[bookmark: _Hlk74128991]Supplementary Table 1. ICM-ADR Risk Conventional Assessment Form
	Name:     Age:     Gender: Male   Female   Body weight:    ID number:  

	Patient Source: Outpatient    Emergency    Inpatient    Health Examination 

	Previous ICM administration
	1. Yes 
2. No 
3. Unkown 
	Previous ICM reactions
	1.Yes 
2.No 
3.Unkown 

	History of other allergies
	1. Yes 
Specific allergy □   Asthma □   Pollinosis □
Drugs □   Foods □    Others: 
2. No 
3. Unkown 

	Other risk factors
	1. Yes 
Impaired renal function □   Prior kidney surgery □
Diabetes require treatment □  
Hypertension □   Coronary heart disease □   Asthma □
Cardiac insufficiency □   Hyperthyroidism □  
Gout □   Age > 70 □    Medication with renal toxicity □
2. No 

	Underlying diseases
	1. Cardiac □   2. Renal □   3. Diabetes □   
4. Respiratory system □   5. Hepatic/gall □   6. Pelvic □
7. Gastrointestinal □  8. Nervous system □  9. Hematological □   
10. Thyroid □   11. Unkown □   12. Hypertension □   
13. Chemoradiotherapy □   14. Others:

	
	












[bookmark: _Hlk74128979]Supplementary Table 2. ICM-ADR Risk Stratified Assessment Form
	Name:               Age:               Sex: Male    Female             Body weight:         ID number:  

	Patient Source: Outpatient             Emergency             Inpatient             Health Examination 

	Reaction type
	Risk degree 

	
	High risk
	Low risk
	No risk

	Immediate reaction
	Type A reaction
	Severe cardiac disease or heart insufficiency (grade Ⅲ-Ⅳ)
	Symptomatic
	-
	Good medication control

	
	
	Hypertension (grade Ⅱ-Ⅲ)
	Symptomatic
	-
	Good medication control

	
	Type B reaction
	Previous history of ICM-ADR 
	Yes
	-
	-

	
	
	History of other atopy requiring treatment
	-
	Yes
	-

	
	
	History of unstable asthma
	Symptomatic
	-
	Good medication control

	Delayed reaction
	Type A reaction
	PC-AKI risk
(renal insufficiency)
eGFR (mL/min/1.73m2)
	<30
	30-59
	≥60

	
	Type B reaction
	History of delayed hypersensitivity
	-
	Yes
	-

	Very late reaction
	Type A reaction
	Thyroid disease
	Acute thyrotoxicosis

	1. Untreated Graves’ disease
2. Multinodular goiter
3. Thyroid autonomy is being treated
	-

	Uncertain
	β-blockers
	-
	Yes
	-

	
	Tumor (under chemotherapy)
	-
	Yes
	-

	
	Advanced age
	-
	-
	Yes

	
	Others
	-
	-
	Yes


Abbreviations: ICM, iodinated contrast media; ADR, adverse drug reactions; PC-AKI, post-contrast acute kidney injury; eGFR, estimated glomerular filtration rate. 
Remarks: (i) “Type A reaction” is predictable, common and physiological. It is related to the pharmacological properties of the ICM. (ⅱ) “Type B reaction” is referred to as allergy-like/ hypersensitive reactions. It is unpredictable, uncommon, and is independent of the pharmacological properties of the ICM. (ⅲ) In clinical practice, it is sometimes difficult to differentiate "Type A reaction" from "Type B reaction". To settle this issue, such situation was classified as "uncertain". (ⅳ) “Others” refers to routine examination patients that do not carry the risk items listed above. Given that routine examination patients may also develop ADR, normative risk assessment is also required. 


























