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The application of the technology of contrast agents based on compound body weight factor in head and
neck CTA LI Yang,PAN Chu, WAN Wei-jia,et al.Department of Radiology, Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective: To investigate the feasibility of the protocol of contrast agents based on
compound body weight factor in head and neck combined CT angiography (HNCTA).Methods: Forty
patients served as the experimental group underwent HNCTA with the contrast protocol of compound
body weight factor. Twenty-six patients served as controls with the contrast protocol based on weight.
An independent sample ¢-test was used to compare the dose of contrast agent,radiation dose,and CT
values of aortic arch,right common carotid artery,right internal carotid artery,right vertebral artery,
basilar artery, posterior cerebral artery, middle cerebral artery and anterior cerebral artery between the
experimental group and the control group.The differences of contrast,image signal-to-noise ratios and
contrast noise ratios were also compared between the two groups.Subjective evaluation was performed
by using a double-blind method,and Mann-Whitney U tests were used to compare the image quality of
the two groups.Results: The mean contrast agent dose was (55.445.9)mL/case in the experimental
group and (62.8£7.9)mL/case in the control group,respectively (P<C0.05).The mean radiation dose
(DLP) was (489.1%+55.0) mGy * cm in the experimental group and (555.6 £78.7) mGy * cm in the
control group,respectively (P<C0.05).The CT values of arteries and the contrast differences of arter-
ies were significantly higher in the experimental group than those in the control group (P <C0.05).
There was no statistical difference in the signal-to-noise ratio and contrast noise ratio between the two
groups (P >>0.05).The subjective evaluation of images in the experimental group was better than that
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of the control group (U test, P <C0.05).Conclusions: The protocol of contrast agent based on compound

body weight factor can obtain diagnostic image quality while reducing the dose of contrast agent in

HNCTA.
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