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Use of Non-ionic Contrast Medium, Iopromide (Proscope® 370) ,
in Pediatric Cardiovascular Angiography
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Nobutaka Noto, Naokata Sumitomo, Tomoo Okada, Kensuke Harada

Department of Pediatrics, Nihon University School of Medicine

Abstract | The purpose of this study was to determine the safety and usefulness in cardiovascular
angiography with a non-ionic contrast medium, iopromide (Proscope® 370). From July 1996 to June
1997, 78 children were examined. Although heart rate, left ventricular end-diastolic pressure before
and after contrast medium injection were statistically different, iopromide did not result in severe
hemodynamic change or marked inhibitory action on cardiac contraction. The overall rate of acute
adverse reaction was 5.0% (4 of 78 patients). No late adverse reaction was detected. In conclusion,

non-ionic contrast medium, iopromide is sale and uselul in pediatric cardiovascular angiography.

lopromide, Cardiovascular angiography, Adverse reaction, Contrast medium
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Table 1. Congenital heart disease of the

patients

Non operated
VSD 16
ASD 6
ASR 2
PDA 2
TOF 1
Others [
total 33

Operated
VsD 8
TOF 7
PA 14
CoA 3
DORV 3
TAPVR 1
Others T
total 33

VSD : ventricular septal defect

ASD : atrial septal defect

TOF : tetralogy of Fallot

ASR : aortic stenosis and regurgitation

PDA : patent ductus arteriosus

PA : pulmonary atresia

CoA : coarctation of the aorta

DORYV : double-outlet of right ventricle

TAPVR : total anomalous pulmonary venous return
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Table 2. Disease of the patients without
congenital heart disease

Kawasaki disease 6
myocarditis 1
PIFO 1
renovasucular hypertension 1
ALL 1
dilated cardiomyopathy 1
o immotile cilia syndrome 1
total 12

PO : patent foramen ovale
ALL : acute lymphocytic leukemia
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Table 4. Injected amount (bolus) of contrast media

LV 28 Ir—. Injected amount(nf/kg) Body weight (kg)
RV 24 Age ot paiciits Median (Range) Median (Range)
Ao 8 <1m(n=2) (14~1.6) (2.9~3.1)
total 60 Im~12m(n=10) 1.3(1.0~1.9) 5.4(3.1~8.7)
I3 leftvantiiole ly—~6y(n=45) 1.2(0.3~1.7) 13.3(6.6~22.6)
RV : right ventricle Ty~12y(n=12) 0.9(0.5~1.4) 34.0(17.4~47.8)
Ao : aorta >12y (n=9) 0.8(0.5~0.9) 45.0(34.7~61.0)

Total (n=78)

1.2(0.3~1.9) 14.7(2.9~61.0)

Table 5. Injected amount (bolus) of contrast media

chamber/vessel

RVin=24)
LV(n=28)
Aorta(n=8)

[njected amount

(int/kg) (il /sec)
Median (Range) Median (Range)
1.2(0.8~1.7) 12.0(5.0~25.0)
1.0(0.3~1.9) 16.0(6.0~25.0)
1.2(0.9~1.6) 10.0(5.0~18.0)

RV : right ventricle
LV : left ventricle
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Fig.1

Heart rate following bolus injection of the contrast media (n=78)
Percent changes of each parameter have statistic dilference between pre and post angiography.

Statistical analysis was made on the basis of repeated-measures ANOVA and Bonferroni

method with p<C0.05 considered statistically significant.

M=ESD : mean =standard deviation

M+SD
n=28
* 1 p<0.05
(%)
301

Heart rate
(%change)
o

0 30sec 1min 3min
time after angiography

(%)

N
o
o

LVEDP
(%change)
=)
o

1
-t
a O
S

0 30sec Tmin 3min
time after angiography

Fig.2 Heart rate and LVEDP following bolus injection of the contrast media (n=28)
Percent changes ol each parameter have statistic difference between pre and post left
ventricular angiography. Statistical analysis was made on the basis of repeated-measures
ANOVA and Bonferroni method with p<<0.05 considered statistically significant.

LVEDP : left ventricular end-diastolic pressure

M=+SD : meanztstandard deviation
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Direct bilirubin (mg/dé)

Serum protein (p/d?)
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Albumin (g/dt) 4.8£0.4 43104

BUN (mg/d?) 13.2+5.0 10.9£4.9

Cr (mg/de) 0.410.2 0.4+0.2

AST (1U/ ) 21£9 24412

ALT (1U/ ¢ ) 8.6+4.9 8.5+5.2

LDH (IU/¢) 5504264 5h55+238

ALP (IU/ ¢) 4744195 410163

v-GTP (IU/¢) 135 1148

CPK (1U/?) 88439 112£81

CPK-MB (IU/ ¢ ) 1819 2616

Na (mEq/ ¢) 139=3 138%3

K (mEq/ ) 4.310.6 43405

CI (mEq/?) 1034 1024

Serum total cholesterol (mg/d?) 138+59 133413

Triglyceride (mg/d?) 74128 85431

Table 7. Side effect of contrast media
e . ST, . . disease of  portion of
case symptom of reaction age sex the patient angiography
1 urticaria, 13 M ASD LV
wheeze,
hyperemic conjunctiva

2 wheeze 4 I’ VSD IN

3 nausea 6 I KD LV

4 urticaria 16 F ASD RV
(operated)

ASD : atrial septal defect
KD : Kawasaki discase
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VSD : ventricular septal defect
RV : right ventricle

LV : left ventricle
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