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Research progress on pathogenesis, risk factors and preventive measures of contrast-induced
nephropathy
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Abstract: Contrast-induced nephropathy has become one of the main causes of iatrogenic renal insufficiency. The patho-
genic mechanism of contrast medium is mainly related to its direct toxicity, vasoconstriction and production of reactive oxygen
species. So far,there is no effective treatment for contrast-induced nephropathy, and the risk assessment and effective preven-
tion strategies are the key to reduce the occurrence and poor prognosis of contrast-induced nephropathy. Reducing the dose of
contrast agent, hydration, small dose of diuresis and some drugs treatment can reduce the incidence of contrast-induced

nephropathy to a certain extent. This article reviews the research progress on the pathogenesis, risk factors and preventive

measures of contrast-induced nephropathy.
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