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ABSTRACT

Objective To investigate the feasibility of coronary CTA combined lower limb artery dual energy
CTA in patients with multiple arterial disease through GE Revolution CT. Methods 60 patients with
peripheral arterial disease from 2017 February to 2018 September were randomly divided into 3
groups. Group A(Joint scan): 30 cases, Finished the CTA axial scan of coronary artery first, then Dual
Energy CT in lower limb angiography were performed, The two scanning sequences were completed
during one contrast injection process.Group B(Coronary artery CTA): 30cases,Patients underwent
ECG-gated cardiac CTA scanning. GroupC(lower limb CT angiography )30 cases, Patients underwent
conventional lower limb angiography. The image quality between different groups was compared
by subjective and objective evaluation, Subjective evaluation: The image quality was evaluate by 2
radiologists with 4-point( lower limb angiography) and 3-point(Coronary artery CTA)scale assessment;
Objective evaluation: The opimal contrast to noise ratio (CNR) standard to noise ratio(SNR) standard
deviation(SD) of noise were calculated. The average intake of iodine (mgl/kg) and efective dose(ED)
were recorded. Results Evaluation of Image quality showed that, there was no signifcant difference
between group A and group B in Coronary CTA by subjective and objective evaluation(P>0.05); The
amount of contrast agent in group A (92.68+6.48)mL was significantly less than the sum of the amount
of contrast agent in groups B (145.52+5.53)mL, and the difference was statistically significant (P<0.05).
There was no significant difference in ED (6.01£1.22)mSv in group A and (6.11+1.98)mSv in group B
(P>0.05). Conclusion Joint scan which could ensure diagnostic image quality while significantly reduce
the radiation dose ,and simultaneously reduce the intake of iodine contrast agent,might be a feasible
scheme for patients with peripheral arterial disease.
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