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The influence of dual-factor mode on chest digital radiography quality and radiation dose under automatic exposure control
XU Xiao-juan, HUA Hai-qin. Department of Radiology, Community Health Service Center of Beijing Normal University,
Beijing 100087 ,China

[ Abstract] Objective: To explore the influence of kV and kV-mA modes on chest digital X-ray image quality and radi-
ation dose under automatic exposure control (AEC) technique with same tube voltages. Methods: 114 patients were random-
ly divided into group A and B. All underwent anteroposterior chest digital radiography exams under AEC mode with tube
voltage set at 125kV. Group A with 59 patients was applied with single factor control of kV;Group B with 55 patients with
two factors control of kV and mA. mA value,mAs, ms, dose area product (DAP) and exposure index (EI) were recorded
respectively. mA was calculated with formula mA=mAs/s. Objective evaluation and subjective rating on image quality were
subsequently made by two highly qualified radiologists. All recorded data was put through statistical analysis. Results: There
were no significant statistical differences in age,height,weight,BMI,and EI between group A and B (P>>0. 05). There were
no significant statistical differences in objective image quality evaluation and subjective rating between the two groups (P>
0. 05). But there were significant statistical differences in mA value,mAs,ms and DAP between the two groups (P<C0. 05).
Conclusion; Under AEC mode, application of dual-factor control technique can effectively both decrease radiation dose and
ensure the chest digital radiography quality compared with single factor control technique.
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