S

64 =92 hECT R i =
BXiE 1% 37 B A R B9
i PR 2 FA B 52

IREFE T P ERRER
% i 511500)

EEg WI4
BRHT HA

3R A &

(&)1 A& XiT64E5ERCTH R =8
JEARF = R A IE R R M. F i A
KRR AME 69 B S R k15 5
TR Z B3 4509108 14) B % H AF R AT
%, PiA &EARBARIT E 454 BMI)
Blib % & &, ZBMI >24kg/m?, &%
JEH120Kv; ZBMI<24kg/m2, % #/E
H100Kv, 3 HAZE. BZA, A% HBMI
<24kg/m (584)) , KA ATHE S d T 4%
H K245, B HBMI > 24kg/m? (5041)) ,
KA B RS W B R RE, o AT64
27 CTH) Ja = T AR ) = AR AR 69 16 R L
A, #2 ALEEEMRR 25844
b, REZZF (P>0.05; AAZIRA =
5Bk, HESFEF, P<0.05. #
® 64 E e CTI R = BREARA & s 89
&R RIES, BEFETE, EFK
ZHERHA E Y, BRI G NEREL RN
18, E4F4E).

[£4835 ] $25CT; MJR; =BRiE; KA
= s

[ E5%£5] R826.63

[ L akARiRn ] A

(£ 4B 1 FiE P A3 %7 A

(2014B059)
DOI:10.3969/j.issn.1672-
5131.2016. 06. 017

WIS Fhi

CHINESE JOURNAL OF CT AND MRIJUN.2016, Vol.14, No.6 Total No.80

Research on Clinical Application of Triad
Low-dose Imaging of 64-Sliced Spiral CT
Chest Pain*

LI Zhuo—hong, RUAN Wei—feng, GUO Yue—e,et al., Qingyuan City, Guangdong

Province, Chinese Medicine Hospital Image

[Abstract] Objective To evaluate clinical application value of triad low—dose imaging of
64—sliced spiral CT chest pain. Methods One hundred and eight patients with chest pain
admitted by the Radiology Department of the Hospital who were proposed to because
of acute chest pain triad scanning were selected as research subjects, and the tube voltages
were selected for patients according to different body mass indexes (BMI), the tube voltage
at 120 KV was chosen if BMI was equal to or greater than 24 kg/m.The tube voltage at
100 kv was selected if the BMI was less than 24kg/m2.Both Group A and group B were
satisfied, prospective heart scanning switch control technology was applied when BMI was
less than 24kg/m?2 (58 cases), and retrospective heart scanning switch control technology
was applied when BMI of patients in Group B satisfied 24 kg/m or more (50 cases), and
clinical application value of triad low—dose imaging of 64—sliced spiral CT chest pain was
analyzed. Results There was no significant difference when the image quality of patients
in Group A was compared to that of patients in Group B (P>0.05). There was significant
difference when limited dose of patients in Group A was compared to that of patients in
Group B (P<0.05). Conclusion Triad low—dose imaging of 64—sliced spiral CT chest pain
delivers high clinical application value of low—dose imaging, the image quality is reliable,
and it makes patients suffer from less radiation dose and has high clinical value, being
worthy of promotion.
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