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ABSTRACT

Objective To evaluate the influence of the different temperatures of the electrothermal constant
temperature box for the temperature of iodine contrast during the CT enhancement scan. Methodss
This study was a clinical randomized controlled trial. Totally 200 patients received CT enhancement
scan during September, 2019, to October, 2019 were randomly divided into Group A and Group B,
each group had 100 patients. Group A: temperature of electrothermal constant temperature box
was set at 39°C; Group B: temperature of electrothermal constant temperature box was set at 37°C.
Record the temperature of the iodine contrast after infusion and the temperature when the iodine
contrast was injected into the patient. At the same time, record the preparation time of the iodine
contrast from infusion to injected into the patient. Compare the change of temperature between
the two groups of iodine contrast in CT enhancement scanning, and compare the preparation time
between the two groups. Results The results showed that the temperature when the iodine contrast
was injected into the patient in group A was (34.64+1.28)°C, the temperature when the iodine
contrast was injected into the patient in group B was (32.20+1.85)°C, the temperature when the
iodine contrast was injected into the patient in group A was significantly higher than Group B (P<0.05).
The preparation time in group A was (3.15+0.54)min, the preparation time in group B was (3.17
+ 0.57)min, the difference between the two groups was not statistically significant (P=0.686). The
temperature changes of iodine contrast in group A was (3.15+0.54)min, the temperature changes of
iodine contrast in group B was (3.17+0.57)min, the difference was not statistically significant(P=0.549).
Conclusion During the CT enhancement scan, the temperature of electrothermal constant temperature
box set at 39°C can get the optimal temperature when iodine contrast was injected into the patient
and is valuable in clinics.
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