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UW Medicine | Eciany Bac panee y:xke Ha01107a1ach
a/yIeprusa Ha KOHTPAaCTHHIE BelllecTBa

‘% Umo Bbl 0042CHbL 3HAMb 0 NPeMeduKauuu
Y LA
L]
zl Omo namsamka 0ns nayueHmos, y Komopbix Habnodanack yMepeHHas unu
msikenas annepaudeckas peakuyus rnpu 68e0eHUU KOHMPAaCcMHbIX 8€LECMs 8
Fred HUtCh MPOWIOM U KOMOPbIM HazHa4YeHa 8usyaribHasi QuagHOCMUKa C UCMOMb308aHUeM
Cancer Center KOHmMpacmH+o20 seuwjecmsa.

ITo muenuto Bamero Bpaua He0OXOAMMO CIEIHATBHOE BU3YaIbHOE 00C/IEI0BAHIE,
KOTOPO€ IIOMOKET HAa3HAUUTh aZIeKBaTHOE JieueHre. Bam Ha3HAYeHO O/THO U3
CIIENYIONTHX 00C/TIeZIOBAHUM:

¢ xommnbioTepHasa Tomorpadus (KT)
C UCIT0JIb30BAHUEM il00codepaicaile2o
KOHMPAacmHoz0 eeljecmasa

® MarHMUTHO-Pe30HAaHCHAA
Ttomorpacdua (MPT) ¢ ucroab3oBaHHEM
2a00AUHUSA 8 Kauecmae KOHMPACmHO20
geujecmea

YTo TaKOoe KOHTPACTHOE
BEIeCTBO?

Konmpacmmnoe geujecmeo - 3TO BELIECTBO,
HICII0JIb3YEMOE BO MHOTHX BUZIAX
JIMATHOCTUYeCKOU Bu3yan3anuu. C
ITOMOIIIHIO TAKOTO BEIIECTBA Bpa4 CMOKET
MIOJIyYUTH O0JIee YETKYIO KapTHHY Bammux
BHYTPEeHHHX opraHoB. KoHTpacTHOe
BEIIIECTBO TAK)Ke HA3BIBAIOT KOHMPACTMHbIM
npenapamom, KOHMPAaAcMHvLM CPedcmMeoMm

OmcKkaHupylime amom
QR-K00 ¢ nomouwjbro
Kamepsl sawe2o
mesnegoHa, ymobbi
noay4yums yugposyro
Konuto amoao
pa3zdamo4yHoz2o
mamepuana.

R

W KOHMpAacmom. CHUMKU, r0/1yYeHHbIe 8
PazimuaroT fojicoiepskaiiee KOHTPACTHOE npouecce obcredosaHus,
BemectBo i KT u ragousuii ajist rnomoaym Bawum spayam
MPT. KonTpacr, Kak IpaBujIo, BBOJUTCS Ha3Hadyume adekgsamHoe
éHympueeHHo (uepe3 TPyOKy B BEHY). ieyeHue.

B KakuX ciaydasx MOKET MOSABUTHCA a/L/IEPrudecKas
peakus Ha KOHTPaCTHOE BEIIeCTBO?

Bri IIOABEPIKEHDBI BBICOKOMY PHUCKY BOSHUKHOBEHUA anneprnqecxoﬁ peakKnuu Ha
KOHTpACTHOE BEMIECTBO, €CJIN Yy Bac Opu1n:

L4 pe€akuru Ha 3TOT B KOHTPACTHOI'O IIperapara B IIPOMIJIOM.

®  yMepeHHbIE WIH TsIKENIble aJIEPIHUeCcKre PEAKINY Ha 4 WIn 60J1ee MPOAyKTa
WJIN JIEKAPCTBA, KOTOPBIE HE YAAJI0Ch PEIIUTH C IIOMOIIBIO OeHa/IpIIIa.
AJneprudeckue peakI[iy BKJIIOUAIOT IPOGIEMBI ¢ IBIXaHUEM FUIA OTEKH JIUIA.

