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[Abstract] Objective: To study the feasibility of low dose contrast material administration in CT coronary angiography
(CTCA) using 320-detector CT scanner for patients with heart rate (HR) below 70 beats per minute (bpm). Methods: A
total of one hundred and thirty one patients planned to do CTCA were enrolled in the study and divided into 3 groups. The
volume of contrast used in group A was 0. 8ml/kg with the flow rate as 4. 5ml/s,in group B was 0. 7ml/kg and 5. Oml/s of
flow rate,in group C was 0. 6ml/kg and 5. 5ml/s of flow rate respectively. All of the patients had HR <Z70bpm. The data
were acquired within a single heart beat. The CT value of pulmonary artery trunk,ascending aorta, right coronary artery, left
main coronary artery were measured and served as region of interest (ROI) to compare the degree of enhancement among
these three groups. One-Way ANOVA was used to calculate the differences of attenuation value. Results: The CT value in
the ROI of pulmonary artery trunk of group C was the lowest (mean,185. 40446, 74) HU, there was significant difference
between group C and group A (mean,225.77+79.69)HU and group B (mean,216. 79+51. 06) HU (P<C0. 05). No signifi-
cant difference was noted regarding to the ROI of ascending aorta, right coronary artery and left main coronary artery in
these three groups (P~>0. 05). Conclusion: Volume of contrast material can be significantly reduced in CTCA using 320-de-
tector CT scanner for the patients with heart rate below 70 bpm.
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