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ABSTRACT

Objective To investigate the effect of various weight-based personalized contrast agents on CT
coronary imaging. Methods A total of 102 patients with suspected coronary atherosclerosis admitted
to our cardiology department from April 2017 to May 2018 were randomly divided into observation
group (n=51, personalized injection protocol based on weight) and control group (n=51, traditional
injection protocol). Both groups underwent coronary CT angiography. The degree of coronary artery
enhancement, CT coronary angiography imaging quality, contrast dose, flow rate, and safety was
observed and analyzed. Results The coronary enhancement value of the observation group was
significantly higher than that of the control group (P<0.05). The CTA coronary score of the observation
group was significantly higher than that of the control group (P<0.05). The contrast dose and flow
rate in the observation group were significantly lower than those in the control group (P<0.05). There
was no significant difference in DLP (dose length product) and ED (effective dose) between the two
groups (P>0.05). Conclusion The development of various weight-based personalized contrast agent
is beneficial to reduce the contrast dose and flow rate of CT coronary imaging and to improve the
degree and effect of coronary artery enhancement.

Keywords: Various Weight; Personalized Contrast Agent; CT; Coronary Imaging
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