®  gBHbIE CUMIITOMBI ACTMBI B HaCTOHHII/Iﬁ MOMEHT.
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Sticky Note
IMPORTANT:

Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your health care provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services


Kak y3HaTh, ObLJIa JIN Y ME€HS a/L/Iepruueckasi peakius
Ha KOHTPACTHOE BEIeCTBO?

YmMmepeHHas ajuiepruveckasi peakijis Ha KOHTPACTHOE BEIECTBO BKIIIOYAET
CJIe/lytolie CUMIITOMBI:

®  cpimb (boJ1ee 12 OT/eIbHBIX BHICHIITAHMH);

®  OJIBIIIKA,;

®  cuHAPOM OPOHXO0OOCTPYKIIHH;

®  OTEeK JIUIA;

®  YyBCTBO CJABJIMBAHUsA B rOpJie 6e3 O/bIIIKH.

K cuMnroMam Ts:KeJI0M aJUIEPIrHYecKOl PeakI[iy Ha KOHTPACT OTHOCAT
anaguaakcuro, KoTopas MOXKET IIPEZICTABIIATh CEPhE3HYI0 OIACHOCTD /IS JKU3HU
U TpeOyeT BHYTPUBEHHOTO BBE/IEHUS JIEKAPCTB, IIPOBE/IEHNE UHTYOAITUN UITH
roCIuTAIN3anuio. HeKoTopble CHMITOMBI TAKOH TSMKEJIOW PEAKIIUHU BKIIIOUAIOT:

®  HH3KOe KPOBSIHOE JiaByieHue (eunomeHsus);
®  cwibHOE cepaiebuenue (maxuxapous);
®  cUHAPOM OPOHXOOOCTPYKIIHH C OJIBIIIKOMH;

®  OTeK ropJia 1 JbIXaTeJIbHbIX HYTefI, B p€3yJIbTaTe€ Y€ro BOSHUKAIOT TPYAHOCTHU C
JbIXaHHWEM.

Y10 MHE HyKHO IIPEeAIPUHATDH?
Ecn y Bac 6bu1a sir00ast U3 3THX peakuid Ha KOHTPACTHOE BEIECTBO B IPOIILJIOM:

®  Brl mojiBepsKeHbI O0JIE€ BBICOKOMY PUCKY NTOSIBJIEHUS IIOBTOPHOW pEaKINy,
€CJIM KOHTPACTHOE BEIECTBO OyZIET BBEJIEHO CHOBA.

e CoobImuTe CBOEMY oreparopy-1abopanty, uto y Bac panee 6p11a
aJUTeprIyeckas peaknus Ha KOHTPACTHOe BelecTBO. OmepaTop 0KeH Oyer
MTPOKOHCYJIBTUPOBATHCS C PEHTIEHOJIOTOM M Banum BpauoM 0 He0OXOUMOCTH
KOHTPACTHOTO BEIIECTBA /IS TPOBEIEHMS JUATHOCTHKH.

e Eciuy Bac panee ObLa TsKesas ajuleprudecKkas peakijisa Ha KOHTPACTHOe
BeIeCcTBO, BaMm, BOBMOXKHO, TOTpeOyeTes MOJIIKUCATH CIIENUATBHYI0 fopMmy 06
0CO3HAHHOM CO21acUU Ha nposedeHue NPoyedypbl IPEXKIE, UeM MIPUCTYITUTD K
JIUATHOCTHKE C UCIIOJIb30BAHIEM KOHTPACTHOTO BEIECTBA.

e Ecmm y Bac Bo3HUKIN KaKkue-Tn60 BOITPOCH WIM OIACEHIIS ITOCJIE TPOUTEH
3TOTO MaTepUaa, MoKaIyHucTa, coobiuTe oneparopy-iabopanty. OH
IIOroBopuT ¢ Bamum BpauoMm, a Bam Bpay npokoHCyIbTUPYeT Bac u 0TBETUT Ha
Bamu Bompocsl.

e [loroBopure CO CBOMM BPa4oM O npemeduxayuul.

