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Aspelin 2003 17 65 2 64 14.0% 10.98 [2.42, 49.84] T
Chen 2012 1 77 0 a3 6.1% 3.67 [0.15, 91.30
Hardiek 2008 1 48 1 54 7.4% 1.13[0.07,18.53]
Jo 2006 13 49 5 48 16.8% 3.11[1.01,9.59 e
Laskey 2009 1 203 20 215 193% 0.56 [0.26, 1.20) = T
Li 2008 10 43 1 44 10.4% 13.03[1.59, 106.95) S
Nguyen 2008 3 10 0 23 6.5% 21.93[1.01, 474.89) 8
Rubnick 2008 19 72 18 82 19.4% 1.27 [0.61, 2.67) ==
Total (95% CI) 567 623 100.0% 2.77 [1.09, 7.05] et
Total events 75 47

Heterogeneity: Tau®= 1.03; Chi*= 22.71, df= 7 (P = 0.002); F=69%

Test for overall effect Z=213 P =0.03) 0.01
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6.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

7.Contrast Induced Nephropathy and 2-Year Outcomes of Iso—Osmolar Compared with Low—-Osmolar Contrast Media after
Elective Percutaneous Coronary Intervention

8.The Relative Renal Safety of lodixanol Compared With Low-Osmolar Contrast Media: A Meta—Analysis of Randomized
Controlled Trials
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