
Table 3:  

Management of Acute Reactions to Contrast Media in Adults  
Last updated: 28 August 2015 

HIVES (Urticaria) 
 Treatment Dosing 

Mild (scattered and/or transient) No treatment often needed; however, if 
symptomatic, can consider:  

 

 Diphenhydramine (Benadryl®)* 25–50 mg PO 

 or  

 Fexofenadine (Allegra®)** 180 mg PO 

   

   

Moderate (more numerous/bothersome) Monitor vitals  

 Preserve IV access  

 Consider diphenhydramine (Benadryl®)* 25–50 mg PO 

 or  

 Fexofenadine (Allegra®}& 180 mg PO 

 or  

 Consider diphenhydramine (Benadryl®)* 25–50 mg  IM or IV (administer IV dose 
slowly over 1–2 min) 

   

Severe (widespread and/or progressive) Monitor vitals  

 Preserve IV access  

Consider Diphenhydramine (Benadryl®)* 25–50 mg IM or IV (administer IV dose 
slowly over 1–2 min) 

*  Note: all forms can cause drowsiness; IM/IV form may 

cause or worsen hypotension 
&  Note: second generation antihistamines cause 

less drowsiness; may be beneficial for patients 

who  need to drive themselves home 

 

DIFFUSE ERYTHEMA 

   

Normotensive No other treatment usually needed  

 Treatment Dosing 

All forms Preserve IV access  

 Monitor vitals  

 Pulse oximeter  

 O2 by mask 6–10 L / min 



 Treatment Dosing 

Hypotensive IV fluids 0.9% normal saline 1,000 mL rapidly 

 or  

 Lactated Ringer’s 1,000 mL rapidly 

If profound or unresponsive to fluids alone can also 
consider 

Epinephrine (IV)* IV 1 mL of 1:10,000 dilution  
(0.1 mg); administer slowly into a running 

IV infusion of fluids; can repeat every few  

minutes as needed up to 10 mL (1 mg) total 

 or (if no IV access available)  

 Epinephrine (IM)* IM 0.3 mL of 1:1,000 dilution  
(0.3 mg); can repeat every 5-15 minutes up 

to 1 mL (1 mg)  

total 

  or 

  Epinephrine auto-injector  
(EpiPen® or equivalent) 

(0.3 mL of 1:1,000 dilution, fixed[0.3mg]); 
can repeat every 5-15 minutes up to three 

times 

 Consider calling emergency response team 
or 911 

 

*  Note: in hypotensive patients, the preferred route of 
epinephrine delivery is IV, as the extremities may not 
be perfused sufficiently to allow for adequate 
absorption of IM administered drug. 

  

BRONCHOSPASM 

 Treatment Dosing 

All forms Preserve IV access  

 Monitor vitals  

 Pulse oximeter  

 O2 by mask 6–10 L / min 

   

Mild Beta agonist inhaler (Albuterol®) 2 puffs (90 mcg/puff) for a total of 180 

mcg; can repeat   

up to 3 times 

 Consider sending patient to the 
Emergency Department or calling 
emergency response team or 911, based 
upon the completeness of the response 
to the beta agonist inhaler 

 

 



 Treatment Dosing 

Moderate Beta agonist inhaler (Albuterol®) 2 puffs (90 mcg/puff) for a total of 180 

mcg; can repeat  

up to 3 times 

 Consider adding epinephrine (IM)* IM 0.3 mL of 1:1,000 dilution  
(0.3 mg); can repeat every   

5-15 minutes up to 1 mL (1 mg) total 

  or 

 

 Epinephrine auto-injector  
(EpiPen® or equivalent) 

(0.3 mL of 1:1,000 dilution, fixed[0.3mg]); 
can repeat every 5-15 minutes up to three 

times 

 or  

 Epinephrine (IV)* IV 1 mL of 1:10,000 dilution  
(0.1 mg); administer slowly into a running 

