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ABSTRACT

Objective To investigate the image quality, diagnostic value and consistency analysis of coronary
angiography in the evaluation of coronary stenting with double low-dose CTA. Methods A total of 50
patients (58 stents) who underwent coronary stent implantation in our hospital from October 2017
to April 2019 were enrolled in the routine dose group according to the random number table (25
patients in 28 cases). And double low dose groups (25 in 30 cases); Conventional dose-group filtered
reflex projection reconstruction (FBP), low-dose group with low-voltage, low-contrast agent iDOSE
4 Level 4 reconstruction; Both groups were followed by CTA examination 7-14 days review coronary
angiography; Compare the CT image quality (sub-master, objective evaluation), radiation dose and
iodine load in the two groups; Use coronary angiography as the gold standard, analyze the two
examination methods in the evaluation of coronary stenosis consistency and diagnostic performance.
Results (1) Objective evaluation showed no significant difference in contrast-to-noise ratio (CNR), stent
lumen attenuation, stent diameter difference, and halo artifact (HU) between the conventional dose
group and the low-dose group (P>0.05). Subjective evaluation, there was no significant difference
in image contrast, sharpness, subjective noise, and overall quality score between the two groups
(P>0.05); (2) Radiation dose and electrical load, conventional dose group in CT dose index (CTDI),
CT dose length product (DLP), effective radiation dose (ED) and iodine load were higher than the
double low dose group (P<0.05); (3) Conformance test and diagnostic efficacy: the consistency of the
degree of restenosis in the conventional dose group was evaluated as the standard of coronary artery
angiography (Kappa=0.931), and the degree of restenosis in the double low-dose group was evaluated.
The consistency was (Kappa=0.912); the intraluminal restenosis was >50% as the cutoff value. In
the evaluation of in-stent restenosis, the sensitivity of the conventional dose group was75.00%, the
specificity was75.00%, and the sensitivity of the double low dose group was sensitive. The degree was
66.67% and the specificity was 66.67%. The difference was not statistically significant ( x 2=1.009, 0.178,
P>0.05). Conclusion The image quality obtained by low contrast dose and low-radiation coronary CTA
scanning method and the efficacy of diagnosis of restenosis are equivalent to conventional dose and
tube voltage, but it can effectively reduce radiation dose and iodine load, which is worth learning.
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