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One case of transient bilateral blindness caused by Iodixanol injection and literature review

SHI Chao,SHU Dezhong(Dept. of Pharmacy, Chongging University Fuling Hospital , Chongqing 408000, China)

ABSTRACT OBJECTIVE To explore the characteristics of the transient bilateral blindness caused by lodixanol injection,
analyze its occurrence mechanism, risk factors and treatment strategies, and provide references for the safe clinical use of Iodixanol
injection. METHODS A retrospective analysis was conducted on the clinical data of a patient with bilateral vertebral artery stenosis
who experienced transient bilateral blindness after receiving lodixanol injection for interventional treatment. Based on this,
combined with relevant literature from both domestic and international sources, a systematic analysis was carried out from aspects
such as the correlation of adverse reactions, the mechanism of occurrence, risk factors, clinical characteristics, and treatment
measures. RESULTS The patient received approximately 150 mL of lodixanol injection during the operation. Blurred vision
occurred 2 hours after the procedure, which gradually progressed to no light perception in both eyes, accompanied by headache,
fever and transient renal dysfunction. According to the criteria for causality assessment of adverse drug reactions, the association
between lodixanol injection and transient bilateral blindness was assessed as “probable”. Combined with analysis of the present case
and relevant literature, the underlying mechanisms were speculated to be related to blood-brain barrier disruption, immune reactions
and microembolism. Risk factors included underlying cerebrovascular disease, renal insufficiency, high dose of contrast medium
and atopic constitution. This adverse reaction was characterized by an acute onset, complex symptoms and obvious reversibility.
After symptomatic treatments such as dehydration, anti-allergy therapy, fluid infusion and diuresis, as well as neurotrophic
therapy, the patient’s vision recovered completely on the 5th day after surgery, and renal function also returned to the preoperative
levels. CONCLUSIONS Transient bilateral blindness induced by lodixanol injection is rare but clinically severe. At present, its

exact pathogenesis has not been fully elucidated, and it
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surgery. Once adverse reactions occur, timely intervention should be taken to improve the prognosis.

KEYWORDS iodixanol; transient bilateral blindness; rare adverse drug reaction
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