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KIDNEY DAMAGE FROM MEDICAL IMAGING PROCEDURES  

CAN CAUSE LONG-TERM HEALTH PROBLEMS  
Most Patients Are Told that Injury is Only Temporary 

 

Washington, DC (Thursday, June 18, 2009) —  Kidney injury that can arise after undergoing certain 

medical imaging procedures increases a patient’s risk of having a stroke or heart attack over the next year or 

two, according to a study appearing in an upcoming issue of the Clinical Journal of the American Society 

Nephrology (CJASN). The findings indicate that seemingly minor and reversible kidney damage from these 

common clinical procedures is a serious health threat. 

Medical imaging often uses contrast agents, substances such as iodine and barium that enhance the 

contrast of structures or fluids within the body. For example, contrast agents may be used during cardiac 

angiography and computed tomography procedures to visualize blood vessels and changes in tissues. 

Exposure to contrast agents can injure the kidneys, but patients are often told that this is only a temporary 

side effect. Recent research has suggested that such contrast-induced kidney damage may actually be more 

serious, although no thorough studies have looked into the hypothesis. 

To investigate the issue, Richard Solomon, MD (University of Vermont), and his colleagues studied 

294 patients with kidney disease who were exposed to contrast agents during cardiac angiography. Patients 

in the CARE (Cardiac Angiography in REnally Impaired Patients) trial were randomly divided to receive 

one of two contrast agents: iopamidol or iodixanol. After following patients for at least one year, the 

researchers found that 92 (31%) of the patients experienced negative health effects. Thirty-eight (13%) of 

the patients experienced a major event, such as death, stroke, heart attack, or end-stage renal disease. 

Individuals who developed contrast-induced kidney injuries had twice as many long-term negative health 

effects compared with patients whose kidneys were not damaged. In the absence of contrast-induced kidney 

injury, there was no difference in the incidence of long-term negative health effects between patients taking 

iopamidol or iodixanol. However, the investigators found that patients taking iopamidol had reduced 
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incidences of both kidney damage and long-term negative effects. These parallel decreased incidences 

support the theory that contrast-induced kidney injury causes long-term negative effects. 

The CARE trial findings should prompt investigators to design additional studies on the long-term 

negative health effects of contrast-induced kidney damage.  

This work was supported by Bracco Diagnostics, Inc., which manufactures iopamidol. Dr. Solomon 

serves as a consultant for Bracco Diagnostics, Inc. Study co-authors who received research funding from 

Bracco Diagnostics, Inc. include Madhu Natarajan, MD (Hamilton Health Sciences, Canada), Serge 

Doucet, MD (Montreal Heart Institute, Canada), Richard Katholi, MD (Prairie Educational and Research 

Cooperative), Cezar Staniloae, MD (St. Vincent’s Hospital Manhattan and Medical Center), Samin Sharma, 

MD (Mt. Sinai Medical Center), Marino Labinaz, MD (University of Ottawa Heart Institute, Canada), and 

Joseph Gelormini, MD (Buffalo Heart Group). Co-authors Roxana Mehran, MD (New York-Presbyterian 

Hospital/Columbia University Medical Center) and Brendan Barrett, MD (Memorial University of 

Newfoundland, Canada) report no financial disclosures. 

The article, entitled “The Relationship of Contrast-Induced Nephropathy to Long-Term Adverse 

Events: Is it Cause and Effect?” will appear online at http://cjasn.asnjournals.org/ on June 25, 2009,  

doi 10.2215/CJN.00550109.  

Founded in 1966, the American Society of Nephrology (ASN) is the world’s largest professional 

society devoted to the study of kidney disease. Comprised of 11,000 physicians and scientists, ASN 

continues to promote expert patient care, to advance medical research, and to educate the renal community. 

ASN also informs policymakers about issues of importance to kidney doctors and their patients. ASN funds 

research, and through its world-renowned meetings and first-class publications, disseminates information 

and educational tools that empower physicians. 
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