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The application of an individualized iodine contrast agent scheme based on kidney volume in abdominal
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[Abstract] Objective: To explore the feasibility and value of an individualized iodine contrast a-
gent scheme that the dosage is calculated according to renal volume while abdominal CT enhancement.
Methods: According to the inclusion and exclusion criterias, 154 patients who underwent abdominal
CT enhancement examination at Affiliated Hospital of Guizhou Medical University were enrolled.
They were randomly divided into kidney volume group, liver volume group and body surface area
group.The contrast agent dosage of each group was calculated according to the corresponding formula.
The difference of the abdominal image quality and dosage of iodine contrast agent of each group were
analyzed.Results: D Consistency of image evaluation: Kappa consistency test was used to evaluate the
consistency of image quality scores of two doctors with intermediate titles in abdominal imaging. The
results showed that the consistency was middle (Kappa value=0.65).@ Average image quality score:
high quality image percentage of the renal volume group,the liver volume group and the body surface
area group were 100% (59/59),97.9% (45/46) and 100% (48/48) respectively. There was no statisti-
cal difference among the three groups.All of the image of three group were met the requirements of
clinical diagnosis.@®Contrast media dosage of iodine:the dosage of contrastagent of the kidney volume
group, the liver volume group and the body surface area group was (53.87£7.17)ml., (78.6545.45)
mL and (85.84+9.46)mL respectively. The difference in pairwise comparison among the three groups
was statistically significant (P <C0.01).The dosage of iodine contrast agent of the kidney volume group
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is the lowest.Conclusion: It is feasibility in abdominal CT enhancement with the individualized scheme

based on the kidney volume.It decrease the dosage of iodine contrast agent.

[Key words] Kidney volume; Radiographic image enhancement; Tomography,X-ray computed;

Contrast media; Precision medicine
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