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Abstract

This article aims to propose the contrast selection in patient who risk with the contrast induced nephropathy, which is
the more important concerning in patient safety in radiology services with patients at risk of CI-AKI, additional patient
management may be performed in conjunction with the physician. This includes the withdrawal of nephrotoxic drugs, adequate
administration of fluids to patients before and after examination, consideration of Metformin in diabetic patients, the planning
sets of the radiological examination period at least 48-72 hours apart. And the selection of non-ionized contrast medium with a
concentration similar to blood (iso-osmolar) to reduce the chance of acute kidney injury in kidney disease patient, elderly people
and cancer patients.
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