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MSCT XA RAE XS A EX L=
7£ E shfk CTA R YIRS

50, R, AN, BER, fitir, KX, X4
A = 242 5 B T AR e 545y, 0l 13 442000

FZE: H: S0 64 JZIBHE CT WA [T 3 5 A [R] % ) e 7E 32 Sl KL A% 10 B R
J7ik: 60 BGRFTSE Lk D, MERERREAREES N AL By C =41, &4l 20
. A4l ARTELE 75 kg LA VRS 75 mL % ERF) + 25 mL AE 2R K, B 4l: AAFTE 60~75 kg Z A
VST 60 mL XFLEF) + 40 mL AEFRERIK C 4l: AREAE 60 kg LU ST 50 mL %FLEF) + 50 mL AE2E 5
Ko Z AR P AR R S R RNk BEAT 0] LU A B Bl F4 . 76 AW 4. 4 TAESG B 3K
Wy 7 (T7) g 2 (L2) PRk E8hfkar XAk CT {6 Kl ik i HAw, HaHT KGR E
A WEEENARE. G Mk OREXFREE . B AZ 2 W T 4L E 3k &% 5
A BARHATIHAN, IR AR . AR EAR . R, L. R R T g
ST GO U ESINK. BT (T7) KIE 2 (L2) AKTREESIK. FE3hlka Ak rr
CT B4 %I 317. 08 Hu. 320. 27 Hu 1 317. 61 Hu; ML REERIN T H A2 A 26. 45 mm. 23. 91 mm.
21.57mm; A Hy: 79. 98 kg 68. 60 kg Fl 49. 50 kg; £ i ky: 180. 81 cm. 171. 70 cm A 152. 50 cm,
MEN: 126/78 muHg. 130/78 mmHg 1 124/80 mmHg; LoZky: 74.8 IkK/4r 76.5 IX/ZrH1 74.5
W5y RS9 7.3 s, 6.7s M 6.1s. =& SRS CT Hm AR B A S %E
X (P>0.05), FA MM EARIE S SCWIC ST S FAF R R & Ui
MR T Y AR GRS (P<0.05), k. ODERLSURHGEHEZE X (P>0.05).
25t NI AS AR T VRS A R LU A AT T3 ik MSCTA A A v SRAFE R CTA IR, K
IR IS WAL AT S o, IEBER T CIN KBS o

KR MR AR 2R CT; BahikkB

NERHES: 1004-4140 (2011) 02-0251-08 hE %S R445.3; R543 XRAPRIRAD: A

B0 JE SRS L, RS A CT I i d% (CTAD 75 SRS Y B B )R 4 45
AL A AR EE KT PR AR B R A T 2 45 A8 W Il R FE R G 5 o B3 AL I PR 12 T
(FIRTH N, AN ) A T S A [0S LG AT =8 bk CTA A HoA LR e i
A T) e T S A [ F T ) o I 32 8 fik CTA w4 [ N B8/, 32 A1 Sl tR 8 Jok R il
Bk CTA HhfRkiE . AT 2 U8 JE CT (MSCT) HiAR, HEilJE 64 ZURTE CT (1 A id Kk
J&, IS IRIANZS ) ) A AN bt e, AL RAT SR R R B A RS R, TR
FEZI) K YIRT LA AR IS 1) P9 58 AT i, DRTIBEAE AN [ 4 BT 3 53 AN TR0 B 7R 1 7l e
I HIE BEARHE S R AW FUERDT 64 JZ2URHE CT X AN [ 4 T 3 S AN ) B0 L 39 e £

s HHEA: 2010-12-16.
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Bk CTA A i N RO, PLSKAEA G TR (RIS & RT3 R ) B bE 70 & vk
b B AR TR AL AT A H
1 #ERERE
1.1 IGKRER

