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ABSTRACT

Objective To compare the effects of different iodine-containing contrast agents on the quality of dynamic
contrast-enhanced computed tomography (CT) images of the abdominal aorta and liver parenchyma
under the same iodine load and similar iodine delivery rate. Methods A total of 180 subjects who
underwent upper abdominal dynamic contrast-enhanced CT examination in our hospital from January
2022 to December 2023 were selected and divided into group A (iopamidol, 370 mg I/mL) and group B
(iohexol, 320 mg I/mL) according to the different contrast agents used. Both groups had a iodine load
of 350 mg I/kg and similar iodine flow rate (IDR). The image quality of major anatomical structures
at different scanning stages was qualitatively and quantitatively compared. The peak pressure and
local adverse reactions during the injection of contrast agents were also compared. Resufts The mean
CT attenuation values of the abdominal aorta in group A and group B were 314.16+29.96 HU and
312.95+30.66 HU, respectively, at the late arterial phase. The mean CT attenuation values of the portal
vein in group A and group B were 174.01 + 19.83 HU and 169.38 + 25.43 HU, respectively, at the portal
venous phase, and the mean CT attenuation values of the liver parenchyma were 117.86+16.12 HU and
113.11+19.68 HU, respectively, at the portal venous phase, with no statistically significant differences
(both P>0.05). There were no statistical differences in image quality, peak injection pressure, and local
adverse reactions between the two groups (both P>0.05). Conclusion At a similar iodine flow rate and
iodine load, CT images with different concentrations of contrast agents have the same enhancement
effect, which can meet diagnostic and practical requirements.
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