RECTRIMRIZE 20244E18 $£22% £1H 5 E1718

S

OEEEESEHRM
AFREEBRCTAE
FENBERINFIER
Mo

mdh  ARE TAE
7 & BREMA RAk
FEBHE PR R 5 — E PR
(T 5= :PFH 110035)

[(HE] BN AROEHHNEESEERATRAE

HEREFTENNERECT)REARETEE RS
FIEMEM, & BIENES 2020567 A E20224F
11 FHRHTSE HRAABT L3360 B EEh
BHEIGKER, RIBEBERICTHIBEBRAKFER
HARBEBRA(EBRA30mMAS). EEBRA
(B RA50mAs). FERERA(EBRA100mAS)
S EEMA(EBRN200mAs), [UAFIED A
30450 3761, 34f1. 326, IERUARBERFFIE
[CTHIZE%R(CTDI). CTHIZKERF(DLP). X
1Z557E(ED)]. EMEGRKRE[CTE. TLERELL
(CNR). 1=M2LE(SNR)]. ENMEGRE([RRILEHEE
™ BE. BRBEWE]. AOE(LABR. LABRE
BRE, [EEk(PV)EITRERE, LR MAR
SFIELLRERESRITEREN(P<0.05), HbfgE
FEM4ACTDI. DLP. EDMMETFIR. . SEHEMRA
(P<0.05), fRXEEMACTDI. DLP. ED¥EF .
=& HBMA(P<0.05), HEEMACTDI. DLP.
EDMRTSEHEMA(P<0.05), MEHBRALA.
H LBk (LSPV) XA L RfiEsRk (RSPV)BICT{E.
SNR. CNRIEFE. . SEEAA(P<0.05),
. . SEEFRALA. LSPVERSPVHICTE.
SNR. CNRILBERIITSHIHFEEN(P>0.05), %
BEMAMINEMETR. BEREGEMETES Y
RFE. . BEBRA(P<0.05), K. F. BE
EMARINEMET. BEREGEMELRER
BWERFAITFEN(P>0.05), MEBRALAER. LA
BMERRENPVRIETSEREYRTFHEM=4A
(P<0.05), 1. . BEBRALAER. LARER
TERPVEEERETRIBRERYERITERN
(P>0.05), £ 5100mAs. 200mAsE EIRAELL,
DETHEESEHRARES0MASE BRCTHE
BHRFIEARRD, FIREGREDEBERIEX
iV

[X5283A) OEEE;, SEHERA, BFIHEVM
B, 8N, BiNE;, BEGRE

(RES%S] R445.3

[>CEktRiREs] A

[(E£mEB] TTEERMAIE(2017225061);
TTELHET EERREZERSIRA
(2021012)

DOI:10.3969/j.issn.1672-5131.2024.01.025

Study on the influence of Different Tube
Current CT Scanning Protocols on Radiation
Dose in Patients with Atrial Fibrillation*

HAI Hong-bo, PIAO Cheng-hao*, YU Dong-mei, FANG Liang, QIU Zhi-wei, ZHAO Lin-lin.
Department of Radiology, The Second Affiliated Hospital of Shenyang Medical College, Shenyang
110035, Liaoning Province, China

ABSTRACT

Objective To study the effect of different tube current computed tomography (CT) scanning protocols
on radiation dose in patients with atrial fibrillation. Methods The clinical data of 133 patients with atrial
fibrillation who underwent catheter ablation in our hospital from July 2020 to November 2022 were
retrospectively analyzed. According to the tube current level of chest CT scan, patients were divided
into microtubule current group (tube current is 30mAs), low tube current group (tube current is
50mAs), medium tube current group (tube current is 100mAs) and senior management current group
(tube current is 200mAs), with 30 cases, 37 cases, 34 cases and 32 cases respectively. Radiation dose [CT
dose index (CTDI), CT dose length product (DLP), effective radiation dose (ED)], objective image quality
[CT value, contrast-noise ratio (CNR), signal-to-noise ratio (SNR)], subjective image quality [anatomical
structure display, noise, image definition], left atrium (LA) diameter, LA diverticulum were recorded
in the four groups of patients Display rate, display rate of pulmonary vein (PV) anatomic variation.
Results The difference of radiation dose between the four groups was statistically significant (P<0.05).
CTDI, DLP and ED in the microtubule current group were lower than those in the low, medium and
senior management current groups (P<0.05), and CTDI, DLP and ED in the low tube current group
were lower than those in the middle and senior management current groups (P<0.05). CTDI, DLP
and ED in middle tube current group were lower than those in senior management current group
(P<0.05). The CT values, SNR and CNR of LA, left superior pulmonary vein (LSPV) and right superior
pulmonary vein (RSPV) in microtubule current group were lower than those in low, medium and
senior management current groups (P<0.05), but there were no significant differences in CT values,
SNR and CNR of LA, LSPV and RSPV in low, medium and senior management current groups (P>0.05).
The anatomical structure display, noise and image clarity scores of microtubule current group were
lower than those of low, medium and senior management current groups (P<0.05), but there were
no significant differences in anatomical structure display, noise and image clarity among low, medium
and senior management current groups (P>0.05). The LA diameter, LA diverticulum display rate and
PV anatomical variation display rate in the microtubule current group were lower than those in the
other three groups (P<0.05). There were no significant differences in the LA diameter, LA diverticulum
display rate and PV anatomical variation display rate in the low, medium and senior current groups
(P>0.05). Conclusion Compared with 100mAs and 200mAs tube current, the radiation dose of CT scan
with 50mAs tube current in catheter ablation for patients with atrial fibrillation is significantly lower,
and the image quality obtained can also meet relevant standards.

Keywords: Atrial Fibrillation; Catheter Ablation; Electronic Computed Tomography; Tube Current;
Radiation Dose; Quality of Image
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