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Calculate eGFR or CrClI
Assess contrast-induced AKI risk

|

|
eGFR < 30 ml/min

Start/continue statin
Discontinue NSAIDs,
other nephrotoxic drugs, metformin

* Hospital admission
+ Other strategies as for
eGFR 30-59

* Nephrology consultation*

* Consider hemofiltration
pre- and post-procedure

\ _4

« Serum Crbefore\
discharge and/or

eGFR 30-59 ml/min
Start/continue statin
Discontinue NSAIDs,
other nephrotoxic drugs, metformin

eGFR 2 60 ml/min

Discontinue metformin

ﬁ isotonic (NaCl/NaHCO0,) \
* 1.0-1.5 ml/kg/hr 3-12 hrs pre and
6-24 post
* Ensure urine flow rate > 150 ml/hr
* Iso-osmolal contrast
« DM, ACS, other added risks
* Low osmolal contrast
* No other added risks
* Limit contrast volume
« < 30 mldiagnostic
* <100 mldiagnostic + intervention
Consider adjunctive medicationst

24-96 hr after

« Expectant care i

+ Antioxidants
post-procedure

+ NAC 1200 mg po bid pre- and
or
+ Ascorbic acid 3 g po pre-2 g po
bid post-procedure

[Good clinical practice]

* Plans should be made in case AKI
occurs and dialysis is required

T Potentially beneficial agents (NAC,
ascorbic acid, aminophylline, PGE,);
none approved for this indication
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