RECTRIMRIZRE 20254128 5£23% $ 1288 S 5519448

S

CTA “TURK" A=
RBHRKIFERE (L M TR %E
IZERfME"

kR E o EXLA

BMNER KR ERR (M #B 550000)

(HEE] BN HiFEEMEMKR(CTA) “TUE” K

B ROR TGRS U N E, ik 3E
EX2021FE3B E2024F3 8 E A RIEZIZHTHI300
BIFREIRGRF B M e B E, RBM%REE
DANBFEAMNEMFEAH, SHF1506], &
AIPHEZCTARE, LERMEARIFIE. CTHXTEL
FIBANE. BGHRE. RIEREELREMMES
%, BIEFIEH 2 N B ERA (n=36)FTERA
(n=114), tbRFARPEIEER BB R BIR
MR, LR WEFZHCTABSFIZBIERETFEMN
FE4H(P<0.05); WIRFEEXTELFIBANERTF
HEIFIEH(P<0.05); WEFIZAHNEEIKEhRKE
FCTE. ATRBKCTE. FEEKCTEIET
EHMABAH(P<0.05); ECTA “WEK” MG,
BIERAMTIER AR MBI AR BK I E 52 5 4872
. 19637, BERA R T RIRENBK I E T3 % K
REREGSETLERSA, PER EREGEK
=TI (P<0.05); BIERLARR N H 381 #54F
BEABHR, UEFTFTZREEHRAE, TERA
HOM 21N REERE U BIER, LUARIRBIBKFIF 45
B3R E(P<0.05), &L CTA “WK” G HEERA
EMRIZ TR R EE G RE
HEE, BERETRINSEMNLFEE, Hi&
IR BE D ABIRMER, AIRKIEEEZHIZET
58,

(3] BIKMERGR; “WUE RE;
TR ISR ; IZWMNE

[FREIS£S] R541.4

[ZERTRIRES] A

[(E£mBE] SFAHmREITRIIE (2019 9-15)

DOI:10.3969/j.issn.1672-5131.2025.12.023

Diagnostic Value of CTA Double-low Imaging
in Coronary Atherosclerotic Stenosis*

YANG Bing-rong, LI Xing", SU Wen-chun.
The Affiliated Hospital of Guizhou Medical University, Guiyang 550000, Guizhou Province, China

ABSTRACT

Objective To analyze the diagnostic value of computed tomography angiography (CTA) double-
low imaging in coronary atherosclerotic stenosis. Methods A total of 300 patients with coronary
atherosclerotic stenosis diagnosed in the hospital were enrolled between March 2021 and March
2024. According to random number table method, the were divided into double-low dose group
and routine dose group, 150 cases in each group. All patients underwent CTA. The radiation dose,
intake of iodine contrast agent and image quality in the two groups were compared. According to
presence or absence of cerebrovascular events, patients in double-low dose group were divided into
symptomatic group (n=36) and asymptomatic group (n=114), detection of coronary artery stenosis
and natures of plagues were compared between the two groups. Resufts The radiation dose index of
CTA in double-low dose group was lower than that in routine dose group (P<0.05), intake of iodine
contrast agent was lower than that in routine dose group (P<0.05), and CT values of left main coronary
artery, right coronary artery and ascending aorta were lower than those in routine dose group (P<0.05).
CTA double-low imaging scan showed that there were 72 coronary vessels in symptomatic group
and 196 coronary vessels in asymptomatic group, respectively. The proportion of non-stenosis and
mild stenosis in symptomatic group was lower than that in asymptomatic group, and proportion of
moderate stenosis and above was higher than that in asymptomatic group (P<0.05). In symptomatic
group, there were 38 atherosclerotic plaques, mainly on left main branch and mixed plaques. In
asymptomatic group, there were 21 atherosclerotic plaques, mainly on right coronary artery and
fibrous plaques (P<0.05). Condlusion CTA double-low imaging scan can not only ensure image quality,
but also significantly reduce radiation dose and dosage of contrast agent in patients with coronary
atherosclerotic stenosis, The analysis of plaque natures by plaque density can provide more clinical
diagnostic information.
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