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[Abstract]  Objective To evaluate the image quality (1Q), and radiation exposure resulting from
introduction of CARE kV technology and prospectively electrocardiogram -triggered high-pich for cardiac computed
tomography angiography ( CTA ) acquisition. Methods Two hundred and two patients with chest pain underwent
prospectively ECG-triggered high-pitch spiral CTA. With the use of CARE kV technique, the patients were
automatically divided into 3 groups depended on tube voltage : group A (80 kV) ,group B(100 kV)and group C(120
kV). Evaluation parameters included volumetric CT dose index ( CTDIvol ) , effective dose (ED) and IQ. All coronary
segments were evaluated by two radiologists independently according to 1Q on 4-point scale (1; excellent, 4 : non-
diagnostic ) . Results Mean CTDIvols in group A ,B and C were(1.41 0. 15)mGy, (2.30 £0.31 ) mGy and (6. 46
+0. 47 ) mGy respectively ,with a mean CTDIvol of (4. 75 +2.62) mGy. Mean EDs in each groups were (0.72 +
0.06)mSv, (1.15 £0. 11 ) mSv and (2.05 = 0. 14 ) mSv respectively , with a mean ED of (1. 75 + 0. 60 ) mSv. The
diagnostic 1Q in all segments were 99.21% ,99.80% and 100% respectively , which had no significant difference
among three groups, and a diagnostic rate of 99.61% was observed for the entire cardiac examination .
Conclusions CARE kV technology and prospectively ECG -triggered high-pitch spiral CT can obviously reduce
radiation dose and improve image quality .
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