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Influence of body weight,body mass index, lean body mass, body fat weight and body surface area on the image quality of CT
pulmonary angiography at different iodine flow rate SUN Xiao,PU Yan-jun, MU Li-sha,et al. Ningxia Medical University,
Yinchuan 750000, China

[Abstract] Objective: To assess the relationship between body weight, body mass index (BMI), lean body mass
(LBM) ,body fat weight,body surface area (BSA) and image quality of CT pulmonary angiography (CTPA) at different io-
dine flow rate,and their relationship with the degree of pulmonary artery enhancement of CTPA. Methods: 181 patients with
suspected pulmonary embolism were randomly assigned to the group of iodine flow rate as 4. 0OmL./s (62 patients),3. 5ml./s
(66 patients) ,and 3. 0mL/s (53 patients) ,respectively. The CT value of main pulmonary artery trunk,the right upper lobe
pulmonary artery and the posterior basal branch of the right lower lobe pulmonary artery was measured, the mean CT values
of pulmonary artery among three groups with different iodine flow rate were calculated and compared,and the correlations
between the mean CT values of pulmonary artery and body weight, BMI, LBM, body fat weight and BSA were analyzed.
Results: The mean CT value of pulmonary artery decreased with the decrease of iodine flow rate in the three groups,but the
difference was not statistically significant (P=0. 096). In the group of 4. OmL/s flow rate, the correlations between the
body weight, BMI, LBM, body fat weight, BSA and the mean CT values of pulmonary artery were statistically significant
(r=—0.253 to —0. 349) ; however, no statistical significance was found in the other groups (r= —0. 126 to —0. 186,
—0.014 to 0. 244 ,respectively). Conclusion: Although the mean CT value of pulmonary artery decreased with the decrease
of iodine flow rate, the requirement of diagnosis can still be met. Futhermore, the correlation between body weight, BMI,
LBM,body fat weight,BSA and the mean CT values of pulmonary artery tends to be lower as the iodine flow rate decreased.
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