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ABSTRACT

Obyjective To investigate the feasibility of reducing the radiation dose of CTA in coronary artery of patients with
atrial fibrillation by prospective ECG gated scanning in systolic absolute phase with narrow exposure window.
Methods This study included 132 consecutive patients with atrial fibrillation and divided them into two groups
using a random number table method, with 66 patients in each group. The research group used prospective
ECG-gated scans with absolute phase contraction narrow exposure window (220-380ms after R-wave);
The control group underwent adaptive prospective ECG-gated scans with a relative phase (R-R interval of
35%~75%). The scanning parameters of the two groups were identical, and the images in the best phase
were reconstructed after scanning. The image quality and radiation dose of the two groups were compared.
Results There was no statistically significant difference in clinical data and image quality scores between the
study group and the control group (P>0.05). The CT dose volume (CTDIvol), dose length product (DLP), and
Effective dose (ED) of the study group were (15.01+5.62) mGy, (210.14+74.63) mGy - cm, and (2.95+1.05)
mSy, respectively, which were significantly lower than those of the control group (28.43+20.82) mGy, (398.02
+203.56) mGy - cm, and (5.57+2.88) mSv. The difference between the two groups was statistically significant
(P<0.05). Conclusion The use of dual source CT for cardiac and coronary angiography in patients with atrial
fibrillation, and the use of systolic absolute phase with narrow exposure window prospective ECG gated
scanning, can significantly reduce radiation dose while keeping image quality constant.
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