980 T2 52 2015 4F 10 H %5 30 45 10 ] Radiol Practice,Oct 2015, Vol 30, No. 10

- R kV (KR EXT L 7 &3

KRR 2 3 5 1B AR A PR AE PRI AL 22 A1 CT 4 ik T 1%

SO e YA

i’ff’a 9@%2;7149 i;a“r;l%’ g{«‘%‘lj—v" ’ff/‘f}%ﬂ‘

~

[(HE] B8R TRREAS IR IRE 8BRS BR R EAHRLE LSRR & &M E AR (CTP) ¥ 6§ T AT 1%
BER, AR 201459 A 2015 # 3 AABMESFRGEMNEARAFRIT 2R CTPE AL H & RRELES
59 ] KA Ah AB @, A 28 HI[F & & 100 kV, x5 b 7 4 #2482 (350 mg I/mL), JE sk R 3% % £ % (FBP) £ 4# ;B
20 31 B[ F B E 80KV, Al A sk £,V 85 (270 mg I/mL) , s REZF X (ARD T4 ], MEFH L ABHAWKE T
FH Ak CT 4E 429 (SNR)  xF sk # 1o (CNR) \#l & %k B AR (DLP) (A #4541 7 2 (ED) Z st 4F AN & . 5F F 7 40 ) b3k 4
MEAT R oM 2 4 BT 5T 8 AR R B30 09 — BUl R A kappa 47 AL AR R 2 EMFMEFRR ¥ Bk,
LR A BHANE CT /A .SNR.CNR,CTP % CTA ¢4 B T FE T3 - £ F W A %5 &L (P 4 >>0.05); /& 4 4 4
I AR LT FEF ;M BAGUAN 48 ED BBA TR ALK, £ AR EL EFRERETER KN, &
TR 2 Y ] (270 mg I/mL) #4745 CTP 4 &, £ R AR E LR 269 B B . 460k ) ED R s E N &, A i AR 3T 1k
F) - (CIND 64 FU R,

[XBAY WiEL; KEBRIER X KT HE; BHAZ; Trfl; aREE

[FESEES] R814.42; R743.33 [X#RiRBI A [XE4£S] 1000-0313(2015)10-0980-05

DOI.10. 13609/j. cnki. 1000-0313. 2015. 10. 002

Application feasibility of double-low dose combined with iterative reconstruction technique in the whole brain perfusion imaging
WANG Tao,SHI Yi-bing, HUA Rong,et al. Department of Medicial Imaging , Xuzhou Institute of Clinical, Xuzhou Medi-
cal College, Jiangsu 221009, P. R. China
[Absract] Objective: To evaluate the influence of low tube voltage and low iodine-concentration contrast material on
the image quality,the degree of blood vessels enhancement and radiation dose in the whole brain perfusion imaging (CTP).
Methods: From September 2014 to March 2015,59 patients with clinical suspicion of acute cerebral infarction were enrolled
in our center. They were randomly divided into two groups,and they all underwent CTP. Twenty-eight patients (group A)
underwent examination with 100kV,350mg I/ml contrast medium and filter back-projection (FBP) reconstruction. Thirty-
one patients (group B) underwent examination with 80 kV,270mg I/mL contrast medium and algebraic reconstruction tech-
nique (ART). The middle cerebral artery CT value was measured. The CT value, signal-to-noise ratio (SNR) , contrast-to-
noise ratio (CNR) ,dose length product (DLP), effective radiation dose (ED), and iodine intake of the two groups were
compared and analyzed. Results: There was no significant difference in the CT value, subjective image quality score, SNR and
CNR between the 2 groups. The ED and total iodine intake in group B were lower than that in group A. Conclusion: Low
tube voltage,low concentration of contrast agent (270mg I/ml.) combined with ART in the CTP do not reduce the quality
of image. They can reduce the ED and the the risk of contrast induced nephropathy (CIN).
[Key words] Cerebral infarction; Tomography,X-ray computed; Radiation dose; Contrast medium; Iterative recon-

struction
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