945 2009 4 1 H % 2010 4F 12 HEARRF LMWL E 8k CTA KA i B 60 1, I
W29 B, Lo 31 f), SRR 40~75 %, P 54.20 . EMESEE S REE SN =
A, B 20 %1, Adl: AELE 75kg UL BRSNS 75ml XfHEF + 25 mL A2BRERIK, B4l: A
1E 60~T75kg Z ()74 60mL N LL77) +40mL ZEFEEE/K, C 4H: AEAE 60kg LU FIES) 50 mL
SR +50 mL AEFEER K, WA M EAREE 100 mL. FECF R G ARTE. G5, k. O L
T IR]
1.2 E&REERE

FH GE w1 Lightspeed 64 JZH5JE CT ML, iS4 120kV, 300mA, X ZeIKkiE4F e
B 1 JAWAI . 0.6s/r, MEELASTEE Smm, BRFE 1.375:1, TEEJZE 0. 625mm, 43 [l i
RAENFA KT, K Medrad BN my RS 8%, IHTEFRIK R (216 EEED, XL
F B (350 mgT/mL), SR 4ml/s Y5, 30 G818 735 5% ) b A1) Sz ik 42
fib A 1A, Al A B RIX 20 mm” BB A T Lem &b, FH3E 305G 10 s TFEGIAM, A 2 s
AR — K, MB{EIL R 150 Hu B2 RS ST 6ERT, £F 3 s JFaaHH.
1.3 HUESH

PN CT IR A B s A% 22 AW 4. 4 TARSG AT IR T 2RI B I 5 23 A o a7 18145 El
wIESK (Ascending Aorta, AAOD. T7 K& L2 KRNk (DA with T7. L2). EFfik
7y X (Aortic Fureatiou, AF) Ab CT {f MU B RERRI EHAS, JEOLERIX K/NA 20 mm®, FE4
DA T =K, B AN IR 55 DX PR P340 CT AR R i BRI LA . PG B4k 2 V- I EE 4]
(MPR). ZRFRFFEL (VR). e KBRS (MIP). BHIEI 4] (CPR). VR UG HEs: it i
RN R EE K. R NIk AU Bk A oy S o UG TR VEANARAE A -
FEAM AP CT (R T 855 T 300 Hu, — R S BniBE 2R I, NI 5 X 13
CT fE/T 300 Hu, KT-E8&5ET 200 Hu, XU BTk EEE Whom kR o BN ALK A28 CT {H
N 200 Hu, RUI'E SRR RE S R 250 DL _EVF43 H AT i S IRORR I8 i R FH AU 7384 T
LR ZE R, B U BUs W .
1.4 FitFHE

PRI E R ) SPSS 11, 5 et 2= A, i & A ER R I E S bR 22, K =AM E3)
Wks@ik CTAH . MBI B LR E . GE. M. OF FF T %, P<0.05
h SRR .

2 %R

60 15 5 28 MSCTA Tl 8k 22 17 9, =zhfikos 23 ), KBhAkR 9 11, T 5)fhkEE
WL 7 B, ESIRKIES 4 6. EZhhkJZH, DeBakey T HL 7 4, 11746 i, TIAL 4 4.
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TR, SR 9 B, BRSO 7 01, ARSI 5 B, ZeRkshioE 2 B, S
TARER 2.
2.1 ZHMEGRL CT ERNEEEEER

= B E Bk sEA CT {8 & LB kI B AR WA 1, EZK-FRraik CT (A7 4 «
317.08 Hu. 320.27Hu. 317.61Hu, 40l 1 Prilif3i CT {H, ‘&A1 Ak 13 CT i 2
FARAGH (P> 0. 05); MR- E 4273 71 24 : 26. 45 mm, 23. 91 mm. 21. 57 mm,
EATTZ AN ) F ki R AR R g =R (P<0.05),

®1 AL By C =25 UM WAL CT {8 S A I AR U0
Table 1 CT enhancement value of each point and diameter of blood
vesel cross—section in group A and B. C

A4 B4 CH
CT 1H TR B CT 1& R B CT 14 e INER
/Hu /mm /Hu /mm /Hu /mm
AAO 321.49+£69. 21 38.40£0. 32 331. 10+ 79.27 37.40£0. 42 317.10+23. 45 35.20£0. 56

