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Research of different scanning methods in the application of CT coronary angiography

[ Abstract] Objective: To investigate the application value of test bolus and smart prep Rx technique in multi-slice spi-
ral CT coronary angiography. Methods: 70 patients were randomly individed into two groups, for group A the test bolus
technique was used, while for group B the smart prep Rx technique was used. The relativity between age and image quality
was explored by straight line correlation analysis,and the difference of image quality between the two scanning techniques
was compared. Results: There was negative correlation between age and image quality, rA=-0. 4692,rB= —0. 6734, P<
0. 05; The image quality definition was 94. 3% in Group A,and 85.7% in Group B. Conclusion; Test bolus and smart prep
Rx used in multi-slice spiral CT coronary angiography both can show coronary artery lesions well, but the former is prefera-

ble to the elder patients and the latter to the younger patients.

[Key words] Coronary angiography; Tomography,X-ray computed; Test bolus; Contrast media

% Z g CT 55 Ik 30 ik i % (multi-slice spiral
CT coronary angiography, MSCTA) i | Tl K& H
B T BAA T B R LA B R
JUIZINATY Bl CT 5248 1 38T AR R L 5ed 4R 2 ik
CT BUEHCR H ¥ 58 38 H A3 05 vk 32 208 X L ) R
B AN T S A A ST B AR IR e A R AN TR
7 R B 5E 3% CT e AR 3 PSR ROR

MEEFE

1. — i 5e ok

2008 4F 8 J§ ~2009 4 2 A X 70 il IR 4 %€ i .0
R EAT RS CT Bufg, K H AL A B
AR 35 fD, Hrp A4l 20 ], & 15 ], 4F
35~78 %, F-1(60.4+110.0)% ;B4 F 23 fil, &£ 12
B AERY 39~83 % E1(59.3+11. 9% . i BRE
for A R I R B U 25 25 (DL At 2R 5D 4R O R R
<74 /5,

2. HHEA

'iﬁf%ﬁgﬁu 1430030 BRI, A BB K A ] BF BS 2 B B [ s
)is

EHFBA W ERA962—), B WAE B & FAEH I, EZM
AR AR IO .

¥ GE Lightspeed VCT 64 21 CT #l. &
B ECG Wik . 2R B ahE . SRt B A 11
EY uﬂ}irmﬁﬂ@jﬁﬁ SR AL E AL AR AT SR Bl K P
HHFEERREERT lem 2K F 2em, EE A
SEEAR B Wk TT B2 AR S 0P 1. ) MEDRAD
Stellant XUfA /& T4 a4 B 5 AT & K A B 0]
g (370 mg I/mD . SR EBUPEC HL TR A/ 2
¥.120 kV,500 mA, 2 )5 0. 625 mm o1 2 3 2 JE
By fa] 0. 35 s, I ¥ Large, /R B 25 em, A 4k H
Xof L AR 303 S 3 A 4 L SE B0 S 20 ml X EE SR AT 20 ml
A BRER K L % 4. 8~5. 5 ml/s, 7€ Wi I °F 1 45 1R) )2 49
PR X B 7R e R 0 A L AR B R ] BE £ T %
i 2 R WA F A ] O AR 4 s AR Dy gef AR 2l Bk A B A B
6] . SRJE ST 60~75 ml XF Ho A 40 ml A= b K 47
JEAR Bl kR SR AT . B AR AR L ) B R L A A B
I FE X B A0S A8 B B 0t el fR sh Bk EA TS s . T
A 60~70 ml Xf FLFIFER 10 s T 36473 24 W ) 5 1
WA 3K B BE B AE 200 HU I, 154838 5 s JFA6 3 343
Hi o
3. MR BT PEA
T A 8 e IR 30 Bk 5 24 15 i 22 AW 4.3 TAE



T 2E LR 2011 4F 12 H %8 26 555 123 Radiol Practice, Dec 2011, Vol 26,No. 12 1313

wi AT AR T B VR AL . SeE AR B K SR 1 T v A A
K7 T 5% 4% (transverse images, TD . 2 [ & 41 (multi-
planar reformation, MPR) . {ifi /] E #4H (curved planar
reformation, CPR), & 1 ® ¥ ( volume rendering,
VR),

Fi S8 [0 JUE B 2 1) 2 BT K b IR Bl ik 43 Sy 12
B A e AR B K T 20 TR S0 B P Bzt B Rk
13 2 81 i ST B it B M B 2 3 A R Bl kG B
HT G B SR S, LA O IR R 2 B AR &
0 14 vy A T 12 U %) 1P 2 AR A 8 e AR Bl K AR Y R AR
AT E RV R RO R R Ry . X A R gl ik
RSAR BT B V23 W = 3 4 e AR Bl ik i 4 TS P s il
O D R T AR B AR AT N ek Ko 7 R AT PEA 5 2 48
Se IR Bl K R A DR 5« B0 S e K I A SRR AR L AT T
X 5 ks A8 AT VAL 5 1 23 S R 3l JikOR 8 B 4 R
AR 78 %6 BR AR SR 14 2 s o T L 0 1 PR Al O
kA . LA BT S =2 43 R BER J i 37 B

4. et dr ik

K H 2 5 20 B B8 3 4F 1R
5 R i 2Z ) AR G L P <<

0.05 HAGI¥7E X, -
gg % 15
PHBEAEFERESRGREZ 100

[F1) 359 47 6 7 AH 56, B AF % 38, &
G R R AT E R G rA= —0. 4692,
rB=—0.6734,P {f#<0. 05,

AR B R B 5L 33
Bl 3 (6 =2 4, W Wi RN
94. 3% ; B 41 R FH X Eb 7R R B 1k
30 B R T A E =2 4
Wk 85. 7%, WA H A I bR
S ARAGHITFE X (P>
0. 05) . 21 Hp 9 4 AS 1 Bh & 5 2
YRR TRAARET 2SR
i p. H B4R 5 6lA L
K2 B AR K BT 62 % L)
b BRE R AR AR R B
52 4 BRI

