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Abstract

Contrast medium is always used in a special radiation photography check .When the
density is similar for adjacent organs, it is difficult to distinguish the shape and location of the
organ by X-ray. Therefore , we must inject a higher or lower density of reagent to an organ,
it is called contrast medium. Contrast medium can be divided into barium sulfate, iodine
contrast medium and MRI (magnetic resonance imaging) contrast medium in clinical. Most
patients are no adverse effects for contrast medium. However, there is a small portion of
people will be fitness and different levels of contrast specific reaction.
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