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— Abstract —
Clinical Experience of Adverse Drug Reaction in Gadolinium-DTPA Enhancement of MRI

Mi Hyae Kim, M.D., Ju Hee Hong, M.D., Yeon Su Lee, M.D., Kyung Soo Cha, M.D.,
Young Chul Lee, M.D.*, Suk Il Chang, M.D.**, Yeong Soo Kim, M.D.***

Department of Radiology. Sung Ae General Hospital

Gadopentetate dimeglumine(Gd-DTPA) has low toxicity and good tolerance and it is said that the observed adverse
drug reaction of Gd-DTPA is compatible to those of iodinated nonionic contrast media. The overall incidence of adverse
drug reaction of Gd-DTPA is even lower than those of iodinated nonionic contrast media. Then, the possibility of
potential adverse drug reaction of these contrast media is not fully known and recently, many authors have a grow-
ing interest in this point.”We have taken 2501 cases of MRI and executed 1467 cases of Gd-DTPA enhancement
scaning(58.7%) and experienced 12 cases of adverse drug reaction(11 cases: mild reaction, 1 case:severe anaphylactic
shock)and the overall incidence of our adverse drug reaction of Gd-DTPA was 0.8%.

In conclusion, the adverse drug reaction of Gd-DTPA is not rare and the severe adverse drug reaction of Gd-DTPA
may occur. So, the possibility of adverse drug reaction after Gd-DTPA injection should always be kept in mind, especial-
ly when the patient has a history of reaction to contrast material, allergy (particularly asthma) and cardiac disease.

For the safe use of Gd-DTPA, well trained personnel and nearby emergent care facilities should be available.
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Table 1. Overall Incidence of Adverse Drug Reaction
related with Gd-DTPA

Patients Patienfts No.
No. with concomittent

investigated symptoms
Europe 675 4(0.63%)*
(German Health Authority)
Japan 1109 7(0.63%)"
(Koseisho)
West Germany 4912 49(1.16%)*
(Other Study)
US.A. 410 34(8.30%)*
(FDA)
Total 7076 94(1.33%)

*: definitely, probably and possibly durg related
+: all concomittent symptoms except local warmth
(From Niendorf and Dinger(9))
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Table 2. Reported Adverse Reaction*

No. Applicant >500,000(100%)
No. Reported Adverse Drug Reaction 250(<0.05%)
Only Subjective Symptoms 67
(Local Warmth, Headache, Nausea)

Vomiting 26
Cardiovascular Reaction 24
Urticaria 56
Mucosal Reaction 67
Focal Convulsion 2
Edema of Glottis 2
Anaphylactic Shock 3
Death (not drug related) 3

*: Reported Cases to Germany, Department of Drug Safety from
Other Country
(From Niendorf and Dinger (9))
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