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ABSTRACT

Objective To investigate the influencing factors and solutions of coronary artery imaging using
Siemens Force dual-source CT. Methods The coronary CT imaging data from June 2021 to June 2022
were analyzed. Fifty patients who underwent coronary CTA on Siemens Force dual-source CT were
randomly selected as the control group, and the observation group was composed of another 50
patients who underwent the examination after the improved scanning protocol. The signal-to-noise
ratio (SNR) and contrast-to-noise ratio (CNR) of major coronary branches were evaluated. Results The
qualified rate of coronary artery imaging in the observation group was 98.7%, which was higher than
97.5% in the control group. The signal-to-noise ratio of the main coronary branches in the observation
group was higher than that in the control group, and the difference was statistically significant (t=3.472,
4.127, 5.135, 2.205, 4.546, 3.722, 2.544, 2.771, P<0.05). All P<0.05). The contrast noise ratios of the
main coronary branches in the observation group were higher than those in the control group, and
the differences were statistically significant (t=2.164, 2.986, 6.341, 3.085, 3.272, 2.713, 3.520, 2.835,
all P<0.05). Conclusion By analyzing the adverse factors of Siemens Force dual-source CT coronary
angiography and modifying the scanning protocol, the image quality of coronary CTA can be effectively
improved, which provides a more reliable basis for clinical practice.
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