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Individually optimized contrast material injection protocol for 64-detector row computed tomography coronary angiography
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[Abstracts] Objective: The aim of this study was to determine if the injection rate and volume of contrast material in
64-detector row CT coronary angiography could be individually optimized based on the weight of patients. Methods: Patients
undergoing 64-detector row CT coronary angiography in April 2011 were divided into three groups (Group A n=56,Group
B n=32,Group C n=32). The weight-rate indices of the three groups were group A 0. 06,group B 0. 07 and group C 0. 08.
The injection rate (IR) and injection volume (IV) of contrast material were set based on the formula. For each group,IR,IV
and enhancement of different segments of coronary artery were measured and statistically analyzed by one-way ANOVA.
Results : The BMI of three groups were not statistically different (P>>0. 05). The average IR and 1V of group A were signifi-
cantly lower than those of group B and group C (P<C0. 05). Group B and group C were not statistically different (P>
0. 05). But the average IV of each group was lower than conventional dosage. The average CT values of the coronary seg-
ments in three groups were higher than 250HU and they were higher than 300HU in group B and group C. The enhance-
ment of the coronary segments in group B and group C was significantly higher than that in group A (P<C0.01). But it was
not statistically different between group B and group C (P>>0. 05) unless proximal segment of the right coronary artery.
Conclusion ; The injection rate and injection volume of contrast material in 64-detector row CT coronary angiography can be
personalized based on the weight-rate index of 0. 07 with acceptable image quality.
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