
4

anwuLaINIg ngu 1 nguil 2 NS
3wy Gewaz)  Twou Gewar)  Iwau (Bovaz)
21M1597491A8S (physiologic reaction)? n=5 n=45 n=>50
- vipaide (Diarrhea) 3 (60.0) 14 (31.1) 17 (34.0)
- NyuAswe (Dizziness) 0(0.0) 11 (24.9) 11 (22.0)
- Yanfiswe (Headache) 1(20.0) 6 (13.3) 7(14.0)
- 19 (Fever) 1(20.0) 4(8.9) 5 (10.0)
- pauld (Nausea) 1(20.0) 3(6.7) 4 (8.0)
- 99ULNEY (Fatigue) 1(20.0) 2(4.9) 3 (6.0)
- fougunu (Flushing) 0(0.0) 2(4.4) 2(4.0)
- Uanusianda (Pain) 0(0.0) 2(4.4) 2 (4.0)
- Uaatn3aiag (Abdominal pain or cramps) 1(20.0) 1(2.2) 2(4.0)
-8 (Cough) 0(0.0) 1(2.2) 1(2.0)
-~ agnesiLTY (Increase appetite) 0(0.0) 1(2.2) 1(2.0)
- anudies (Myalgia) 0(0.0) 1(2.2) 1(2.0)
- 918U (Vomit) 0(0.0) 1(22) 1(2.0)
- Tadu (Palpitation) 0(0.0) 1(2.2) 1(2.0)
- N135UsaNAUNA (Taste sensation) 0(0.0) 1(2.2) 1(2.0)
- 8o (Tinnitus) 0 (0.0) 1(22) 1(20)

2 fhguee Tenstiafgainiuannndt 1 913

aAUsIINanN1sANY
onsldftsdszasduuuadndinulunsanei
Wusts e1nnstatioumsuiiazennsina@ies 91nn1s
TnsdwiiRnnuiae 2 ads fan 24 $3lus wagtuil
7 %893101A5U nonionic-CM Tagagiinsduniwal
YoyauseTien ayulnsoimaaty sufiansiiuded
Ju q AgUasedldFuinifuntendseanann
Tsaneuia wieldusznaunisussifiuseduaing
Weturesenisldfisuszasagrsuuuuszidy
Naranjo’s algorithm 1A Wus1891u81n15 b g
Usrasduuuadianun 61 51 Quswaud Sifioe 1
579 1inensluflsUsasduuuadaennisiaiion

NMsuikazeINTUINALs Lag §U38 2 578 1ineINIs
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wafiounisuiianuuidsundunarandn) 9angiae
Vv 434 519 Andudesay 14.1 Fsaenndeaiy
n15@nw1ves lordache wazAmz!® fivin1snuniu
15504n 55188190 TUSTUU (systematic review) WUATS
Wnenashilfisdszasduuuandn egsenineiesay
0.42-14.3 FansAnwiluaedl wuenisfitidnwus
Juernsdradsadundn Sadenndastunisane
999 Lapi wazaniz? finuenishifisUssasduuuandn
duonsthafsannnienisaiounisui 01n1s

=

nulavesiian fe vieude (Sosaz 34) Feoraluna

(%

wntutuneuvesnisnsinidadengUlelasunig

aruMsIne uiegelsiniu IgUaeiiinens
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UsgasAuuuardlugUae In1sfinwives Kim uaz
Ang? fAnwUssuiisuseninesnisTiansiiusednia
waamdonnisufisuiunislimiseteasdu
Taun nszmizuazdld@ian (gastrointestinal), ienia
Jaanizuazeivizduiiug (genitourinary), viothauae
Fiugal (pancreato-biliary tract) Laztoilannides
194 (pleural or peritoneal space) WUl ﬂfjuﬁlé’f%%
asfiuidnamasaidensifisiseunisiineinisla
fleuszasdunnniinguitldsuansiiviednsduedail

v o W aa

UYATIAEYNE DR

)

(p<0.001) TneAFN1TUIMITAIBAS
SUUIENIUMEOEIULTINIINIIINTN Dodndnananis
\Anmsiasiounisuiitesann ewnandnisgads
Wdnszuadanlalid (poor absorption) wardnwy
91N TN UTZ@9ATD9TEUUNILAUDINS Tawn
vioudy Uann3anes unni dmsuennisiadouns
wit wulddesndn fe Sesay 19.7 lnewufuiill
annsnsryriavesiuliinniign (unspecified rash)
\osnmdunisiamuguasnisinsdwi fuaelsl
a1usaesunednvasiufidaauld diulvglaldun

Y

wuuwng uifgthounenefindusnuunng Sevinlof
ansoddadednvaziufidaauld Tusiefiaiunse
spydnwaziuld nuiluyuadusu wasiuauiiv 3
danAdafuransnsAnunfinuRusnvazdiinaiu
drulvgflunguiltinennisusinuuandr 1> Tag
omaadiounsuiinulunsineiifuuuulaisuess
wovue o1msalnaiinnnely 24 $alus (Sosay
80.3) na4lAsUANSNUSIE donAdeInUNITNUNIU
1350NT5UV8Y Christiansen wazams? finuinenns
w@slounsuiuuuadn sinunely 3 $alus 89 2 Su
naaanbasvasiusdunazanmeniely 7 Ju nsdl
WA 24 Falae svezaedesudldsuansiiusidoy
Ano1n1s Ao 3 Tu Jsdenndasiunsfinwives Lapi
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8191819 UNUSAUITAVDINITNTIVIINATY 98719
Farsavinsanedsddluouian
mnfinnsanlunguithefiAnernisiaiiounis
wiiuuideundu (ngudl 1) eonismouda
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