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. A meta-analysis of the renal safety of isosmolar iodixanol compared with low-osmolar
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Cost-effectiveness of iso- versus low-osmolality contrast media in outpatients with
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Randomized, Double-Blind Study Comparing Patient Comfort and Safety Between
Iodixanol 320 mg I/mL and Iopamidol 370 mg I/mL in Patients Undergoing Peripheral
Arteriography - The COMFORT II Trial

. Renal toxicity evaluation and comparison between visipaque (iodixanol) and hexabrix

(ioxaglate) in patients with renal insufficiency undergoing coronary angiography: the
RECOVER study: a randomized controlled trial

. Contrast Induced Nephropathy and 2-Year Outcomes of Iso-Osmolar Compared with

Low-Osmolar Contrast Media after Elective Percutaneous Coronary Intervention

. The Relative Renal Safety of lodixanol Compared With Low-Osmolar Contrast

Media: A Meta-Analysis of Randomized Controlled Trials
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