PEEFZIRTA

CHINESE JOURNAL OF MEDICAL IMAGING TECHNOLOGY ) ) o
VO OU | IAGE, | B RTRAT

2011-12-05 Monday HR | FHFELS | wEE | EFREL BT | MAEA | KXW % | English

SRIGEAE , iy, XU, 046G B, R 05 , BT XOECT A O A A R BT a0 30 B s IR B K G i S [3] - o B B 25845 B0 K, 2010, 26
(7):1358~1362

BUYFCT [ 1 Lo JE 25 3 31 48 5 AR A o0 3R 8 3 e IR 3 Bk s 48 #R) 2

Application of dual-source CT coronary angiography in step—and-shoot mode in patients
with high heart rate
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HEURHE:

Objective To investigate the value of dual-source CT coronary angiography (DSCTA) in step-and-shoot (SAS) mode in
patients with high heart rate. Methods Fifty-eight consecutive patients (heart rates=70 bpm) underwent DSCTA in adaptive
cardio sequence without additional heart rate control were enrolled. Data sets were acquired in 45% and reconstructed in 45%-8%
R-R intervals of cardiac cycle. Kruskal Wallis H test was performed. Receiver operating characteristic curve (ROC) were applied
to analyze the effect of mean heart rate and heart rate changes on motion artifacts. Fourteen patients underwent coronary
angiography after accepting DSCTA. The effective radiation dose was calculated. Results Diagnostic image quality rank 1—3 was
obtained in 95.68% (907/948) of all coronary segments of 58 patients. There was differernce of image quality for LAD, LCX in
different heart rate changes (P<0.05). Mean heart rate had significant effect on motion artifacts (AUC: 0.75; 95%Cl: 0.55—0.96;
P<0.05). The sensitivity of DSCTA in SAS mode for the <50% stenosis and =50% stenosis was 80.00% (8/10) and 90.48% (38/42),
respectively. The specificity was 95.51% (170/178) and the negative predictive value was 96.59% (170/176) in the diagnosis of
coronary artery stenosis. The mean estimated effective dose was (6.46+0.12) mSv. Conclusion It is not necessary to decrease
the patients heart rate over 70 bpm. If the heart rates vary stably, good diagnostic image quality and high performance can be
obtained with adaptive cardio sequence, meanwhile effective radiation dose can be reduced significantly.
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