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[ Abstract]  Objective To evaluate the radiation dose from enhanced dual-source computed
Tomography ( DSCT) scan on children with congenital heart disease( CHD). Methods Seventy children with
CHD, age from 1 month to 8 years old, were scanned with enhanced DSCT. Children were divided by age
into <1 year old group, 1—S5 years old group, >5 years old group. The differences among three groups
were tested by F test. Then, the SNK test was used to compare the difference between each group. Multiple
linear regression analysis was used to test the relationship of dose length product ( DLP) with the age,
weight, voltage, current, pitch and scan sheet. Results The average value of DLP was (144.46 +
74.07) mGy « cm for all the 70 cases, and that of effective does( ED) was (4. 68 +2.34) mSv. There were
significant differences of DLP among the 3 groups[ <1 year (104.00 +56.26) mGy - cm, 1—5 years
(199.00 £76.22) mGy + ecm, >5 years (208.00 +73.87) mGy « cm, F=8.26, P=0.0009]. The SNK
test showed statistical differences of DLP between <1 year old group and 1—5 years old group, and between
<1 year old group and >5 years old group(g =5.21,6.52,P =0.009,0.004). The difference of DLP
between 1—5 years old group and >5 years old group did not reach significant(q =0.28,P =0.48). The
differences of ED was not statistically significant among the three groups [ <1 year 3.20 mSv,1—S5 years
(5.17+1.98) mSv, >5 years(3.74 £1.33) mSv,F =0.54,P =0.59]. DLP was positively correlated
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with age (4.3 years,r=0.541 86, P= 0.0008), weight (12.1 kg,r =0.563 71, P = 0.0004) , voltage

[(95.48 £6.99) kV,r =0.632 69, P <0.01],

current [ (138.55 £40.67) mA,r=0.796 08, P <

0. 0001 ] and scan sheet (236. 10 +46.51,r =0.721 92, P <0.01). DLP was negative correlated with
pitch (0.48 +0.03,r= - 0.466 93, P = 0.0047). Conclusion Higher DLP was observed in children
over 1 year old under enhanced DSCT scan, but ED was not statistically significant among the three groups

due to the higher K value in the children under 1 year old.
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