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Introduction

e Contrast-induced acute kidney injury (CI-AKI) is defined as the
acute onset of renal injury following intravascular administration
of iodinated contrast media (CM) in susceptible individuals

e CI-AKI has become the third leading cause of hospital-acquired
AKI

e The precise pathogenesis of CI-AKI remains unclear

« direct cytotoxicity S

e hypoxia and ischemia of medulla

« oxidative stress by the medium
o Effective THERAPY of CI-AKI is very limited \ 4
e Efforts therefore focus on PREVENTION
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Diagnostic Criteria
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Proposed Mechanisms of Contrast-Associated Acute Kidney Injury.

WMehran R ot al. N Engl J Med, 2019;380:2146-2155
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Grading of CI-AKI Impact of CI-AKI on Outcomes
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Risk Assessment Tool Prevention of CI-AKI: What we know....
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Prevention of CI-AKI with Statins Prevention of CI-AKI with Trimetazadine
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Prevention of CI-AKI with Inorganic Nitrate Pharmacologic Strategies to Reduce CI-AKI

Findings
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