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ABSTRACT

Objective To explore the application value of low-dose triple rule-out CT angiography (TRO-CTA) in
patients with acute chest pain. Methods During the period from February 2018 to February 2020,
30 patients with acute chest pain who underwent low-dose TRO-CTA in the hospital were enrolled
as observation group, while another 30 patients who underwent simple coronary artery, pulmonary
artery and aortic spiral CT angiography were enrolled as control group. The imaging quality was
evaluated. Results There were 892 segments of coronary arteries in observation group (900 segments
abstractly, the missing 8 segments were not included in the statistics due to small growth or lack) and
894 segments in control group (900 segments abstractly, the missing 6 segments were not included
in the statistics). There was no significant difference in image quality evaluation of coronary arteries
between the two groups (P>0.05). The evaluation results of aortic image quality in observation group
and control group were as follows: There were 28 cases and 29 cases with ascending aorta and aortic
arch at grade |, 2 cases and 1 case at grade Il, and there was no one case at grade Il in either group.
There were 29 cases and 30 cases with descending aorta at grade 1, 1 case and O case at grade |l,
and there was no one case at grade lll in either group. There was no significant difference in imaging
quality of each segment of the aorta between the two groups (P>0.05). The evaluation results of
pulmonary artery image quality in observation group and control group were as follows: There were
314 cases and 308 cases with central segment at grade |, 11 cases and 16 cases at grade Il, 5 cases
and 6 cases at grade lll. There were 568 cases and 563 cases with peripheral segment at grade 1, 23
cases and 26 cases at grade I, 9 cases and 11 cases at grade lll. There was no significant difference
in imaging quality of central and peripheral pulmonary arteries between the two groups (P>0.05).
Conclusion Low-dose TRO-CTA image quality can meet the diagnosis needs of patients with acute
chest pain.
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