Yrto Takoe npeMeauKanug?

Bpauu 3aMeTwIn, 4TO eCJIU TEM, Y KOTO paHee HaOIIOIAINCh JUIEPTHYECKUE
peakI[ui Ha KOHTPACTHOE BEIECTBO, JaTh IIPENAapaT Iepe/l IPOBe/ieHueEM
JIMarHOCTUYECKOH IPOIEZyPHI, TO 3TO MOXKET OMOYb CHU3HUTH PUCK OBTOPHOM
QJIJIEpTUYECKOH peaknuu. 1o HaspiBaeTca npemeduxayus. Haubosee yacto BBOAAT
IIpenapar, KOTOPbIH Ha3bIBaeTcs Cmepouo.
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Y Bac ectb
BONpPOCHLI?

Bawum Bonpockl 04eHb BaXHbI.
Ecnn y Bac ecTb BOMpoCshI

nnu npobrnemel, NO3BOHUTE
CBOEMY Bpayy Wrnm NocTaBLLMKy
MEONLIMHCKNX YCITyT.

3BOHUTE B BygHU C
8:00 po 18:00:

U Otpenexve pagmonorum
UWMC: 206-598-6200

U Otpenexve pagmonorum
HMC: 206-744-3105

O Fred Hutchinson Cancer
Center: 206-606-1434

Mo3BoHuTe 9-1-1, ecnu Bam
HeobxoauMa HeoTNoXHas
NOMOLLUb.

Mo:xeT M IpeMeauKanya NpegoTBPATUTD
AJJIEPruv4ecKyIo peaknuio?

Y 60IpIIMHCTBA TAIEHTOB, KOTOPHIM HA3HAYAIOT ITPEMeIUKAIINIO,
aJUIepruyeckas peaknys Ha KOHTPACT He IOBTOpsieTcs. Y HeOOJIbIIOTo YrcIa
nanueHToB (10% win 10 U3 100 MAIUEHTOB), TOJYYUBIINX IPEMEIUKAIHIO,
CJIy4aloTcs NO8MOPHble peakiuu. [Ipu MOBTOPHBIX PEAKIUAX CUMIITOMBI
QJUIEPTHH TPOSIBJISIOTCS IaXKe HECMOTPsI Ha IPeMeTUKAIUI0. B G0osIbIIHCTBE
cJIyyaeB IOBTOPHBIE PEAKI[UU IPOTEKAIOT CO CXOKUMU CUMIITOMaMU, YTO U
IIPY IIepPBOHAYAIBHOM ITPOSIBJIEHUH QJIJIEPTUN.

ITO 03HAYAET, YTO UMEETCsI HEOOJIBIION PUCK IIOBTOPHOM PEAKIIUY HA KOHTPACTHOE
BEIL[ECTBO JIAJKE B CJIyUae IPOBe/IeHNs IpeMeiuKanuy. Eciy peaknus HaCTyIuT,
CHMIITOMBI OYZIyT, CKOpEH BCEro, TAKUMHU Ke, KaK ¥ IPU IePBOHAYATTHHOM
MIPOSIBJIEHUH QJIJIEPTUN.

Yro aesaTh, €civl MHE paHee y:ke IPOBOUINA
npeMeauKanuio?

ITo pesysbpraTaM MCC/Ie[OBAHNUA, IPOBEIEHHOTO B YHUBEPCHUTETE

mrara Muuwuras, y 88% manuenTos (88 13 100 ManueHTOB), Y KOTOPBIX
Ha0JII0/1aIach MOBTOPHAS PeaKIvsA Ha (poHE MpeMeTUKAIIIH TP OJTHOU
JIUaTHOCTUYECKOU MPOIEYPE, Ha MOC/IEAYIONIEM 00CIeZIOBAHIUH TOBTOPHBIX
peaxiuii He 66110, (UTOOBI Y3HATD GOJIBIIIE 00 3TOM HCCIIEIOBAHUH, TIOCETUTE
www.ncbi.nlm.nih.gov/pubmed/19789241.)