DACT7)  335.16+47.19 29.15+0. 66 342.52+ 45.16 25.12+0.64 325.59+18. 16 23.08+0.45

DACL2)  314.33%58.12 20.61+0. 26 308.71+ 78.18 17.60+0. 44 319.64+24. 14 14.90+0. 76
AF 297.35+84. 81 17.64£0. 24 298.75+102. 61 15.50+0. 38 308. 34 +30. 02 13.10£0. 52

(a) 79 kg, YitE, A4 75 mL X (b) 70 kg, Y, 5 60 mL Xf (c) 49 kg, Zctt, A4t 50 mL Xf
LE 45 CT {H 295 Hu eI CT {4 332 Hu LE 45 CT {# 301 Hu

K1 ZEBE CT #iifr &
Fig.1 Axial-MSCT

2.2 ZHMEHFKE—RIZRETFER

60 88 Eahlik. R LBk B R BN BIIK. B BRGSO R 2 o
(B 2). Hirp 48 B CTA UG TR IL R, 5 80% (48/60), 12 i CTA % Fi:
A, 520% (12/60).
2.3 ZHMIERIER

ZZ mIMIERE IR 2, ZEARE ., GE i A EEHEZER (P<0.01), 7E10 %
ORI ZHAEEFG I FE X (P>0.05),



254 CT it 5 N 9T 20 %

(a) 81 kg, Jitk, M4t 75 mL *f (b) 73kg, Yk, M4 60 mL X (c) 55kg, Mk, 50 mL Xf
FeF, i 2 BoR s KGEAT Lo, ¥4 BoR sk )2 LE ), 7 4 8RBl kos ok
il PeAsEL ] AN B A A

2 VRE®H

Fig.2 VR abtained

%2 A, B. C =AHIRKTHM
Table 2 Clinical condition of group A, B and C

AT /kg LR/ cm ifil. K./ mmHg L/ (K /mind
AZH 79.98 £ 21. 17 180.81+ 9.15 126/78 + 14.8/13.6 74.8+11.8
B2 68.60 £ 13.70 171.70 £ 11. 20 130/78 +17.8/16. 2 76.5+14.3
C 49.50£11.80 152.50 £ 12. 10 124/80 + 21.2/18.5 74.6 £ 12.6

2.4 =LHRYFIHEETE

AR B KRN R 2 e 7.3 sy 6.7 sy 6. 1s, Ho g AN ) Y
7.9s, EMAMIEL 5.8, = AFHFN A #E XL (P<0.05).

3 itig
3.1 MEFIBFAEREER

XTEEHA (Contrast Medium, CM) J&MNEEZMK CTA HHpr LTI, KFE CM (1AL
AN T BF LT, i FOR 248 B8 R B 2 I e 8, Ml &g X
EL#'E 9 (Contrast—Induced Nephropathy, CIN), H.iBi%E/{b2#8a s N 5 %) B FH =
HEAMG. Ik, CIN FIRAERMN 16% MEER 7%, HTKIILOREIIONT G112 W
RAIT I HAEAWT ETE, CIN G EOEEARWIE K. AR, 7E 4622 filfEpe a4,
B IhReAN R AN 7. 2%, For CIN &R T BF A SR T 2254 5 i B v 1) 5 —
KE R . CIN (R EREARF AR AR ZER: WEARIRT 1%, FIREZHm
NBELI Sy 1% ~8%, 1B DIRES2 B4 I IR A BE A 50% ™ o FEASSEMiS T o i (1 iy
FE T, 40 OM E ik BIRAR TR R AR S5 3 0 I — MR . BRI, A TR E AN
(AR b 7 B A L
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3.2 AEMAEFHAEXLFIEEESIEK MSCTA IR K §E

