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Impact of hybrid iterative reconstruction blending weight on coronary artery calcium score based on cardi-
ac CT ZHANG Zhuo-lu,LIU Zhuo, HONG Nan. Department of Radiology,People’s Hospital,Peking
University, Beijing 100044 ,China

[Abstract] Objectives: To investigate the impact of blending weight of hybrid iterative recon-
struction (ASIR-V) on coronary artery calcium scores and risk stratification. Methods;In 100 patients,
non-contrast ECG-gated cardiac CT images were reconstructed using different blending percentage of
ASIR-V,including FBP (ASIR-V 0%),ASIR-V 20% ,ASIR-V 40% ,ASIR-V 60% ,ASIR-V 80% ,and
ASIR-V 100%. Average and standard deviation (SD) of CT values in the ascending aorta, maximum
value of plaque were compared among the weights. Agatston score, mass score,volume score and risk
classification based on Agatston score were also compared. Results: An increased percentage of ASIR-V
was associated with reduction in SD in the ascending aorta and three calcium scores (P<C0. 05),and no
change in average value in the ascending aorta and plaque maximum value (P>>0. 05). Agatston scores
were 170.24387.3,168. 6 4-385. 3,166.4+381.9,164. 6 +379.4,162. 9+376. 7,and 161. 14+374. 1
for reconstructions with 0% ,20%,40%,60%,80% and 100% ASIR-V, respectively (P =0. 000).
Mass scores were 23. 62+ 52, 56,23. 49 +52. 23,23. 32£52. 30,23. 20£53. 10,23, 15+£52. 83, and
22.99452, 41mg,respectively (P=0.000). Volume scores were 68. 74140, 7,67. 8 £139. 8,67. 0£
139.6,65.74+137.2,64.84135.9,and 64. 0£135. 0Omm®,respectively (P=0.000). ASIR-V led to re-
classification of risk to lower category in 10 patients,including 8 from low to very low,and 2 from
moderate to low. Conclusion; ASIR-V results in image noise reduction,reduces calcium scores,and may

result in risk reclassification to lower category.
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