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Analysis of Image Quality, Diagnostic
Value, and Consistency of Dual-Low-Dose
CT in the Evaluation of In-stent Restenosis*

ZENG Guan-bo, LI Yan-lan®, LU Jian-chang.
Department of Radiology, National Hospital of Guangxi Zhuang Autonomous Region, Nanning
530001, Guangxi Zhuang Autonomous Region, China

ABSTRACT

Objective To study the image quality, diagnostic value, and consistency of dual low-dose CT in
evaluating coronary in-stent restenosis. Methods The clinical data of 110 patients who were
reexamined after coronary intervention in our hospital from October 2017 to October 2020were
retrospectively analyzed, and they were divided into observation group and control group, with 55
cases in each group. The control group was treated with conventional-dose CT, while the observation
group was treated with low tube voltage and low iodine contrast medium CT, The radiation dose [CT
volume dose index (CTDIvol), dose length product (DLP), effective dose (ED)], iodine intake, image
quality [ascending aorta CT value (ctaA), left main coronary artery CT value (CTLM), right coronary
artery CT value (ctrca), noise, signal-to-noise ratio (SNA), contrast-to-noise ratio (CNR)] were compared
between the two groups, Kappa test was used to analyze the accuracy, specificity, and sensitivity of
dual low-dose CT in detecting mild, moderate and severe coronary stenosis. Results CTDIvol, DLP, ED,
and iodine intake in the observation group were significantly lower than those in the control group
(P<0.05). There was no significant difference in ctaA, CTLM, ctrca, noise, SNR, and CNR between the
two groups (P>0.05). The accuracy of double low dose CT detection of coronary artery stenosis was
0.873, and specificity was 0.923, sensitivity was 0.750, and kappa value was 0.686. The accuracy,
specificity, sensitivity, and kappa value of dual low-dose CT were 0.891, 0.913, 0.778, and 0.634,
respectively. The accuracy, specificity, sensitivity, and kappa value of dual low dose CT in detecting
severe restenosis were 0.927, 0.939, 0.833, and 0.674, respectively. Conclusion Dual low-dose CT has a
high value in the evaluation of in-stent restenosis.

Keywords: Coronary Stent Restenosis; Low Tube Voltage; Low lodine Contrast Medium; CT Angiography
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