BARASO R IR Tk 3L SOl A R s e, 0P LG SR R E A
JEE AT G IR 1] (D0 A8 B 2, L P B I 1) 8 T MSCTA P i 2 40 .
FEQEIR I (R, AR RO LD, BN FIRIEIR I R, e AR AR
M R LB L, 0 B3R Iz, BB IR AZIZEE K . = E
AR IS ) ¥ B 35 SR FHORE LU 7] S i i A R 44, AR Bk A v A0S LR [RTIRE,  F5 2 S I M 428
fl R AR, JEAE B S W, 2256 BRI P B A B e B (150 Hu) B A7
RS BIEHFRT, A5 3 s TFaaTIH. 60 B AisiA 2000 R B G s, JLdh 48 i -G i
IEEME, A7 80% (48/60), 8 BB IH AR, 7 20% (8/40). X bl i iy W45 fish e 14
I v DURE S H H34, Fe il O D ReiR e . Mg, SRAZ TV n] LLkE
G D148 A AR I [ 8 R 25 56 CTA RG22 4 A R A 18 3 FH I v IR
37 BRI CTA BHE IR, ASZIME. OF5E0 . 75k /0w BE A AH H n] LA
WX A R (16~20ml), K2 EGEGRM B AR HIZ T %A & 7 VA SRR
PV RBRE, I HIEE s T ERRA A P R B SR R, A
PLIE TAE ARz ot .
3.3 AEMAEEHARMELFIEEESNEK CTA RBEIATITHE

PR b, A I 1) P9 A R 8 A B (0 B A AE H A 78 PN el o 2 AR IE CTA B4
L AT, B BRI I R] Py 26 2 DR KR R 7 IR A 2 e R R T T . S
FEAR SRR AN BBk CTA AHEL, i =50 bk CTA Y B, 19 e 1) b et otk 30 bk A0 il 3
fik CTA A EK:, DR AR A 25 rh R R 2208 1 il D0 — S (R 25 . B MSCT, 4 il 2
64 JZUZE CT A1) 43 3 2R P2 T, 76 50 Rk 0 %o L 350 W (L Isf 1) P9 35 e 5 J g1 41 42 = B ik MSCTA
SRR . =L BB S KT A N I 2 K 7,35, 6.7s. 6.1, HFEK
BAREINE] 2 7.9 s, S RGN R 2 5. 8 s, FEXT BY 7 WE AR ISF 18] P 46 o] DL se Bl U
AN [i5] 425 T 33 AR [ 6] L 30 70 SR 3 ik CTA rpJ2& iT AT 1K) 32 3 Ik I 65 06 A1 B A, TR S 482 1
WS A R YEREHE S, X LU FRIE 8 I i e S i 38 a1 A 1) 38 XU % 21 3y
Fik A A 5 B8 DA R B, A RE AT LU FRAE 3 B ik o iR BEIT RS G 0. 418K
FH AR )3 S5 R S A B B 100 mL,  ARAIE S Ik 5 W8 4 ), KRR R & TR 7 R
LB R G E . AR ER K e, BEORFE 10 LU S B A, MYERE T =3k
FEFTHG P A I ) WAL P DB, R AR ARG 07 56 B ) P e Il e i ot B 50 9 3 5 TS S £y
5, [R) It R K B ) 5 RS PR35 3 T R PR R /N 4 B F) L e i v, AR s> T CIN
K

64 ZURNE CT B A PO KA, o] LAE SN bk 7o & B ) P 58 B B B kA 4, A
A I ) R I P K B R IR B S R 8¢ b 2 1 56 B )l ] AR 7906 A2 12 BT CTA %
Fit . H BT ¢ T 0] b A0 0 0 2 Bk CTA Fh A T [ ARk 1] 100~ 120mL ™, A1 4E ]
2 TS S Bk CTA SR FH 60 mL e L3 + 40 mL A= 38 b /K o il BUAH 6 2 SO (A AR DD,
KRR TEAE 60 kg LA NESS /D[P LUFABE R T H6 Al AR A RS 75kg
PLEESS 75 ml XF LA + 25 mL AEHERIK, 5 B 4I4RHAE 60~75 kg Z [A1VESS 60 mL X} LEF
+40mL AEPEERIK, Je C AIAHEAE 60 kg LU YA 50 mL XFEEF + 50 mL AP ER/K GRS &
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100mL), fEFFEBK. T7 L2 AKFREEB K BNk AR 132 M st CT B 73 il
9 317. 08 Hu. 320.27Hu. 317.61Hu, —4lF K584k CT (HARA G 2#m X, T
O SCIAE SRR IN AT Gevh 2% 25 e, BRI N A 80 RN T S AS (] A7 S 2 S AN [) 6T B 7)o 7T
A BL () CTA &4 5 &

