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Comparison and exploration of meglumine diatrizoate, iodixanol, and

levonorgestrel in spiral CT enhanced scanning
Fangyu Men

Radiology Department of Wudi County Traditional Chinese Medicine Hospital, Binzhou City, Shandong Province
Binzhou, Shandong 251900

Abstract:Objective: To explore the application value of contrast—enhanced spiral CT scanning between meglumine
diatrizoate, iodohexanol, and Youweixian. Method: A total of 120 patients who underwent spiral CT enhanced scanning at
our hospital from June 2021 to June 2023 were randomly selected and divided into three types, with 40 cases in each group.
During the scanning process, contrast agents were selected, including Meglumine Diatrizoate, Iohexol, and Urvoxel. The
incidence of adverse reactions and image quality of patients under different contrast agent conditions were observed. Result:
Under all three contrast agents, the image quality was satisfactory and met the requirements of imaging data. In terms of
adverse reactions, iodohexanol had the lowest incidence. Conclusion: During spiral CT enhanced scanning, both meglumine
diatrizoate and iodohexanol, as well as Youweixian, can ensure image quality. Iohexol has relatively low adverse reactions
and can be safely used.
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