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Research on advantage of CCTA based on Tongji index arithmetic and isotonic contrast agent GAOQO Si-
kang, GUAN Han-xiong, XIA Li-ming,et al. Department of Radiology, Tongji Hospital, Tongji Medi-
cal College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective: To explore the advantage of coronary CT angiography (CCTA) based on
Tongji Index arithmetic and isotonic contrast agent.Methods: A total of 131 subjects who underwent
CCTA examination on Toshibas Aquilion Vision 320-row CT scanner were included. The subjects were
divided into 270 group (270mg I/mL iodixanol) and 370 group (370mg I/mL iodixanol) according to
the contrast agent concentration used in the examination.Finally,92 and 39 subjects were divided into
270 and 370 group.Intravenous bolus contrast agent and saline were personality calculated based on
Tongji index.Characteristics,including age, sex, height, weight, diastolic blood pressure, systolic blood
pressure, heart rate change and contrast injection pressure were compared between the two groups.
Double-blind method was used to subjectively evaluate the image quality and objectively measure the
CT values of related blood vessels and sites.Results: There were no significant differences in age, gen-
der,weight and height between 270 and 370 groups (P <C0.05),as well as the systolic blood pressure,
diastolic blood pressure before,during and after the examination and heart rate before the examination.
The heart rate during and after the examination in two groups were (73.12416.03)/min vs (79.69 =+
18.90)/min (P<C0.05) and (74.27+14.72)/min vs (80.41+£18.10)/min (P <C0.05) respectively. The
injection pressure of contrast agents in 270 group (84.94+39.95kPa) was significantly lower than that
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in 370 group (143.05=+59.73kPa) (P <<0.05).Both subjective and objective evaluations of the two

groups of images met the diagnostic criteria.Conclusion: Performing CCTA using isotonic contrast a-

gent (270mg I/mL iodixanol) based on Tongji Index arithmetic can not only guarantee the image qual-

ity, but also reduce the radiation dose and the injection pressure,thus keeping the heart rate relatively

low and stable and reducing the incidence of contrast agent adverse reactions and improving the com-

fort of the subject.
[Key words]
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