IV infusion   

of fluids or use saline flush;   
can repeat every few minutes as needed 

up to 10 mL   

(1 mg) total 

 Consider calling emergency response team 
or 911 based upon the completeness of 
the response 

 

   

Severe Epinephrine (IV)* IV 1 mL of 1:10,000 dilution  
(0.1 mg); administer slowly into a running 

IV infusion of  

fluids or slow IV push followed by a slow 

saline flush; can  

repeat every few minutes as  
needed up to 10 mL (1 mg)  

total 

 or  

 Epinephrine (IM)* IM 0.3 mL of 1:1,000 dilution  
(0.3 mg); can repeat every   

5-15 minutes up to 1 mL  (1 mg) total 

  or 

  Epinephrine auto-injector  
(EpiPen® or equivalent)  

(0.3 mL of 1:1,000 dilution, fixed[0.3mg]); 
can repeat every 5-15 minutes up to three 

times 



 Treatment Dosing 

 AND  

Beta agonist inhaler (Albuterol®)   
(may work synergistically) 

2 puffs (90 mcg/puff) for a total of 180 

mcg; can repeat  

up to 3 times 

 Call emergency response team or 911  

*  Note: in hypotensive patients, the preferred route of 
epinephrine delivery is IV, as the extremities may not be 
perfused sufficiently to allow for adequate absorption of 
IM administered drug. 

  

LARYNGEAL EDEMA 

 Treatment Dosing 

All forms Preserve IV access  

 Monitor vitals  

 Pulse oximeter  

 O2 by mask 6–10 L / min 

 

Epinephrine (IV)* IV 1 mL of 1:10,000 dilution  
(0.1 mg); administer slowly into a running 

IV infusion   

of fluids or use saline flush;  
can repeat every few minutes as needed up 

to 10 mL (1 mg)  

total 

 or  

 Epinephrine (IM)* IM 0.3 mL of 1:1,000 dilution  
(0.3 mg); can repeat every   

5-15 minutes up to 1 mL  (1 mg) total 

  or 

  Epinephrine auto-injector  
(EpiPen® or equivalent) 

(0.3 mL of 1:1,000 dilution, fixed[0.3mg]); 
can repeat every 5-15 minutes up to three 

times 

 Consider calling emergency response team 
or 911 based upon the severity of the 
reaction and the completeness of the 
response 

 
*  Note: in hypotensive patients, the preferred route of 

epinephrine delivery is IV, as the extremities may not 
be perfused sufficiently to allow for adequate 
absorption of IM administered drug. 

 

 

HYPOTENSION  (systolic blood pressure < 90 mm Hg) 



 Treatment Dosing 

All forms Preserve IV access  

 Monitor vitals  

 Pulse oximeter  

 O2 by mask 6–10 L / min 

 Elevate legs at least 60 degrees  

 IV fluids: 0.9% normal saline 1,000 mL rapidly 

 or  

 Lactated Ringer’s 1,000 mL rapidly 

 Treatment Dosing 

Hypotension with bradycardia (pulse < 60 bpm) (Vasovagal reaction)  

If mild No other treatment usually necessary  

If severe   
(patient remains symptomatic despite above 
measures) 

In addition to above measures:  Atropine 
(IV) 

0.6 – 1.0 mg; administer into a running IV 

infusion of fluids;  

can repeat up to 3 mg total 

 Consider calling the emergency response 
team or 911  

 

  

Hypotension with tachycardia (pulse > 100 bpm) (Anaphylactoid reaction)  

If hypotension persists Epinephrine (IV)* IV 1 mL of 1:10,000 dilution  
(0.1 mg); administer slowly into a running 

IV infusion of fluids; can repeat every few  

minutes as needed up to 10 mL (1 mg) total 

 or  

 Epinephrine (IM)* IM 0.3 mL of 1:1,000 dilution  
(0.3 mg); can repeat every   

5-15 minutes up to 1 mL  (1 mg) total 

  or 

  Epinephrine auto-injector  
(EpiPen® or equivalent) 

(0.3 mL of 1:1,000 dilution, fixed[0.3mg]); 
can repeat every 5-15 minutes up to three 

times 

 Consider calling emergency response team 
or 911 based upon the severity of the 
reaction and the completeness of the 
response 

 



*  Note: in hypotensive patients, the preferred route of 
epinephrine delivery is IV, as the extremities may not 
be perfused sufficiently to allow for adequate 
absorption of IM administered drug. 

