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ABSTRACT

Objective To analyze the effect of center rate and optimal reconstruction window of multi-slice spiral
(MSCT) CTA imaging on its image quality. Methods The data of 81 subjects who underwent CTA in our
hospital from January 2017 to January 2019 were retrospectively collected, including patients with
coronary heart disease, suspected coronary heart disease, and healthy patients. Patients were divided
into two groups based on their heart rate (<65bpm/>65bpm). The images of the study subjects were
analyzed, and the quality of CTA images of subjects with different heart rate were compared. The
optimal window of the coronary arteries in different subjects was calculated. The optimal window
of the coronary arteries and its relationship with heart rate were investigated. Results The images of
patients whose heart rate was <65bpm that are grade 1 accounted for 82.17%, which is significantly
higher than those of patients whose heart rate was >65bpm(46.97%). The proportion of patients
whose heart rate was >65bpm whose image quality were in grade 1l and III were 32.88% and 20.13%,
which were significantly higher than those of patient swhose heart rate was<65bpm (13.86% and
3.96%) (P<0.05). The optimal windows of different coronary arteries were mostly 75%, and LAD, LCx,
and RCA were 86.41%, 82.71%, and 72.83%, respectively. The optimal window of patients whose heart
rate was <65bpm is 75%, accounting for 95.06%, which is significantly higher than those of patients
whose heart rate was >65bpm (72.83%), >65bpm is higher than or equal to 65bpm in 40% and 50%
windows(P<0.05). Conclusion Heart rate and optimal reconstruction window are important factors affecting
the quality of CTA examination images. For most patients with heart rate <65 bpm, 75% phase window of
each coronary artery at the same time is the best. This factor needs to be taken seriously in clinical practice.
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