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[Abstract]  Objective: To optimize image quality by the modified contrast injection protocol
(CIP) for coronary CT angiography (CCTA) based on compound weight factor (CWF ). Methods:
From January to June in 2023, the patients in our hospital who proposed to undergo CCTA examina-
tion were prospectively collected in this study. Finally, 96 patients met the requirements of our study
were randomly divided in the two groups:there were 46 cases in experimental group using modified
CIP (the volume of contrast media and injection rate were calculated based on CWF),and 50 cases in
control group using conventional CIP (the volume of contrast media was calculated based on the lean
body weight). Independent sample z-test and Chi-square test were used to compare the differences of
demographic data (age,sex,height,weight),CT values of 18 coronary segments and qualification rate,
total injection of contrast agent,radiation dose and subjective score of image quality between the two
groups. Results: There were no statistical differences in demographic indexes between the two groups
(P>>0.05). Total injection volume of experimental group was significantly lower than that of control
group (50.13 vs. 60. 00mL, P<C0. 05). The qualification rate of coronary segments in experimental
group was significantly higher than that in control group (83.78% vs. 65. 16%;')(2 =30. 62,P<C0. 05).
The subjective scores in experimental group were significantly higher than those in control group (the
proportion of coronary segments with optimal quality:67.39% vs. 60.0% ;x°=13.12,P<C0.05). Ra-
diation dose in experimental group was lower than that in control group [DLP: (489. 30449. 02) vs.
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(585.11481. 65) mGy *« cm]. Conclusion: The modified injection protocol based on CWF in CCTA

examination can reduce injection volume of contrast media and radiation dose and provide reliable

image quality.

[Key Words] Coronary artery; Computed tomography angiography; Compound weight factor;

Contrast media injection project; Image quality; Radiation dose
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