ITO 3HAYMT, UTO JaxKe ec/in y Bac yske ObL1a OBTOpHAA peakiusa Ha GoHe
[IpeMeINKAIiY, B CIYOIINK pa3 IPU BBEJIEHUN CTEPOU/IOB U JAHHOTO
KOHTPACTHOTO BEIIeCTBA PEAKITUH MOKET He ObITb.

B Kako¥i MPOME:KyTOK BpEMEHH IOCJI€ BBEICHUA
KOHTPACTHOTO BEIIECTBA BO3MOKHA aJIJIEPruvYecKast

peaknusa?

Y HEKOTOPOTO YKCJIA JIIOZIEN PeaKIusa MOXKeT HabTo1aThes 6oiee ueM yepes
1 ZIeHb TIOCJIe BBE/IEHH KOHTpacTa. 1Ipu Tako 3a/iepiKKe PeakIuy B GOJIBIINHCTBE
CJIy9aeB BOBHUKAIOT ChITIb, KOXKHBIH 3y/1, TOJIOBHBIE GOJIH I TOITHOTA.

Ecu y Bac HaboaeTest 3aMe/yIeHHAs peakiiyst Ha KOHTPACTHOE BEITeCTRO,
Bam, BO3MOKHO, TOTpebyeTCs JiedeHHe JIOChOHAMU JIJIs1 KOXKH, CTEPOUIAMH U
AHTUTMCTAMUHHBIMY Tpenaparamu. [loxkastyiicra, T03BOHUTE B CBOM LEHTP
MIEPBUYHON MEUITMTHCKON IIOMOIITH.

© University of Washington Medical Center
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UW MEDICINE | PATIENT EDUCATION

If You Have Had Contrast Allergy

What you need to know about premedication

This handout is for patients who have had a moderate or severe allergic
reaction when they received contrast in the past, who are scheduled for
an imaging study that uses contrast materials.

Your doctors have decided that a special imaging study is needed to help
them manage your health. You are scheduled for 1 of these scans:

e A computed tomography (CT)
scan that uses iodinated contrast
(X-ray dye)

e A magnetic resonance (MR)
scan that uses a gadolinium
contrast agent

What is contrast?

Contrast is a substance used in many
types of imaging procedures. It helps
your doctor see the inside of your body
more clearly. Contrast is also called
contrast dye, contrast agent, or
contrast media.

Types of contrast include iodinated
contrast for CT imaging and gadolinium
contrast for MR imaging. Contrast is
usually given intravenously (through an
IV tube into your vein).

Images from the scan will
help your doctors manage
your health.

What puts me at risk for an allergic reaction to

contrast?

You have a higher risk of allergic reaction to contrast if you have:

¢ Reacted to the same type of contrast medicine in the past.

¢ Had moderate to severe allergic reactions to 4 or more foods or
medicines, that treating with just Benadryl did not resolve. Allergic-
type reactions include having trouble breathing or having facial

swelling.

e Current, active asthma symptoms.
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How do | know if | had an allergic reaction to
contrast?

Moderate allergic reactions to contrast include:
¢ Hives (more than 12)

e Shortness of breath

o Wheezing

o Facial swelling

e Throat tightness without shortness of breath

Severe allergic reactions to contrast include anaphylaxis, which can be
life-threatening and require 1V medicines, intubation, or hospitalization.
Some symptoms of this severe reaction are:

e Low blood pressure (hypotension)
e Fast heart rate (tachycardia)
e Wheezing with shortness of breath

e Swelling in your throat and airway that makes it hard to breathe

What do | need to do?
If you have had any of these reactions to contrast in the past:

¢ You have a high risk of having another reaction if you are exposed to
contrast again.

