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Fluorescein angiography is a commonly used procedure for
diagnosis and staging of diabetic retinopathy.1 Diabetic retinopathy
is one of the major complications of type 2 Diabetes Mellitus (DM).
Patients with diabetic retinopathy are likely to have Chronic Kidney
Disease (CKD) as degree of retinopathy correlates with the degree of
nephropathy in diabetes.2
Contrast Induced Nephropathy (CIN) is nowadays defined as an
increase of 25% or more in serum creatinine, or an absolute increase
of 0.5mg/dl or more from baseline value, at 48-72h following the
exposure to Contrast Media (CM).3
Although several studies reported the effect of iodinated contrast
media on kidney functions especially in diabetic CKD patients,
however very few conflicting data had been published regarding
fluorescein (non iodinated dye) induced renal injury.
One study in Japan didn’t find any effect of fluorescein angiography
on renal functions using estimated GFR (eGFR),4 however another
study in Iran demonstrated anon significant rise of serum creatinine
after fluorescein angiography in diabetic patients.5
Our current practice tell us that fluorescein is generally safe on the
kidneys, but evidence is still lacking to proof such concept and we still
get notified because of a diabetic patient who need to do fluorescein
angiography and has renal impairment.
Further research is therefore required to assess the safety of
fluorescein angiography on renal functions in type 2 diabetic patients.
May the use of early biomarkers and non dependence on serum
creatinine be helpful in resolving the problem and reveal the mystery.
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