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ABSTRACT

Objective To investigate the feasibility of double low CT angiography in patients with triple-rule-out
chest pain. Methods Data of 100 triple-rule-out chest pain admitted to our hospital from January 2017
to January 2019 were reviewed; 50 patients in the control group received the routine angiography,
and another 50 patients in the observation group received the double-low CT angiography. The CT
value, effective radiation dose, image quality score, scanning time, iodine dose, noise, contrast noise
ratio, and diagnostic accuracy were compared between the two groups. Results The effective radiation
dose of the observation group was less than that of the control group (P<0.05); the CT value of the
observation group was higher than that of the control group, with no statistical significance (P>0.05).
The image quality scores of the coronary artery, aorta, and pulmonary aorta in the observation group
were higher than those in the control group (P<0.05). The scanning time, iodine dose, noise, and
contrast noise ratio of the observation group were lower than those of the control group (P<0.05). The
diagnostic accuracy of the two groups was higher than 90%, with no statistical difference (P>0.05).
Conclusion Double-low CT angiography has the characteristics of clear image quality, low radiation,
short scanning time, and low noise, which can be used as a standard method in the diagnosis of triple-
rule-out chest pain.
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