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ABSTRACT

Objective To explore the application value of lower extremity arterial angiography (CTA) with low
radiation dose and low contrast agent dose in the examination of lower extremity arterial occlusive
lesions (ASO) in suspected diabetes. Methods From June 2019 to December 2022, 110 patients with
suspected lower limb arterial occlusive disease of diabetes who underwent lower limb CTA in our
hospital were randomly divided into the conventional group (120 kV tube voltage, 100 mL contrast
medium) and the study group (100 kV tube voltage, 1 mL/kg contrast medium) with 55 cases each.
Compare the diagnostic effects of two groups with digital subtraction angiography (DSA), and
analyze the image quality, iodine intake, and radiation dose of lower limb CTA. Resulfts According to
the DSA gold standard, there was no significant difference (P>0.05) between the two groups in the
diagnostic accuracy and ASO diagnostic effect of CTA on the degree of lower limb arterial stenosis.The
comparison of subjective image quality scores of lower limb CTA between the two groups showed
no significant difference (P>0.05). The background noise of the study group was higher than that
of the conventional group (P<0.05), and the signal-to-noise ratio (SNR) was lower than that of the
conventional group (P<0.05).The study group showed an average reduction of 32.65 mL and 11.43g in
contrast agent dose and iodine intake compared to the conventional group. The CT dose index (CTDIvol),
dose length product (DLP), and effective radiation dose (ED) were all lower in the study group than in
the conventional group (P<0.05). Conclusion The lower limb CTA scheme with low radiation dose and
low contrast agent dose is feasible in ASO examination of suspected diabetes. On the premise that the
image quality does not affect the diagnostic effect, it can significantly reduce the contrast agent dose,
iodine intake and radiation dose, and improve the safety of lower limb CTA examination.

Keywords: Diabetes; Lower Limb Arterial Occlusive Disease; Arterial Angiography; Radiation Dosage;
Contrast Agent; Digital Subtraction Angiography
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