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Correlation between the noise of calcium scoring image and the noise of contrast-enhanced image in CT coronary angiography
FU Wei-dong, GONG Jian-ping, HUAN Jian,et al. Department of Radiology,the Second Affiliated Hospital of Soochow U-
niversity,Jiangsu 215004, P. R. China

[Abstract] Objective: To analyze the relationship of image noise before and after contrast-enhancement in CT coronary
angiography,and develop a method of predicting the image noise of CT angiography in orde to provide the basis for individu-
al control on radiation dose of CT angiography. Methods: Eighty two consecutive patients were analyzed retrospectively.
Their exposure parameters of every type of scanning series were invariable. The linear correlation between the noise of calci-
um scoring images (SD1) and the noise of contrast-enhanced images (SD2) ,and the linear correlation between body mass
index (BMD and the noise of contrast-enhanced images (SD2) were studied; their linear equations were calculated as well.
Results: The linear correlation coefficient between SD1 and SD2 was r=0. 94 (P<C0. 0001),it's linear equation was SD2=
1. 29624 X SD1-+1. 20457. The linear correlation coefficient between BMI and SD2 was r=0. 80 (P<C0. 0001),it’s linear e-
quation was SD2=1, 56067 X BMI—10. 76970. Conclusion: If the exposure parameters of calcium scoring scan and contrast-
enhanced scan are invariable, there is a high linear correlation in nosie of images before and after contrast-enhancement. The
noise of calcium scoring images can predict the noise of contrast-enhanced images more precisely than body mass index, so it
is possible to individually control the exposure radiation of CT angiograhpy depending on the noise of calcium scoring images.
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