Patient Management Guidelines:  Metformin and IV iodinated contrast
The ACR recently updated its policy on Metformin use and iodinated contrast. We are therefore updating our policy and the information distributed to patients.  This note is to communicate this change with our patient care providers. 
Soon after introduction of Metformin in the mid 90’s, several cases of lactic acidosis after administration of Iodinated contrast were reported. This resulted in guidelines requiring a 48 hour suspension of Metformin after the contrast study. Additionally providers were to check creatinine levels prior to resuming Metformin for these patients.
These guidelines are now being relaxed.  
Recent studies have shown that the risk of lactic acidosis is nonexistent in patients with normal renal function.  As a result the ACR recommends the following management strategy for patients taking Metformin and needing an IV contrast enhanced imaging study (i.e. CT, IVP, angiography):
Category 1: Normal renal function (eGFR > 45) and no comorbidities*:  
No need to discontinue Metformin or check creatinine after the study.

Category 2: Normal renal function (eGFR > 45) and comorbidities*: 
[bookmark: _GoBack]Withhold Metformin for 48 hours.  Patient should communicate with their doctor prior to restarting Metformin.  The clinician may elect observation, serum creatinine measurement, and/or hydration to ensure stable renal function.  A follow-up serum creatinine measurement after the study is not required in the absence of recent risk factors for renal damage. (i.e. nephrotoxic drugs)

Category 3: Impaired renal function (eGFR < 45): 
Metformin should be suspended at the time of contrast administration and cautious follow-up of renal function should be performed until safe reinstitution of Metformin can be assured.
*Comorbidities:
· Liver dysfunction
· Alcohol abuse
· Cardiac failure
· Myocardial or peripheral muscle ischemia
· Sepsis or severe infection


Medications containing Metformin
Generic Ingredients 			Trade names
Metformin 				Glucophage 
					Glucophage XR 
					Fortamet 
					Glumetza 
					Riomet 
Glyburide/metformin 			Glucovance 
Glipizide/metformin 			Metaglip 
Pioglitazone/metformin 		ActoPlus Met 
Rosiglitazone/metformin 		Avandamet
Saxagliptin/ metformin		Kombiglyze
Sitagliptin/ metformin		Janumet
Repaglinide/ metformin		PrandiMet
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