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3.56, 4 LB TC B EZF (P >0.05) . A B WAL I EHR(EM: LA 15,42 £3.73 14.47 £2.72 AWM LT B EER
(P>0.05), A B Widl I EGNT HLMRs H 40k 213,29 £3.52 12,40 £2. 60, 48] LR TE B 22557 (P>0.05), A B
HERF R EUG BTS00 (3.63 £0.41) 45 (3.58 £0.44) 43 A LR T B E 27 (P >0.05) . QA BB HMA S
BRI A 2 (14.34 £0.92)mSv  (7.16 + 1. 40) mSv, 4l ] lL A B E 2R (P <0.05) . &% T BMI 104 A 3 [ i
A FEL T T 55 0 I B B T )RS B A A L 1528 2 15 18 WS 1 R 0 4 [ B, 5 A b RV 23 791 3

[REIA] 256 RIRNE CT; TEARBIIRBAG s [HBUHE Co b 1145 Re R s B A BT iR 400 A0S L O 5 BRI T a5 o I3 77 2

[hESEE] R816.2;R541.4  [XEkHRER] A doi:10.3969/]. issn. 1672-271X.2014. 01. 001

The study of optimization of tube current based on BMI to reduce 256-slice CT coronary angiography radi-
ation dose
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[ Abstract] Objective To investigate the feasibility and application value of optimization of tube current based on BMI to re-
duce 256-slice CT coronary angiography radiation dose. Methods According to the exclusion criteria, 120 cases were included in the
study and divided into two groups randomly. Group A conventional retrospective ECG-gating group ( control group) , group B:BMI-
based optimization of tube current retrospective ECG-gating group ( experiment group) . Record the gender, age , weight , height, BMI, av-
erage heart rate and scanning length of each patient,and measurement background noise (BN) ,signal noise ratio (SNR) and contrast
noise ratio (CNR) in axial original coronary artery enhancement image ,assessment of the image quality of coronary artery subjectively,
and calculated effective dose (ED). Then the basic information, the objective and subjective image quality assessment index and ED of
the patients in the two groups were analyzed statistically. Results (D The BN of image in A and B groups were 30. 48 +5. 60 and
32.08 +3.56,no significant differences between the two groups (P >0.05). The SNR of image in A and B groups were 15.42 +3.73
and 14.47 +2.72 ,no significant differences between the two groups (P >0.05). The CNR of image in A and B groups were 13.29 +
3.52 and 12.40 +£2. 60, no significant differences between the two groups (P >0.05). The total score of image in A and B groups were
3.63 +0.41 and 3.58 +0.44 no significant differences between the two groups (P >0.05).@The ED of patients in A and B groups
were (14.34 £0.92)mSv and (7. 16 +1.40) mSv, significant differences between the two groups ( P <0.05). Conclusion Compared
conventional retrospective ECG-gating CT coronary angiography with BMI-based optimization of tube current retrospective ECG-gating
CT coronary angiography,the BMI-based optimization of tube current retrospective ECG-gating CT coronary angiography can reduce ra-
diation dose effectively in the case of holding quality of diagnostic image.
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0.16,4EE 128 x 0. 625, FOV 250 mm, % [4 512 x
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Tl FABEERERILE (2 +5)

205 n ER (%) BMI(kg/m*) P E (mm) HR (¥X/min)

A4 60 54.95 +12.44 23.92 +£2.29 128.11 £9.52 72.55 £12.99

B4 60 54.63 +11.86 24.67 £2.11 126.38 +11.45 68.53 £11.31

tH 0.14 1.87 0.90 1.81

PH 0.88 0.08 0.35 0.08

%2 WABEGNUER CT EELE (Hu,x £5)

205 n SI1 SI2 SI3 Sl4 SIS
AH 60 471.52 £80.09 446.47 +83.47 448. 67 £75.43 455.55 +73.85 63.33 £8.66
B4 60 465. 88 +66.09 456.48 +70. 64 448.75 £70.27 457.04 +65.98 64.50 £6. 14
tH 0.42 0.71 0.01 0.12 0.85
P{H 0.67 0.48 0.99 0.91 0.37

TSI TFESPKARES CT (85 S12: A5 ARSIk Be CT i SI3: 26 31 CT {85 S14:SI1 | SI2 F1 SI3 ~F-H4{H ;SIS - Jlg L CT (B

&3 TLHER BNSNR 1 CNR EEE (% £5)

25 n BN SNR CNR
A4 60 30.48 £5.60 15.42 £3.73 13.29 £3.52
B 4 60 32.08 £3.56 14.47 £2.72 12.40 £2.60
t{H 1.87 1.59 1.58
P1{H 0.06 0.11 0.11
42 : BN M55 s SNR : 5 5 M 75 Eb  CNR X Eb BE R 75 Hb
F4 FMHEBRIKTEEGREZINIESLE (X +5)
151 n RCA M LAD LCX A
AZH 60 3.63 +£0.56 3.85+0.40 3.71 £0.43 3.49 +0.49 3.63 £0.41
B 4 60 3.61 £0.52 3.78 £0.42 3.64 £0.48 3.41 +0.52 3.58 +0.44
t{H 0.20 1.74 0. 84 0.87 0.64
PH 0.82 0.38 0.44 0.40 0.47
1 - RCA A R Bl ik ; LM : Z2 = F s LAD : B 57 s LCX : [RjE 3¢
F5 MEARHFEESEREE (Y £5)
205 n CTDIVOL( mGy) DLP(mGy X cm) ED(mSv)
AZH 60 58.12 £2.41 1024.30 +£66. 50 14.34 £0.92
B 4 60 29.86 £6.25 512.40 £100. 27 7.16 £1.40
VAN 9.54 9.54 9.54
P{H 0.00 0.00 0.00

{E : CTDIVOL: £ CT 45 4 DLP - J 1 B2 A s ED - A7 A0 5 57 4

2.2.2 WHREMEGE S EMEIRTH XTI 120
i85, 3 1200 AR 3 k1T BB o KOeE AR 20 ik
25 UG i VT 53 41 1R] LA TG B 3 25 = (P
>0.05,3 4) , ARG s = 4 Re Tl 2 2 W sk .
2.3 wmaARSHNEIRAFSH  Pi4llE CTDIVOL,
DLP FI ED Hi2F B3 (P <0.05,%5),B 41 ED
A HI R, FEIKZ 50. 07 %

3 i i

T1EF [H , 56 0> 955 ( coronary artery disease, CAD)
T IR RN 22 I, oA R AL T R 8 2 AW |
Thas, B E g A AR R . i %, %
(RI2 8 LA 36 £ T AR 3l ki 52 0« R e, 1 4R
K, Bl MSCT £ 1Y PR & &, CCTA H £i & 4%
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SRS SR Y PR I i [ S 4 6 700 o B SRR
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