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Preliminary study of low concentration contrast material for high-pitch dual-source CT coronary angiography WU Yong-jie,
ZHAO Hong-liang, WEI Meng-qi,et al. Department of Radiology, Xijing Hospital , Fourth Military Medical University, Xian
710032,P. R. China.

[Abstract] Objective: To assess the impact of low concentration contrast medium with FLASH dual source high-pitch
CT coronary angiography in combination with low kV and iterative reconstruction on the vascular enhancement,image quali-
ty and radiation dosage. Methods:120 patients with BMI<(25kg/m?*, heart beat<(65/m stably were recruited in this study.
ECG-triggered high-pitch spiral acquisition dual-source CT coronary angiography was performed prospectively. Patients
were randomly divided into a low contrast medium concentration group (group A) and high concentration group (Group B)
with 60 patients for each group. lodixanol 270 (270mg I/ml.) were injected and low tube output (80kV) were used in
Group A,images were reconstructed using iterative reconstruction technique (SAFIRE). Iopromide 370 (370mg I/ml.) and
100kV tube output were used in Group B,images were reconstructed using filtered back projection (FBP). CT values were
measured at the orifice of left and right coronary artery,root of ascending aorta and base of heart. Image quality was scored
subjectively, the noise, SNR,CNR and effective radiation dose of the two groups were compared. Results: The mean CT val-
ues after enhancement achieved at different anatomic sites of Group A was obviously higher than that of Group B.with sta-
tistical difference (P<C0. 05). The image noise, SNR and CNR of Group A were slightly higher than that of Group B, with
no statistic difference (P>>0. 05). The subjective score of image quality of the two groups was (1.6240.69) and (1.51+
0. 65) respectively,with no statistic difference (P>>0. 05). The effective radiation dose was (0. 2540. 05)mSv in Group A,
which was markedly lower than that of Group B, (0.55=+0. 11)mSv, with significant statistic difference (P<C0. 001), with
the reduction of dosage as 54. 5%. Conclusions: The results demonstrated that with FLASH dual-source high-pitch spiral
acquisition mode in combination with iterative reconstruction and low tube voltage for CT coronary angiography,even low
concentration contrast medium (270mg I/ml) was used.the effect of contrast enhancement of blood vessels could still be
improved without impairing the image quality,also the effective radiation dosage could be significantly lowered.
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270X LL AV 2 270 mg 1/mlL) 5 B 28 £ i it % 2 iz
370K HL I M B 2 370 mg I/mL) ., e Fr A5 5 3% 1
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1. P4 — BT RL A 4 2 4L
Ji A 120 8 25 i BUIR CT 5e 4R 2l ik 49 4 1 i o
HAT . BE-RFEE A SRR 1. WA R AN
SRR MES A E S ® BMLLO R EHAMS R E R
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®1 AAEA-BIAPAESHUR

AR BRIV EE 270 4 BREFRE 304 %itE®E  PAA

B2 (F /%) 60 (39/21) 60 (35/25)  0.564* 0.453
FH () 54.1349.99  54.0349.96  0.055  0.956
R E (kg) 62.7548.94  63.2549.73 —0.293 0.770
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hEg(ke/n?)  22.04+2.24  22.60+2.19 —1.387 0.168
& & (kV) 80 100 /

HFH W A(mAS) 300 300 /

FEFRE®7(mAs)  207.804-40. 63  217.80441.36 —1.336 0.184
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