  

HYPERTENSIVE CRISIS   

(diastolic BP > 120 mm Hg; systolic BP > 200 mm Hg; symptoms of end 

organ compromise) 

 Treatment Dosing 

All forms Preserve IV access  

 Monitor vitals  

 Pulse oximeter  

 O2 by mask 6–10 L / min 

 Labetalol (IV) 20 mg IV; administer slowly, over 2 min; can 

double the  

dose every 10 min (e.g., 40 mg  
10 min later, then 80 mg 10 min after that) 

 or (if labetalol not available)  

 Nitroglycerin tablet (SL) 0.4 mg tablet; can repeat every 5 – 10 min 

 and  

 Furosemide (Lasix®) (IV) 20 – 40 mg IV; administer slowly over 2 min 

 Call emergency response team or 911  

PULMONARY EDEMA 

 Treatment Dosing 

 Preserve IV access  

 Monitor vitals  

 O2 by mask 6–10 L / min 

 Pulse oximeter  

 Elevate head of bed, if possible  

 Furosemide (Lasix®) 20–40 mg IV; administer slowly over 2 min 

 Call emergency response team or 911  

SEIZURES/CONVULSIONS 

 Treatment Dosing 

 Observe and protect the patient  

 Turn patient on side to avoid aspiration  

 Suction airway, as needed  



 Preserve IV access  

 Monitor vitals  

 Pulse oximeter  

 O2 by mask 6–10 L / min 

If unremitting Call emergency response team or 911  

 Lorazepam (IV) IV 2–4 mg IV; administer slowly, to 
maximum dose of 4 mg 

HYPOGLYCEMIA 

 Treatment Dosing 

 Preserve IV access  

 O2 by mask 6–10 L / min 

If patient is able to swallow safely Oral glucose Two sugar packets or 15 g of glucose 
tablet/gel or ½ cup  (4 oz) of fruit juice 

If patient is unable to swallow safely and IV access 
available 

Dextrose 50% (IV) D50W 1 ampule (25 grams)  IV administer 
over 2 min 

 D5W or D5NS (IV) as adjunct therapy Administer at a rate of  100 mL/hour 

If no IV access is available Glucagon (IM) IM 1 mg 

ANXIETY (PANIC ATTACK) 

 Treatment Dosing 

 Diagnosis of exclusion  

 Assess patient for developing signs and 
symptoms that might indicate another 
type of reaction 

 

 Preserve IV access  

 Monitor vitals  

 Pulse oximeter  

 If no identifiable manifestations and 
normal oxygenation, consider this 
diagnosis 

 

 Reassure patient  

REACTION REBOUND PREVENTION 

 Treatment Dosing 



Note:  While IV corticosteroids may help prevent a 
short-term recurrence of an allergic-like reaction, 
they are not useful in the acute treatment of any 
reaction.  However, these may be considered for 
patients having severe allergic-like manifestations 
prior to transportation to an Emergency 
Department or inpatient unit. 

Hydrocortisone (Solu-Cortef®) (IV) IV 5 mg / kg; administer over 1-2 min 

 or  

 Methylprednisolone (Solu-Medrol®) (IV) IV 1 mg / kg; administer over 1-2 min 

Revision history 
28 August 2015: Major revisions 

15 April 2013: Major revisions 

26 June 2012: Minor revisions 23 June 2010: Major revisions 

15 March 2004: First version 

 


