£

£RE640BRCTREEN
BAHIFEARERIFCTH
PR N RME"

E X F B x4
R o# & K B

CHES—ARER(BEEBIAFHE
EEBR) SR (=F E8E 650032)

(HZE] B RITEEFRIAHIRA (the effect of
organ effective modulation, OEM)7ERIZBCTIRHE
P EGREMERTIZNRM. HE FEEEAN
462 MIERIG SR/ A (52501, =2161). mhRXEAHHE
By 5 FR{ERE640ECT OEM$ZA(OEMAH), FERHAX
FOEM(EMA), ERPHBFHRE—H. WA
HESFERT . ENEGRENER, ER OEMA
CDTIFEE T 3.9%(5.84 vs 6.08 P{E<0.0001), DLPPB&
7 4.4%(219.36 vs 229.52 P{E<0.0001), @55
=K T 4.3%(3.07 vs 3.21 P{E<0.0001), {EOEM
HEMEGREREMAEPRFEE(RET.9 vs 6.24
P{E<0.0001), EWMEGRERATHIIHEIZIE
REFAEMBE B —HERNRIF. 46 OEME
AIERIERCTE R PRI T & PP 1Ek4%, ZHAT
RS EAREK8%~12%, EMEGRRERF T
P EREIMERIZSEHHNATIER 4,

[8i7E] CT; /EERAFIEA,; EHFE;
E&GRE
(FEIS%=] R816.4
[EkTRIREE] A
[E£TE] @A ATEERR
(YNWR-MY-2019-011)
DOI:10.3969/].issn.1672-5131.2024.04.016

CHINESE JOURNAL OF CT AND MRI, APR. 2024, Vol.22, No.4 Total No.174

Application Value of Canon 640 CT Organ
Effective Modulation Technique in Chest
CT Scan*

WANG Wu, LI Wei, LIU Xing-li, SONG Wei, LV Liang, YANG Jiang-mao*.
Department of Radiology, The First People's Hospital of Yunnan Province(The Affiliated Hospital
of Kunming University of Science and Technology), Kunming 650032, Yunnan Province, China

ABSTRACT

Objective To investigate the effect of organ effective modulation on subjective and objective image
quality and radiation dose of chest computed tomography (CT). Methods This retrospective study
included 46 patients with chest enhancement were prospectively included, All patients turned on
OEM technology during arterial phase scanning, Control tube current through angle longitudinal
modulation technology and OEM Technology (OEM group), Turn off OEM during delay scan (general
group), The tube current is controlled by angle longitudinal modulation technology, The other scanning
conditions such as kV, pitch, ball tube rotation time and detector row number remain the same. The
radiation dose, subjective image quality and objective image quality were compared between the two
groups. Results The arterial phase of opening OEM technology in the same patient was compared with
the delayed phase of not using OEM,CDTI decreased by 3.9% (5.84 vs 6.08, P<0.0001), DLP decreased
by 4.4% (219.36 vs 229.52, P<0.0001), and radiation dose decreased by 4.3% (3.07 vs 3.21, P<0.0001).
However, the objective image quality of OEM group was lower than that of conventional group
(noise 7.9 vs 6.24, P<0.0001), but the subjective image quality evaluation of the two groups met the
diagnostic needs. Conclusion In chest CT scanning, OEM technology can reduce the radiation dose by
about 4% without affecting the acceptability of image diagnosis. Using OEM technology for all phases
can reduce the radiation dose by approximately 12%.
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