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[Abstract] Objective: To investigate the application of ultra low tube voltage (70kV) for coronary artery CT angiog-
raphy (CCTA) with low-volume contrast media and low injection rate on dual-source CT (DSCT) equipment with integrat-
ed circuit (IC) detector. Methods: Fifty patients with body mass index (BMI) not more than 25kg/m* were scanned with a
prospectively ECG-triggering sequential CCTA protocol on DSCT. All patients were randomly divided into two groups: the
injection rate and volume of contrast in Group A was 4. 0ml/s and 32mL (350mg I/mL) ;those in Group B were 4. 0OmL/s
and 50mL (350mg I/mL) ,respectively. Tube voltage of both groups was 70kV. The raw data were reconstructed with sino-
gram affirmed iterative reconstruction (SAFIRE) technique. The differences of age, BMI, heart rate, background noise, sig-
nal-to-noise ratio (SNR) and radiation dose between the two Groups were compared. Besides, the CT value and CNR of the
aortic root and each segment of coronary arteries were compared. And Image quality (1~4,excellent to non-assessable) be-
tween the two Groups was compared segment-based. Results: There were no significant differences in age, BMI, heart rate,
background noise.SNR or radiation dose between the two Groups (all P>0. 05) ,and the mean ED was about 0. 90mSv. The
CT value of the distal segment of each coronary arteries in Group B was higher than Group A, while there were no signifi-
cant differences in the proximal and median segments between the two groups. However,the CNR of each segment of coro-
nary arteries in Group B were higher than Group A (all P<C0. 01). Mean segment-based image quality scores showed no sig-
nificant difference between the two Groups reconstructed with SAFIRE (Group A,1.16+0. 18,Group B,1.1840.18;P=
0.75). The percentage of assessable segments in each Group were more than 98%. Conclusion: For patients with normal
BMI, the use of tube voltage as 70kV with SAFIRE technique in DSCT equipped IC detector is feasible. And both the con-
trast injection rate and volume can be much lower.
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