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[ Abstract] Objective: To explore the optimal reconstruction phase of coronary artery imaging with 64-slice helical CT
in different heart rates. Methods: 112 patients underwent coronary angiography using 64-slice helical CT. Raw helical CT da-
ta were reconstructed at 10% ~ 90% of the cardiac cycle with increments of 10%. 112 patients were divided into 4 groups:
group | (n=25) with heart rates less than 60 bpm;group [[ (n=38) with heart rates between 60~69bpm;group [l (n=
29) with heart rates between 70~79bpm;and group IV (n=20) with heart rates more than 80bpm. Image quality for each
coronary was scored as 1,2,3,4 or 5 (IQS:5:best;1:worst; —=3:Diagnosis Available). Evaluated the image quality of coro-
nary artery in different reconstruction phases for different groups. Results; The optimal reconstruction phase could be a-
chieved at 80% image reconstruction window of cardiac cycle for group [ , [, [ll. In group IV ,the optimal reconstruction
phase of RCA was at 50% ,and the the optimal reconstruction phase of LMA,LAD,LCX were at 40%. Heart rate didn’t
have correlation with image quality of coronary in 40% cardiac cycle. Conclusion:In different heart rate,the the optimal re-
construction phase of coronary artery are different. The reconstructed image of 40 % ,50% cardiac cycle can be used for diag-
nosis when the image quality of 80% degrade in high heart rates.
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