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25.09% (X*=606.598,P<0.001), £ F B A %t F &L, 29 & & H(29/170) A e 4 & % 3] ADMIRE
EBWHm, 271 Bl B F T3 ED 4 (0.61+£0.18) mSv, £if: ADMIRE & #& 5 % T 9 B Bk B 1%
W E AR K CT 1A, 448 CAC KR, i & . Agatston AR5 89 FEAK, & R 3 0 B F e o BI&k4E,

[X#BIFE] BRI L FHLRERYT R X KT A HBNEF T H

[FESZES) R322.12;R561.2; R814.4;R319 [T EkiRERLY A

[ZE4S] 1000-0313(2026)02-0166-09

DOI1:10.13609/j.cnki.1000-0313.2026.02.009 F AL (FIERS )RR (OSID) :

=43

Impact of the ADMIRE reconstruction algorithm combined with the Sa36 kernel on quantitative measure-
ment of coronary artery calcification in Al:a single-arm prospective study DU Hua-yang, HE Quan-yu,
REN Jia,et al.Department of Radiology, West China Second University Hospital,Sichuan University,
Chengdu 610041, China

[Abstract] Objective: To investigate the impact of different iteration levels of the ADMIRE re-

construction algorithm on Al coronary artery calcium (CAC) quantification results and risk stratifica-
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tion of Sa36 images, using the artificial intelligence ( Al) CAC quantification results from FBP algo-
rithm Sa36 images as the reference standard.Methods: 271 consecutive patients with coronary CTAs
were enrolled. A third-generation dual-source CT scanner with tube voltage 120kVp and automatic
tube current (preset value 60mAs) scanning protocol.The raw data obtained were reconstructed using
FBP, ADMIRE level 1 ~5, kernel (Sa36) with a layer thickness of 3.0mm and a layer spacing of
1.5mm.Al CAC quantitative results (calcification volume, mass,and Agatston Score) were measured
and recorded for each group of images,and risk stratification was performed according to the Agatston
Score.The six groups of images were statistically analyzed using the Friedman nonparametric test.
Results: The image noise (HU) in the FBP,ADMIRE 1~5 groups of 271 patients were 14.92+2.25,
13.5442.06,12.08+1.83,10.70+1.68,9.19+1.46,and 7.53 £1.39, respectively. Noise decreased by
9.70%,19.11%,28.42% ,38.48% and 49.78% in the ADMIRE 1 to 5 groups compared with the FBP
group,respectively (F=28224.929, P <(0.001).Maximum CT values (HU) of CAC in the FBP group
and the ADMIRE 1 to 5 groups were 443.75 (293.00,643.38),440.25 (287.13,640.63),437.50
(282.00,636.63),434.25 (277.00,632.63),429.75(273.38,628.00) and 420.5 (264.75,617.88) ,respec-
tively, with statistically significant differences between the groups (X*=785.465,P<C0.001).The CAC
volumes (mm?®) of 170 patients were 89.40 (22.83,347.34),82.73 (20.59,327.89),78.55 (19.13,
306.44),76.52 (18.08,289.41),70.51 (17.02,270.19),64.79 (14.13,251.47) ,respectively,and the cal-
cification volumes of the ADMIRE 1~5 group were reduced by 4.51%,9.75%,13.16%,18.85% ,and
24.92% compared with the FBP group (%X*=620.833,P <(0.001),and the difference was statistically
significant. CAC mass (mg) were 16.27 (3.65,64.00),16.18 (3.31,61.09),15.86 (3.04,59.51),14.26
(2.83,57.40),13.49 (2.55,55.14) ,and 12.43 (2.22,52.17),respectively. And ADMIRE 1~5 groups
had 4.84 % ,9.27%,13.34% ,18.63% ,and 25.23% lower calcification mass than the FBP group,respec-
tively (X*=603.029,P<C0.001),and the difference was statistically significant. Agatston’s scores were
92.30 (19.73,374.46),89.80 (17.46,347.96),85.88 (14.62,331.21),84.01 (13.64,316.02),79.34
(12.41,299.03) ,and 70.64 (11.53,281.26),and Agatston’s scores in the ADMIRE 1~5 groups were
4.75%,9.05%,12.98%,19.71% ,and 25.09% lower than those in the FBP group, respectively (X*=
606.598, P <C0.001), with statistically significant differences.Risk stratification was affected by AD-
MIRE grade in 29 patients (29/170).271 patients presented with a mean ED of (0.61+0.18)mSv.Con-
clusion: The ADMIRE reconstruction algorithm significantly reduces image noise, calcified maximum
CT values,and also the reduction of CAC volume,mass,and Agatston’s score,resulting in an underes-
timation of risk stratification in some patients.
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FMACHU) 297.25(210.00,401.00)  292.00(205.75,394.63)  287.00(196.25.389.63)  282.00(194.13.384.63)  274.00(186.00.379.25)  265.50(177.88,365.00) /0w e 0 001
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(n=170) [6.64., 9.88] [12.23,18.25] [18.39, 27.09] [26.59,40.59] [34.93,51.79] : :
A% R F (mg) 0.61(0.25.2.04) 1.22(0.45,3.75) 1.62(0.66.5.93) 2.37(0.93.8.12) 3.29(1.33.11.21) (0o 150 0 001
(n=170) [1.30,2.14] [2.35,3.71] [3.44,5.34] [4.92,8.72] [6.71,11.01] e :
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