#® X

T BETMELER
REEIGRCT: YR
CTREREESERM
HYRT{T M2 4

xR RBA R
Bl & F REE!
REHE  #Adte el
B3 AL

LB FE—H R ER RS
(IR B 450000)

2. B8] F (¥ 200000)

(FEZ] BN SEEEEEEPERNRCTE AR
FERFAEERESENAIITE. HE EHN08
#1T EERERIERCTHIBNEE, HMN S NAA. B
AMCH(FAHIOAN), FAAF, BEFFAELI20kVpH
448mgl/kgxtEbIE TR, BLAEELI100kVp
F336mgl/kgFEbFTEHITIIM, CHEBEELITOKVp
fM224mgl/kgxTEEFIEHTHE. SNCTE. 54
E. EMRtb. XFEEIRFELL. =TS TFEFIFIE
mERHITNE, SR E=4A%, BT BN, £
MEBITED THITFER(39P>0.05), SEHMAME
tb, CATEARZHBNMEBXIF(ROIS)FEREEESE
BHCTE. ERNEEKFUKRESHSNRFICNR
fB(P<0.05), SAZA4ELL, CHPTASTELFIFIZR LD
747.3%(79 2+13.7 vs. 41.7£8.9, P<0.01), %t

b E SRR T 19.2%(2.6 0.5 vs. 2.1£0.4,

P<0 01), & HHWITENESZHRMEBEERER
TOKkVpEREESEEBRNAZE, ERIEERER
EMZIE O RN ERERRE T,

[X5837] R, REBE, EXLFIFIE,;
EEER, LEECT;
[FE53S] R445
[>ZEktRIREs] A
[E£E] A& PEREZRS
(N0.212102310142)
DOI:10.3969/].issn.1672-5131.2024.03.037

[R5 ESlE]

CHINESE JOURNAL OF CT AND MRI, MAR. 2024, Vol.22, No.3 Total No.173

Assessment of the Feasibility of Individualized
Low Flow-rate Abdominal Enhanced CT in
Chemotherapy Patients: A Study on Dual-
source CT with Low Tube Voltage and High
Tube Current*

LIU Jie', ZHANG Yi-cun®, LI Lin-feng?, YUAN Dian’, Qi Ke', ZHANG Meng-yuan®, ZHANG Wei-ting’,

WEI Nan-nan?, Gao Jian-bo?, LV Pei-jie"".

1.Department of Radiology, The First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450000,Henan Province, China

2.CT collaboration, Siemens Healthineers Digital Technology (Shanghai) Co., Ltd., Shanghai
200000, China

ABSTRACT

Objective The primary aim of this investigation is to assess the viability of employing dual-source CT in
conjunction with reduced tube current and diminished tube voltage for the post-chemotherapeutic
evaluation of imaging in oncological patients. Methods A cohort of 90 individuals undergoing contrast-
enhanced CT scans of the upper abdominal region was prospectively enrolled, with random allocation
into three groups, denoted as A, B, and C, each comprising 30 subjects. Group A underwent scanning at
120 kVp with a contrast dosage of 448 mgl/kg, Group B at 100 kVp with 336 mgl/kg, and Group C at 70
kVp with 224 mgl/kg. Quantitative assessments encompassed CT attenuation values, standard deviations,
signal-to-noise ratios (SNR), contrast-to-noise ratios (CNR), subjective ratings, contrast agent dosages,
and flow velocities. Results Excepting renal regions, subjective image evaluations did not manifest
statistically significant variances among the three groups (all P>0.05). Group C exhibited notably elevated
CT attenuation values, decreased noise levels, and heightened SNR and CNR values across a majority
of regions of interest (ROIs) relative to the comparator groups (P<0.05). In contrast to Group A, Group C
demonstrated a substantial 47.3% reduction in contrast agent dosage (79.2+13.7 vs. 41.7+8.9, P<0.01)
and a 19.2% decrease in contrast injection rate (2.610.5 vs. 2.1+0.4, P<0.01). Conclusion The application
of a 70 kVp tube voltage combined with heightened tube current subsequent to chemotherapy-induced
vascular impairment proves to be a feasible strategy. This approach concurrently achieves a reduction in
flow velocity while upholding imaging quality and diagnostic confidence.

Keywords: Low Flow Rate; Low Tube Voltage; Low Contrast Agent;High Tube Current; Upper-abdomen
Enhanced CT;
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