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[Abstract] Objective: The purpose of this study was to evaluate the effect of heart rate (HR) on left cardiac function
index,enhanced CT value of aorta and delay time. Methods: Seventy-four consecutive patients underwent dual-source CT an-
giography using the same parameters for contrast administration. Patients were divided into slow HR groups (<{75bpm)
and fast HR groups (>>75bpm). All of the original data were reconstructed at 0% ~90% R-R interval with 10% interval
and the cardiac output,stroke volume and ejection fraction were analyzed. The enhanced CT value of aorta and delay time
were measured. Statistical analyses were performed between the two groups. Results: Using the same parameters for contrast
administration, the cardiac output of the fast HR group was higher than that of slow HR group, with significant difference
(¢=3.908,P<C0.05). Yet the enhanced CT value of aorta and delay time were lower in fast HR group compared with that
of slow HR group (1=2.536,3.454; P< 0. 05). Conclusion; Well knowledge about the variation of cardiac function index,

enhanced CT value of aorta and delay time with different HR is very useful for designing contrast medium injection parame-

ters and obtaining excellent image quality.
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