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ABSTRACT

Objective To explore the feasibility of integrated pulmonary vein imaging in atrial fibrillation patients
with coronary heart disease based on the application of CCTA data using extended display field of view
reconstruction (Display Field of View, DFOV). Methods A prospective collection of 100 patients with AF
and coronary heart disease who underwent CCTA and pulmonary vein imaging were randomly divided
into two groups. with 50 cases in each group. Group A underwent axial coronary CT angiography (CCTA)
to assess the coronary arteries, And then used DFOV to generate three-dimensional images to show
the anatomy and opening of the pulmonary vein; group B collected CCTA data, and then performed
pulmonary vein imaging scans. The subjective image quality of the two groups was evaluated with
a 5-level score, and the radiation dose, the amount of contrast agent, the subjective image score,
and the CT value, and signal-to-noise at the left atrium and pulmonary vein opening were compared
between the two groups. Ratio (SNR) and contrast signal-to-noise ratio (CNR). Resufts There were
no statistical difference in gender, age, body mass index (BMI), and subjective score of pulmonary
vein images between the two groups; the radiation dose and contrast agent dosage of group A were
less than those of group B (P<0.001). The SNR and CNR at the left atrium and four pulmonary vein
openings in group A were higher than those in group B (P<0.001). Conclusion For patients with atrial
fibrillation and coronary heart disease, the application of expanded display field reconstruction (DFOV)
CCTA data can be used for one-stop imaging of coronary arteries and pulmonary veins, and can
effectively reduce the patient's contrast agent dosage and radiation dose.
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