5 bRl 5 53R 4 & 2022 {FH 6 555 6 1

International Journal of Medicine and Data https://ijmd.oajrc.org/
% REENE OT BURF AR I A b =Bk M E A & HBY R A
&R

NIZTFTFEER WAL

[BE)] BE 547 % E8ae CT M sk g mAg T 428 SARB AR fafb a9 R, 755k ORI 414
Midn AR, % B¥Ra% CT 4248, 547 CNR. @QAARIKIE: M 2021 4F 5 A-2022 4 5 A SE00 i gh hkde £ &
P AIHIR 52 ], REEH A A (FAAAR) . B (WEEAEM) , oBAGRAE. R &
BIAAE E WA RE . AR E RRF 42354 CNREAKREA (p>0.05) ; BLBBEREiFs. CT/A
(&, HRHHbk. £ E-tiizhpc) . MsihkEF (CT /4. CNR. SNR) #= A 412 F%.)s (p>0.05) ; B
LA# kT 4374 . CTDIvol. DLP. #UEAEMHT A4 (P<0.05) . 45 % 234k CT M shhkd mA%+F
1 SARIE A2, TR BANEERRE, BA L50%e 24, THA T4 E PE.

[X82iR]] % E¥Eae CT; MighhkimE iy, SRS ARIZH, T, 2ok

Multilayer Spiral CT Double Low Technique Scanning in Pulmonary Artery Vascular Imaging

Zhigiang Xu

Neijiang Hospital of Traditional Chinese Medicine, Neijiang, Sichuan

[ Abstract] Objective To analyze the effect of double low technique scanning in multi-slice spiral CT
pulmonary angiography. Methods (O Phantom test: pulmonary vascular model was prepared, and multi-slice
spiral CT scan was performed to analyze CNR.(2 Human study: From May 2021 to May 2022, 52 patients with
suspected pulmonary embolism were randomly selected and divided into group A (conventional scanning) and
group B (double low-technology scanning) by double-blind method. Image quality was analyzed. Results The CNR
and SNR of the same tube current and different tube voltage and iodine concentration had no significant change
(p > 0.05). The image quality score, CT value (left and right pulmonary artery, left upper pulmonary artery), main
pulmonary artery (CT value, CNR) of group B and group A had little difference (p>0.05). The wvenous
contamination score, CTDIvol, DLP and iodine intake in group B were better than those in group A (P < 0.05).
Conclusion The use of double-low technique in MSCT pulmonary angiography can obtain ideal image quality and
has higher safety factor, which can be used in the diagnosis of PE.

[ Keywords] Multi-slice spiral CT; Pulmonary artery angiography; Dual low-tech scanning; The feasibility;
security
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