¢ Tell your technologist that you have had an allergic reaction to
contrast before. Your technologist will need to talk with the radiologist
and your doctor about whether you need contrast for this study.

o If your allergic reaction to contrast has been severe, you may need to
sign a special informed consent form to confirm that you want to go
ahead with the scan that uses the contrast agent.

¢ If you have any questions or concerns after reading this handout,
please tell the technologist. The technologist will tell your doctor, and
your doctor will talk with you and answer your questions.

e Talk with your doctor about premedication.

What is premedication?

For people who have had allergic reactions to contrast, doctors have
found that giving them medicine before the scan may help reduce the
risk of their having another allergic reaction. This is called
premedication. A type of medicine called a steroid is most often used for
premedication.
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Will premedication prevent my allergic reaction?

Most patients who have premedication do not have another allergic
reaction to the contrast. A small number of patients (10%, or 10 out
of 100 patients) who are premedicated have breakthrough
reactions. A breakthrough reaction is an allergic reaction that
occurs even after having premedication. Most times, these
breakthrough reactions are similar to their first allergic reaction.

This means there is a small risk that you may have a repeat contrast
reaction even if you are premedicated. If this happens, your reaction
will likely be similar to your first reaction.

What if | have tried premedication before?

A study at the University of Michigan found that 88% of patients

(88 out of 100 patients) who had a breakthrough reaction with
premedication on one scan did not have another breakthrough reaction
when they were premedicated before a later scan. (To read more about
this study, visit www.ncbi.nlm.nih.gov/pubmed/19789241.)

This means that even if you have had a breakthrough reaction with
premedication once, you may not have one the next time you are
premedicated with steroids and given contrast dye.

How long after receiving contrast could | have an
allergic reaction?
A small number of people have a reaction to contrast more than 1 day

Questions? after they receive cor_wtrast. Most people who get these delayed reactions
have rashes, itchy skin, headaches, or nausea.

Your questions are If you have a delayed reaction to contrast, you may need treatment
important. Call your doctor with skin lotions, steroids, and antihistamines. Please call your

or health care provider if you primary health care provider.
have questions or concerns.

Weekdays from 8 a.m. to
6 p.m., call:

U UWMC Radiology:
206-598-6200

U HMC Radiology:
206-744-3105

O Fred Hutchinson
Cancer Center:
606-206-1434

Call 9-1-1 if you are having
an emergency.
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	Ł 
	Ł 
	Ł 
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	What puts me at risk for an allergic reaction to contrast? 
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	Had moderate to severe allergic reactions to 4 or more foods or medicines, that treating with just Benadryl did not resolve. Allergic-type reactions include having trouble breathing or having facial swelling. 
	A computed tomography (CT) scan that uses iodinated contrast (X-ray dye) 
	What is contrast? 
	• 
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	• 
	Low blood pressure (hypotension) 
	• 
	How  do  I k now  if  I h ad  an  allergic  reaction  to  contrast?  
	Shortness of breath 
	Severe allergic reactions to contrast include anaphylaxis, which can be life-threatening and require IV medicines, intubation, or hospitalization. Some symptoms of this severe reaction are: 
	Throat tightness without shortness of breath 
	Low blood pressure (hypotension) 
	• 
	How  do  I k now  if  I h ad  an  allergic  reaction  to  contrast?  

	• 
	• 
	Fast heart rate (tachycardia) 
	How  do  I k now  if  I h ad  an  allergic  reaction  to  contrast?  
	What do I need to do? 
	What is premedication? 
	• 
	• 
	Wheezing with shortness of breath 
	How  do  I k now  if  I h ad  an  allergic  reaction  to  contrast?  

	UWMC Radiology: 206-598-6200 
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