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Purpose:  To compare CIN incidence following use of iopamidol-370 (796 mOsm/kg) or iodixanol-320 (290 mOsm/kg) in high risk patients in the CARE (Cardiac Angiography in REnally Impaired Patients) trial.
Methods:  414 pts with eGFR 20-59 mL/min undergoing cardiac angiography were randomized to iopamidol (n=204) or iodixanol (n=210). Serum creatinine (SCr) levels and eGFR were assessed at baseline and 2-5 days postdose. CIN was defined as a post-dose SCr rise of at least 0.5 mg/dL. Differences in CIN incidence were assessed with chi-square and ANCOVA was used to compare mean postdose SCr changes. We report data from patients with diabetes (n=170), those undergoing PCI (n=163), those with baseline eGFR below 40 mL/min (n=114), and those receiving >140 mL of contrast media (n=154). 
Results: Mean baseline SCr levels were similar in all iopamidol and iodixanol subgroups (range of 1.5-2.0 mg/dL, p>0.05 for all). CIN incidence was not significantly different in the iopamidol vs iodixanol groups (diabetics: iodixanol 13.0% [12/92] vs iopamidol 5.1% [4/78], p=0.09; PCI patients: iodixanol 7.3% [6/57] vs iopamidol 2.5% [2/57], p=0.15; low eGFR: iodixanol 12.3% [7/57] vs iopamidol 8.8% [5/57], p=0.54; and high CM dose: iodixanol 10.6% [9/92] vs iopamidol 4.3% [3/78], p=0.15). Postdose SCr increases were higher after iodixanol in diabetics (iodixanol=0.16±0.3 vs iopamidol=0.07±0.3 mg/dL, p=0.03) and patients undergoing PCI (iodixanol=0.13±0.2 vs iopamidol=0.06±0.2 mg/dL, p<0.05) and trended towards higher values in the other high risk groups.
Conclusions:  The rate of CIN in high risk pts undergoing cardiac angiography is comparable after administration of iopamidol-370 or iodixanol-320.

