w %

R = B ECTHE &
BRA M 1L B 5&8 5 57

Bl

BB XM B E R R
(;I7» EaiE 226001)
oEF  RAFE
B R4k

Z A

(2] Q& @3s/40m = BRIECT4a 4
T B A BARE BRI, AR Y
st F e R & BREAA . R H
Vo RO 5 I 8 = BRAE 89 3445) % & AL
A100KVA=120KVALE, w8 & %) F 3h Ak
3 F @ e RS TR AMAEX, B F
15 % 55 W B T3 A Rk & 2 B 1Ak £ AT
o MERAFTA SR LT Bk
Aot BATIE IO CTME; HHHE =4 BRI
F (SNR), xtEbeE & tb (CNR) Aofy 2042 415
= (D), #eitotr. # R EEZIT
o, M)k EF Falb £ 3) bk BAZSNRIEA
£ % MabkET. Ik, BT
04 CTME, & AT 2 BESNR, Afshhk £
F. BEEZFHk. AT 2L BECNR, F
TRE R KRN T EF. #
W SR 2K S A MR =Bk
JERaRE 7 X, BB RAKE &R AEARIE
TR Z BRI E R, FIFLA) . 42
S0 AR, BA R 5816 R 5 R
JL AR

[ %4835 ) Mysm =BR4E; CT; fRE &
B fBHE

[ B %£5] R445.3; RS54

[ L #kAriRAn] A

DOI:10.3969/j.issn.1672-

5131.2018. 01. 022

BN AFE

CHINESE JOURNAL OF CT AND MRI,JAN.2018, Vol.16, No.1 Total No.99

Techniques Optimization of Chest Pain Triad

CT Scanning and Radiation Dose Control

BAO Xue—ping, ZHOU Xue—jun, WU Xiao—xiang, et al., Department of Radiology,
Affiliated Hospital of Nantong University, Nantong 226001, Jiangsu Province, China

[Abstract] Objective To optimize the Chest pain triad CT scan programs and the use of
lower tube voltage to reduce the amount of contrast agent, reduce radiation dose. Methods
divid the 34 cases Chest pain triad suspected by clinical were randomly into 100KV and
120KV two groups, using the direction of retrospective ECG—gated scan mode from
bottom of heart to the aortic arch. Make subjective Evaluation for the reconstruction
image of coronary by two high year diagnostic doctors, measuring the CT value of the two
sets of data of pulmonary artery, the descending of aorta right coronary opening and right
coronary artery beginning part, calculating the three images signal to noise ratio (SNR),
calculating contrast noise ratio (CNR)and the effective radiation dose (ED), for statistical
analysis. Results No difference in the coronary artery subjective scoring, pulmonary trunk
and descending aorta SNR, pulmonary artery and the descending aorta and the opening of
the right coronary CT value, right coronary artery opening image SNR, pulmonary trunk
image and descending aorta image and right coronary artery opening image CNR, dose
length product and effective radiation dose of the two sets data are different. Conclusion
Change the scan direction from the heart bottom to the aortic arch for chest pain triad
scan mode, while using low tube voltage can guarantee check the effect of the triad of
chest pain, but also to achieve contrast and low radiation doses dual controlling, have more
high clinical practical value.
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