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ABSTRACT

Objective To investigate the effect of coronary injection velocity on its CTA image quality. Methods 126
patients undergoing coronary imaging in our hospital from February 1,2024 to April 30,2024 were
collected and divided into three groups:4.8mL/second,5mL/second and 5.5mL/second.The age,body
weight,heart rate,and CT values of the aortic root,left coronary root, right coronary root and left
atrium during the optimal systolic and diastolic period were collected for each group.Counting and
statistical analysis, test level: P=0.05, which was considered significant by P<0.05. Results The ages
67.34+11.17, 70.83+9.47,65.4118.31(F=3.59, P=0.06),weight 69.49+11.35,71.72+12.48,75.11+10.66(
F=206.52, P=0.00),heart rate:69.97+7.10, 69.90+10.26. 69.88+10.67(F=0.10, P=0.75).The CT values
in the aortic root 463.76+90.51,469.59+56.46,480.14+73.98 (F=235.92, P=0.00).The CT values in the
left coronary root were 404.51+117.78,408.04+75.59,430.45+61.01 (F= 311.68, P=0.00).The CT values
in the right coronary root were 349.70+79.66,363.99+67.20,385.23+75.90 (F=952.83,P=0.00).Statistics
showed that the gender composition,body weight, aortic root and coronary root of the three groups
were statistically significant (P<0.05),and the difference in age and heart rate of the three groups was
not statistically significant (P>0.05). Conclusion The improvement of coronary injection speed was
beneficial to the improvement of the CT value of aorta and coronary root,and had certain value for the
contour of vascular lumen.
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