AT 2F Sz 2019 45 5 A% 34 55 5 #  Radiol Practice, May 2019, Vol 34,No. 5 491

Hﬂ _"B 77 1% °

FoRTRI gy CT 4 3o Inf A L0 3l A I A f A O A ST CCTA
g Rl AT

DL, X EOR, LW AE, Kot eE, &%

[(HE] BHE:RKTEARERNE CT xR awesERFEL TR K CT mE
PR TATH, BiE 2L RARCERFOEACHAIACERTLKRT 20 K/ 9 A EBREFEH L 100
Bl AT ARSI CT mBed, SERFARMES /a2, FRZFARAMTEH AR, LEH
208 T FhHRARER CT 1A A 204841 7 & (ED) (/3% 1L (SNR) | s pbwg # b (CNR) Z & K 3 bk B 12k 2 3%
. R .BABEHEAN FB AR THHLBMD AR FEEZFHPRETFELP A A
0.572.,0.763,0.347,0.551), AR FHE STk FH[(55.22423. 2Tk /IR T EMAEFAE[(2.34+
L6 K/ a1 2F A% 3FEL(P=0.000), 2 E%H 3Bk CT 44,.SNR,CNR #= & 3k 3 Bk
B RS0 2R AATFEL(P IS4 0.458.0.350,0. 203.0. 813), 4R F 4069 A 2 45 4
F2[(3.21£1.200 mSv | E T EMAEFA[(2.59+1.16) mSv], ZF A%+ FEX(P=0.000), &
Wi AN E CT Lttt o ARMaBECERFTEFERDIK CT RAGE T LA TITHE A28 2
BEANEZMTERETES M AR,

[XEBiIFAY BRI SHERF; EBRAF; KEBRB R XL HEW; BRI CT i ie; 4

i

izf
e

[FE4SESIRO41.7;R814. 42 [X#EFRIRABI A [XE4S] 1000-0313(2019)05-0491-04 guepweom
DOI:10. 13609/j. enki. 1000-0313. 2019. 05. 003 FR RS (RIERS )RR (OSID): &

Feasibility study of absolute phase one-beat scanning with wide-detector CT for patients with arrhythmia
in coronary computed tomography angiography GUAN Yan-fang, LIU Jun-bo, FAN Li-juan, et al.
Department of Radiology, TEDA international Cardiovascular Hospital, Tianjin 300457 ,China
[Abstract] Objective: To investigate the feasibility of absolute phase one-beat scanning for coro-
nary computed tomography angiography (CCTA) in patients with arrhythmia using wide-detector CT.
Methods: CCTA was consecutively performed in 100 patients with arrhythmia (changed greater than
20 times/min in 6 heart beat) and 100 patients with normal sinus rhythm respectively. Absolute phase
scanning was used in arrhythmia group,and relative phase scanning was used in normal sinus rhythm
group. The CT value of the root of the aorta, effective radiation dose (ED), signal-to-noise ratio
(SNR),contrast noise ratio (CNR) and the image quality score of coronary artery were compared be-
tween the two groups. Results: There were no statistical differences in sex, age, body mass index
(BMI) and scanning heart rate between the two groups (P=0.572,0. 763,0. 347,0. 551, respective-
ly). The heart rate changes were statistically different [ (55. 22£23. 27) times/min vs (2. 34=+1.69)
times/min, P=0. 000] in the two groups,and the heart rate of patients in arrhythmia group was larger
than that of in arrhythmia group. There were no statistical differences in CT value of the root of the a-
orta, SNR,CNR and the image quality score of coronary artery between the two groups (P=0. 458,
0.350,0.203,0. 813, respectively). The effective radiation dose in arrhythmia group and normal sinus
rhythm group was statistically different [ (3.21+1.20)mSv vs (2.5941.16)mSv,P=0. 000],and the
arrhythmia group had a higher effective radiation dose than the arrhythmia group. Conclusion:It is fea-
sible to perform CCTA with absolute phase one-beat scanning in patients with arrhythmia using wide-

detector CT,however, the effective radiation dose is slightly higher than the relative phase scanning for
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patients with sinus rhythm.
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Scan Range CTDIvol DLP

Scout $60-1250 0.03 110
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CCTA center phase
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Total Exam DLP: 159.02
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