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ABSTRACT

Objective to explore the application of iterative reconstruction algorithm in CT angiography of Coronary
stent. Methods a total of 100 patients with coronary heart disease in our hospital from December 2016
to December 2018 were selected , under 120 kv tube voltage applied traditional filter back projection
place (FBP) and iterative reconstruction algorithm (Siemens definition Flash DSCT,SAFIRE) image
reconstruction, observing the image quality of two groups of patients and subjective rating, compared
two groups of image noise (SD), signal to noise ratio (SNR), contrast to noise ratio (CNR) and dual-
source CT under different heart rate, stents, the diameter distribution of sensitivity, specificity, positive
predictive value and negative predictive value. Resufts the image quality of the IR image was significantly
higher than that of the FBP image (P<0.05). The SD of the IR image was significantly lower than the FBP
image, and SNR and CNR were significantly higher than the FBP image (P<0.05). At the same time, the
diagnosis of coronary artery stenosis with different stent diameters was significantly different (P<0.05),
and there was no significant difference in the diagnosis of different heart rate and stent distribution
(P>0.05). Conclusion iterative reconstruction algorithm can significantly improve the quality of images,
and significantly improve the signal-to-noise ratio and reduce image noise contrast to noise ratio, can
accurate diagnosis of stenosis of coronary artery lesions, is worth promoting clinical application.
Keywords: Iterative Reconstruction Algorithm; Coronary Artery; Stent; CT Angiography; Application
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