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Summary. Contrast-induced nephropathy (CIN) is a widely recognized and clinically signi  cant problem 
in patients undergoing invasive procedures that require contrast administration. The major risk factor for 
developing CIN is preexisting renal dysfunction, particularly in association with diabetes. The cornerstone of 
prevention is appropriate risk strati  cation, intravenous hydration with normal saline or sodium bicarbonate, 
withholding of nephrotoxic medications, use of low or isoosmolar contrast, and contrast dose reduction. 
Although N-acetylcysteine administration is popular, it remains unproven. A growing number of studies 
demonstrating strong associations of CIN with serious, adverse short and long-term outcomes as mortality, 
prolonged hospitalization, progression of kidney disease and increased healthcare expenditures. It should 
be proven if CIN is the reason for these outcomes or just a poor prognostic marker for their occurrence.
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