] il PRAE 78 A 2024 55 8 B4 10 Y]

International Journal of Clinical Research https://ijcr.oajrc.org/
RFIEXTELFIXT g = BAIE B & —uh3X CT EE G RENF
]

KBTARER  H il XA

[(FEE] BH 947K ZFIEE&H % B —o6 X CT 2R AT Z 3 il L B R B 09k, 535 4
AN 2022 7 A~2023 57 A ARIDAE ) 60 R ZRAEEF AR £, EF T 56K CT 1248, #BH
MR T XAt a (FAREFH) FoLa (EFE5TH) & 304, sSbmaafFEil. &R Ha
B AR F kA I S BR RN £ FRB MR E FH LG FEL (P>0.05) , 2R a4z R A2 b 7] Hm
HEAEEREFIRTEA, £RAE4TFEL (P<0.05) . & AR T MBZFELEE T3 X CT 138
% BT 2 3 LR 3t L BAR R 2 B A BT R AR, RS DS REHE, ABRETRESE, BEK
VAP R ma R A, wANEG.

[C4A) 1K FI B 2P il; MJm =06 4E; —35 X CT 1344

(i HEAY 2024 49 A 22 R [HFIEEAY 2024 4 10 A 28 B [DOI] 10.12208/j.ijcr.20240418

The impact of low-dose contrast agents on the image quality of one-stop CT scans in patients with chest pain

triad

Peihai Yan

Wuwei People's Hospital, Wuwei, Gansu

[ Abstract] Objective To analyze the impact of low-dose contrast agents on the image quality of patients with chest
pain triad during one-stop CT scanning. Methods Sixty patients with chest pain triad admitted to our hospital from July
2022 to July 2023 were included as the research subjects. All patients underwent one-stop CT scans and were randomly
divided into a control group (conventional dose contrast agent) and an observation group (low-dose contrast agent), with
30 patients in each group. The scanning results of the two groups were compared. Results There was no statistically
significant difference in the imaging quality and diagnostic status of coronary and pulmonary arteries between the two
groups of patients (P>0.05), but the incidence of contrast agent nephropathy during the scanning process in the observation
group was significantly lower than that in the control group, and the difference was statistically significant (P<0.05).
Conclusion In clinical practice, the use of low-dose contrast agents during one-stop CT scanning for patients with chest
pain triad has a good image quality maintenance effect, improves diagnostic accuracy, provides reference for clinical
treatment, and reduces the occurrence of contrast agent nephropathy, with high safety.

[ Keywords] Low dose contrast agent; Triple syndrome of chest pain; One stop CT scanning
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