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Abstract;  Contrast-induced encephalopathy ( CIE) is a rare neurological complication of the
intravascular application of a contrast media. The clinical manifestation of CIE which is easily misdiagnosed
in clinical is not specific. Recently, with the extensive development of interventional diagnosis and therapy
in different disciplines, case report of CIE patient is increasing yearly. At present, there is not a uniform
diagnosis and treatment standard for CIE in China and abroad. Chinese Federation of Interventional Clinical

Neurosciences organized relevant experts in China and developed the expert consensus, to provide

suggestions and references for clinicians at all levels to prevent, identify and treat CIE.
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