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[ Abstract] Objective: To investigate the application value of 70kV in combination with Sinogram affirmed iterative re-
construction-(SAFIRE) technique in abdominal CT angiography (CTA). Methods: Totally 110 patients (low kv group) had
abdominal CTA using 70kV,SAFIRE technique with Omnipaque (300mg I/ml.) as contrast medium,and 87 patients as the
control group had abdominal CTA using 120kV, filtered back projection (FBP) technique and Omnipaque (350mg I/mL) as
contrast medium. The CTDIvol,CT value,SD,CNR,FOM and image quality score were compared between the two groups.
Results: The CTDIvol of the Low-kV group and the control group was (3. 0874 0. 15)mGy and (6. 0840. 57) mGy respec-
tively, with significant statistic difference (P<C0. 05). The CT value of abdominal aorta,renal artery and mesenteric artery in
the Low-kV group was(431. 45+ 27, 42) HU, (415, 44 4+16. 51 ) HU, (311. 85+ 17. 75) HU respectively, in the control
group was (334.91+14.41)HU,(335.51£13.76)HU ,(312.63+18.59)HU respectively; the SD of abdominal aorta, re-
nal artery and mesenteric artery in the Low-kV group was(15.96+1.75),(18. 6343.01).,(26.99742. 65) respectively,in
the control group was (23.2142.91).(25. 342, 67),(29. 83. 04) respectively; with significant statistic difference (P<C
0.05). The CNR of abdominal aorta abdominalis, renal artery and mesenteric artery in the Low-kV group was (26. 58 &
2.93).(25.77+2.52),(20. 31£1. 74) respectively,in the control group was (20.79+1.87),(20.82+1.92),(19. 98+
1. 63) respectively;the FOM of abdominal aorta, renal artery and mesenteric artery in the Low-kV group was (233. 32+
55.35).,(218.46+45.44) ,(135. 514 24. 74) respectively,in the control group was (72. 34 £15. 45),(72. 57+ 15. 62),
(66.71412. 86) respectively;with significant statistic difference (P<C0.05). The image quality score of the Low-kV group
and the control group was (4. 5630. 65), (4. 5540. 73) respectively,with no statistic difference (P>>0. 05). Conclusion: U-
sing 70kV in combination with SAFIRE technique for abdominal CTA,not only can reduce the radiation dosage obviously,
but also can improve the image quality as well as reduce the iodine content in contrast medium whcih showed significant val-
ue in clinical practice.
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