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ABSTRACT

Objective To investigate the clinical value of low dose chest CT scanning combined with smooth
algorithm recombination in the evaluation of coronary artery calcification. Methods The general
data of 70 patients with coronary artery calcification admitted to our hospital from October
2020 to November 2022 were retrospectively analyzed. All the patients were subjected to ECG
gated CT and non-gated chest Low-dose computed tomography (LDCT), and they were divided
into group A and Group B. The images of each patient in group B were reassembled by smooth,
standard and sharp algorithms, and then set as group B1, B2 and B3. The consistency of the
subjective evaluation (background noise, overall image quality score) of the four groups by two
radiologists was compared, as well as the subjective and objective indicators of the image quality
of groups A, B1, B2 and B3 and the CT radiation dose of groups A and B. Resufts Two radiologists
scored the ICC of background noise of group A, B1, B2 and B3 as 0.779, 0.775, 0.752 and 0.772,
and scored the ICC of overall image quality as 0.854, 0.856, 0.873 and 0.810, respectively. There
were no significant differences in background noise and overall image quality scores between
group B1 and group A (P>0.05), but there were significant differences in background noise and
overall image quality scores between group B2 and B3 and group A (P<0.05). Compared with
group A, the noise values of groups B1, B2 and B3 were higher (P<0.05), and the noise values of
group B1 were lower than those of B2 and B3 (P<0.05). Compared with group A, the CNR and
SNR values in groups B1, B2 and B3 were lower (P<0.05), and the CNR and SNR values in group
B1 were higher than those in groups B2 and B3 (P<0.05). Compared with group A, the doses
of CTDIvol, DLP and ED in group B were lower (P<0.05). Conclusion The application of low dose
chest CT scan combined with smooth algorithm recombination in the evaluation of coronary
artery calcification can obtain higher subjective and objective image quality, and has high clinical
application value, worthy of promotion and use.
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