Supplementary Table 3.  Stratified intervention strategies in the SAW group
	Processing module
	
	High risk
	Low risk
	No risk

	Clinical communication
	Communicate with the clinicians
	√
	√
	　

	
	The degree of risk factors
	√
	　
	　

	
	Whether examinations are necessary
	√
	　
	　

	
	Whether preventive treatments are needed
	√
	√
	　

	
	Whether the accompany of the clinician is needed
	√
	　
	　

	Patient communication
	Communicate with the patients and their families
	√
	√
	√

	
	Communicate with the patients’ authorizers
	√
	√
	√

	
	Sign the general informed consent
	　
	√
	√

	
	Sign the informed consent form with caution
	√
	　
	　

	Whole-process Predictive Process
	The sign of risk degrees 
	√
	√
	　

	
	Emergency equipment is at hand
	√
	√
	√

	
	The emergency response plan is prepared
	√
	√
	√

	
	Electrocardiograph monitoring
	√
	　
	　

	
	Control the dosages of ICM during injection
	√
	√
	　

	
	Control the speeds of ICM during injection
	√
	√
	　

	
	Hydration method
	Oral hydration
	√
	√
	√

	
	
	Vein hydration
	√
	　
	　

	
	Observation and follow-up
	Routine observation
	　
	√
	√

	
	
	Special observation
	√
	　
	　


Abbreviations: 
[bookmark: _Hlk66015898]Abbreviations: SAW, stratified assessment and warning; ICM, iodinated contrast media.
Note: In principle, enhanced CT examinations were not arranged for high-risk patients. However, the risk-to-benefit ratio should be considered for those who did need examinations due to their clinical conditions.
























Supplementary Table 4. ICM-ADR Record Form
	B1. Patient name:               B2. ID number:       
B3. Hospitalization number:      B4. Date of examination:      year      month      day

	gender
	1. male □    2. female □
	body weight:    
	age:    

	patient source 
	1. outpatient □    2. emergency □    3. inpatient □    4. physical examination □

	risk factors
	

	iodinated contrast media
	1. Iopromide 370 □
	3. Ioversol 320 □
	5. Iopamidol 370 □

	
	2. Iodixanol 270 □
	4. Iohexol 350 □
	6. Iobitridol 350 □

	part of examination
	1. head □  2. neck □  3. chest □  4. abdomen □  5. head and neck CTA □  
6. head CTP □  7. coronary CTA □  8. limbs □  9. aorta CTA □  10. others □

	injection speed:        mL/s
	injection dosage:        mL

	Observation records of adverse reactions

	occurrence time
	1. at injection          min     2. after injection        min

	symptoms
	1. fever    
	2. nausea    
	3. vomiting    
	4. itching    
	5. urticaria    
	6. excitement     

	
	7. vascular pain
	8. hoarseness    
	9. sneezing    
	10. cough    
	11. chest pain     
	12. abdominal pain

	
	13. palpitation    
	14. facial edema
	15.chills/shivering
	16. dyspnea
	17. sudden drop in blood pressure
	18. cardiac arrest

	
	19. loss of consciousness  
	20. flushing
	21. other symptoms:

	
	* Nausea, fever and other subjective symptoms should be recorded only when the patient complains

	treatment method
	1. no need for treatment □  2. only need to be treated in the examination room □
3. treatment in the emergency room □  4. require intubation □  5. require hospitalization □

	severity
	1. mild □    2. moderate □    3. severe □

	vital signs
	P：      R：        BP：         SPO2:    

	patients whereabouts
	1. emergency room □   2. inpatient department □   3. at home □

	treatment method (route and time of administration)
	1. hydration: 1.oral □   2. intravenous □

	
	2. oxygen inhalation: 1. nasal catheter oxygen delivery □    2. oxygen mask □  
3. respirator oxygen delivery □       4. tracheal intubation □

	
	3. H1 receptor blocker: 1. phenanthrene □  2. diphenhydramine □

	
	4. dexamethasone:                         

	
	5. adrenaline:

	
	6. other treatment methods:

	outcomes
	1. remission time:    2. symptoms persist:    3. healing    4. death    5. unknown

	culprit ICM brands and lot number:
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