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Table 1. Types of Adverse Effects

rash 6 cases(18.8%)
13 cases(40.6%)
11 cases(34.4%)

2 cases( 6.3%)

nausea
vomiting
unpleasant sensation in throat

Table 2. Adverse Effects According to Body Region
Examined

adverse effect adverse effect
(+) (=)

Brain 19 3528
Other 13 2990
P=0.68

Table 3. Adverse Effects According to Sex

adverse effect adverse effect
(+) (=)

Male 17 2975
Female 15 3575
P=0.49

Table 4. Adverse Effects According to Age

adverse effect adverse effect
(+) (=)

~30y 7 1020
31~50y 10 1619
51~70y 10 2802
71y~ 5 1109
P=0.49

W & 2R EEE I s A EINE R RBERIT 2 h
1 0.48% (27/5573) B XU 0.57% (5/868)
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DTPA-BMA i3, 1612 2 #F (0.12%), Gd
DTPA 1%, 4299 k17 # (0.40%), Gd (HP-
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Table 5. Adverse Effects According to Type of Con-
trast Media

adverse effect adverse effect
(+) (=)

Gd(HP-DO3A) 13 552
Gd-DTPA 14 2867
Gd-DOTA 0 74
Gd-DTPA-BMA 2 1610

004

0033 Pe<0.01

0.08 | Pecg.01

0.023

E: 0.02

0.013 P=01”

001

" A\

GA(HF-DO3A) Gd-DTPA Gd'DTPA-BMA

Gadolinium Agents

Fig. 1. Incidence of adverse effects by Gd (HP-
DO3A) Gd-DTPA and Gd-DTPA-BMA

DO3A) %, 565 13 44 (2.30%) IZEIfE
HOHBZRDON/-. GI-DOTA i, 74 ##
FREIER OB A DN > 7o, FEFAROD
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5 £ OF Gd (HP-DO3A ) -Gd-DTPA R CH &%
PRGN (p<0.000001). GA-DTPA & Gd-
DTPA-BMA ORIFARAEICITH L2 REE
RO NP -7 (P=0.17). (Fig. 1).
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Incidence of Immediate Adverse Effects of Gadolinium Contrast Media

Kouichi UjiTa!, Makoto AMANUMA2, Satomi MATSUL,
Satoko OIKAWA!, Youji HABANO!, Daisuke OzAKI!,
Hidenori OOTAKE!, Keigo ENDO?

LDepartment of Radiology, Gunma University Hospital
3-39-15, Showa-machi, Maebashi, Gunma 371-8511
2Department of Diagnostic Radiology and Interventional Radiology,
Graduate School of Medicine, Gunma University

We investigated the adverse effects of intravenous injection of one of 4 types of gadolinium con-
trast media in 6550 patients: GAd-DTPA, 4299 patients; Gd-DTPA-BMA, 1612; Gd (HP-DO3A), 565;
and Gd-DOTA, 74.

Thirty-two (0.49%) patients experienced adverse effects, which included rash (18.8% ), nausea
(40.6%), vomiting (34.4%), and an unpleasant sensation in the throat (6.3%). No patient required
hospitalization.

We compared the incidence of adverse effects from the 4 types of contrast media and found no
difference in sex, age, body region examined, or method of contrast administration. Incidence was
significantly higher for Gd (HP-DO3A) than Gd-DTPA and Gd-DTPA-BMA (£<0.000001).
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