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ABSTRACT

Objective To investigate the feasibility of low radiation dose, low contrast agent dosage and low
injection flow rate in cardiovascular CT(CTA) in Xining. Methods Eighty patients with vascular CTA
examination from October 2018 to May 2019 were enrolled. All patients were given vascular CTA
examination and reexamination of 64-slice CT dynamic volume CT after admission. The patients were
given conventional radiation doses during the examination. The amount of the agent and the method
of injecting the toxin are checked, and the low radiation dose, the low contrast agent dosage and the
low injection flow rate mode are used for the review, and the data obtained by the two inspections
are processed by the adaptive statistical iteration(ASIR) reconstruction algorithm. Compare CT values,
noise, signal-to-noise ratio, and effective radiation dose(ED) of images under different inspection
methods. Results At the time of review, low radiation dose, low contrast dose and low injection flow
rate were examined. The patient's image quality of 5, 4, 3, 2, and 1 was significantly different from
the initial examination(P>0.05). The CT values, noise, and signal-to-noise ratio of the aortic root, left
coronary artery, and right coronary artery were not statistically significant(P>0.05). Low radiation
dose and low contrast agent during the review. The doses of CTDIvol, DLP and ED under the dosage
and low injection flow rate were lower than the conventional dose at the initial examination (P<0.05).
Conclusion It is feasible to use low radiation dose, low contrast agent dosage and low injection flow
rate in cardiovascular CTA examination in Xining area. It can reduce the radiation dose and contrast
agent dosage, and it will not affect the image quality. It is worthy of popularization and application.
Keywords: Low Radiation Dose; Low Contrast Agent Dosage; Low Injection Flow Rate; Cardiovascular CT
Angiography; Feasibility
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