1134 Tt 2F S i 2015 4F 11 A% 30 45 11 ] Radiol Practice, Nov 2015, Vol 30,No. 11

- HIEEARE -

CARE-kV $iARTE T Bish ik CTA H iy

[(#HZE]1 B® 3K+ CARELV HAKE TR Mk CT & R F(CTA W B RMAL. ik 78 5l T s bk CTA &
FHMH A A (CARE-KV 20) BAAGHRIBER T L KV L4 & 39 64l , o e w2 B & & 569 CT {4 .CNR,
CTDIvol . DLP.ED, ¥ €T H B AT e F AL BE T AS AL BF LRATFE2>H. HERABDAABREN
¥ L34 CT {A(430.02 F= 374. 11HU, P=0. 10),CNR(26. 60+ 11. 20,29. 86 £ 9. 95, P=0. 13) , A 4 £ M +F 5 VR
(3.3840.59.3.31+0.61,P=0.58) MIP(3.79+0.40,3.6240.49,P=0.08) 4 £ % & F % £ &L (P>0.05,A.B &
288 CTDIvol(4.4141.32 .6.1943.19,P=0.02) .DLP(533.594+185.66.,711. 29+388. 63, P=0.03) ,ED(8. 0042, 76,
10.66£5.82,P=0.03)49 2 F A A 4t &L (P<C0.05), Fit:CAREKV K5 AE TR CTA 694 F 7,0 H
HAERT BN RBHANBTIRRIEARRAE L F L EGLFEE WS Kk,

[XERY KERY R XKITHEN; SRS MARR; BHEANZ: BRAE

[ EHKS] R814.42; R543.5 [XX#k4RiIZAI A [XE4%S] 1000-0313(2015)11-1134-04

DOI:10. 13609/j. cnki. 1000-0313. 2015. 11. 018

Application of CARE kV technique in computed tomography arteriography of lower extremity arteries ZHANG Wei-guo, MA
Yi-chen.LLIU Min,et al. Radiology Department, Beijing Chaoyang Hospital of Capital Medical University.Beijing 100020, P.
R. China

[Abstract] Objective: Investigate the value of CARE kV technique in computed tomography angiography (CTA) of
lower extremity arteries. Methods; Seventy-eight consecutive patients who underwent lower extremity CTA were randomly
divided into Group A (CARE-kV group) and Group B (kV value was determined according to body mass index) , with 39
cases in each group. The imaging findings including CT values at each measure point, contrast to noise ratio (CNR),CT
dose index volume (CTDIvol),dose length product (DLP),effective dose (ED) ,reconstructed image quality,the edge mor-
phology of vascular and intravascular filling of contrast agent of the two groups were measured and analyzed. Results: The
mean CT values at each measure point (430,02 HU vs 374. 11HU,P=0. 10) ,CNR (26. 60411. 20 vs 29.86+9.95,P=
0. 13) ,subjective scores of images quality in VR (3.38+0.59 vs 3.31%+0.61,P=0.58) and MIP (3.79+0. 40 vs 3. 62%
0.49,P=0.08) were not significantly different between the two groups (P>>0. 05). There were significant differences of
CTDIvol (4.4141.32 vs 6.1943.19,P=0.02),DLP (533.59+185. 66 vs 711.294388.63,P=0.03) and ED (8. 00+
2.76 vs 10. 665, 82,P=0.03). Conclusion; CARE kV technique could be used in the lower extremity CTA,which not only
could reduce the radiation dose effectively, but also ensure the image quality. The selection of tube voltage could be more
reasonable and intelligent.
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ADC (apparent diffusion coefficient) ; & L3 # & %
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