8

Enhancement (HU)

i it

CT 56 B 2 Bk A% B A T i
PR EL A BOAE Ay 8 A
B 0 91 3 5 3 R ke B ) R 0k
R AR B IRR KA e B
BB WAV B T 5 0 1A

77T S O T 3 R e AR B Ko A2 12 I ) o 4
AR AR Bk CT BB EREZ., Hili TERE
5 % A P R BRE & LA R A I R R U A P 5 2l
s B D R A7 AE S e Al W AR Bl ik CT & 44
AT HE,

L X 7R BT 4 3

Xt bl A IR S (B 1D, B R S T AR L
20 ml ., i 3R 6] G I AR TR] A6 T 25 2l JROAR B 2k 4%
—JR AT R R 2 SR 10~20 )2 i i i
1) J3E il R E AT 20 M » RE VAR 1 580 b ) BE SR AR AR N A0
A pey e {ELIF 18] o -0 5F 60 ~ 75 ml 94 b 700 AR 408 o
F14 B S BT [ A7 400 o 307 3Rl /0N 7R R A X B R T
JG A HE A T S A T 1) B AT R KRR EE A 4 R
A 8] BE AT A1 ik O I I 3 Bl 3 B D 5 L (R R
J7 WA AE R B S I AR N T 20 ml A 0 A A
i HA ZPOE S 258 o T R B &5 AUH AL
HGH

2. X IR R B

2

AWARFEHZH, &) FHAZHAREHBEE; b SE VRE; o BRI
Bk VR B ; &) Bk sh bk CPR B & & WA 447,



1314

T 2E SR 2011 4F 12 H %8 26 55 123 Radiol Practice, Dec 2011, Vol 26, No. 12

2008/7/31
SUTSHU QUAN

EX: 3563
SU'SHU QUAN  Se: 200
SN 111000

— A — o
Jul 31 2008

U S| U QUAN A 19 A1
e

[N 1210200

e =

JUIN31/ 2008

* R

22
Ve D

TIHE ROI 1

il &

Elapsed Tine (sec)

B 2 b sk,
Bk CPR B ; d) @K 3k CPR B & f % R 547,

Xof R R B i (I 2D ml DU 19 30 285 e 4 R 1
7R JRE LA A 31 4 1) Mk S i 1R] L AR CTA P BT B
J7Z s BZEARA 2 Z B B R S TR
P18 B2 W+ R V5 U 408 X L 791 1) 0k 0 B 1) B O B2 0%
A RIREAR T X SR A i — e U X EL) 60 ~
70 ml, JH T2 BRSO B /N  E i T I
R AR 2 4 il I 2R TR AR 3 oA 1) 4% 1 F
T 2 WL A IR TR B R B 5 s b I
iy 8 EATHERT 6~9 s IR 46 B AR _E A A
4 B U T L BESR R Y R U R . 2 24 s, 4RI
BREE— UK

MO AR Bl ik CT A £ i - #8312 i L 1 DI 5 f
S S RO S B AU B R — 2 AR
S B T BE MR 52 ) 16 % AR N A A A5 7 v . AR BESE

a) LA REHEBEXE; b BRI VRE; o) BRF

[2]

[3]

[4]

[5]

7 AW 2 R e R Bl K 1 A5 T
HNEEFNZ —. #id 62 2%
H D B A AT 24 s HH
VPR Stk . R ] Be 4 B
) 5 U [] L BE A 50 sl f e i
BEE RN /DT 62 B BE
HA&AF f 1 19 18 00 R 1T 2k X L
TR BRI 1 o AR Sk U/ )N i A ) A
XA TE AR, EEIN G B
(432 T T SRk RRE LU 0] BR B
BERE PR UE CT & IR 3l ik A% 19 3
BT 25 0 [0 5 o B o 1L RE AT A6 ) 4
SRR AU R AR O S
B AR H AR IS A A
BEE CT AR 3l Bk 1R AR
AT e, CT & A 5 1k B
FVERAE B AS W TH 9. CT 56 ik i 46
A 14 45 S 70 e o OR B/ X EE
A TE A Bt Ok D A D TR
BZWiH AR, CT #5% KRG HEAR
TE W PR v 10 P i (B Bk i R, T
T2 T e i N A 3K A O
5% 30K
(1] R FrBe, whipkot. 4. 64 HEAF CT
T8 T AR Bl 1 e i o PR e LT .
BEPE 2, 2006,17(10) : 754-758.
T T E T AR, 5F L Smart B FEIE BRHORTE 64 HE VCT &
AR B Tk 8 R L . e D R PR 24 AR 2% 7K 2007, 18 (4)
298-299.
Filippo Cademartiri, Koen Nieman, Aadvander Lugt, et al. Intrave-
nous contrast material administration at 16 detector row helical
CT coronary angiography: test bolus versus bolustracking tech-
nique[ J]. Radiology,2004,233(2) :817-823.
KyongtaeTB, Filippo Cademartiri, Gabriel PK. Test-bolus versus
bolus-tracking techniques for CT angiographic timing drs cadem-
artiri and krestin respond[J]. Radiology,2005,236(1) ;369-370.
XKW 52 F5 K kb 5L L 45 Bolus tracking 7R TE MSCT @ 4R 3)
ok RS A4ty 1o R DD 08 2 52 ., 2007, 22(3) £ 303-305.
AR H #1:2011-07-20)