60 fil B H RS C APtk B2, waes Bkl A — M b ot oK B3 3 o 45
HARZHEMAK, HFABMNAE. Sa/rtb et sEfe, kA s c. =41
MR EAA N 26.45mm. 23,91 mmy 21.57mm, & k. 180. 81 cmy 171. 70 cm.
152.50 cm, fAE K. 79.98kg. 68.60kg. 49.50kg, ZIAMIZERAAGITFE X, XMA
(A AR AR ST, IRk — 20 1 BN P DR 17 S5 A [ A T3 S AR [ ) B ) 2 T AT 19
A SCHRARE 5 £ RO b 7R AT B A I e A B B G, I Ak CT R 200 Hu
Db, RAR| RUFIIS Wk, XA RIS EE R 5.

gr BRI, N BN T S A TR A4 5 AN R0 e ) 70 I =20 MSCTA i i A
AT, JF H IR IRIZ WISk, JEFRAK T CIN HE R KRS .

S 25 3

(1] R, SIET, KRR, 55 22080 CT Sk Ik &ouk b A i & s i al A7 EE ST [T]. il
PRIBUS %243, 2005, 24(3): 214-217
Li ML, Jin ZY, Zhang YQ, et al. Feasibility of multislice CT angiography with low dose
contrast media in the head and neck[J]. Journal of Clinical Radiology, 2005, 24(3):
214-2117.

(2] RN, T8z, BUEFE, . 2)Z80ECT MG R T B E HEERR N HIT] T EE
AR, 2007, 23(6): 892-895
Wu G, Wang SZ, Gu JP, et al. Multi-slice spiral CT angiography for evaluation of vascular
occlusive diseases of lower extremity[J]. Chinese Journal of Medical Imaging Technology,
2007, 23(6): 892-895.

(3] SKIBVL, AR%. XSEEFVER . — MEARIER RG], A8 kA, 2007, 41(8) @ 882-884.
Zhang LJ, Qi J. Contrast—induced nephropathy: A very important problem[]J]. Chinese
Journal of Radiology, 2007, 41(8): 882-884.

(4] SREFME. ISR B A [T ). ITAbde Ty 2 Be il s BRaEhR, 2010, 27(1): 76-78.

Wu XS. Contrast-induced nephropathy and prophylaxis[J]. Journal of Hebei North
University: Medical Edition, 2010, 27(1): 76-78.

(5] |FEAT, BB, WAMR, 5. 2080 CT ML 8 370 il 3% A N6 y7 b i S AR (],
FA AN EAR G367 %, 2008, 5(1): 42-44.

Mao JR, Tang XJ, Tan ZJ, et al. Evaluation of the multi-slice spiral CT angiography in
interventional therapy of pulmonary diseases[J]. Chinese Journal of Interventional
Imaging and Therapy, 2008, 5(1): 42-44.

(6] A9f&H, BR3C, BR3Um, %5, 64 H:5 16 HRuRiE CT T2k CTA S D& fonf i [J]. CT Big
5N HWMEFY, 2010, 19(2): 81-88.

Fu CM, Chen W, Chen YJ, et al. Image quality factors of 64-slice spiral CT aorta
angiography: Comparison with 16-slice spiral CT[J]. CT Theory and Applications, 2010,
19(2) : 81-88.



2 3 AL I MSCT oy AN [ AR 7 36 AN [RD0S B BEAE 28k CTA HR KRS 257

(71 EWRZE, XUFEMS, AR, CT ML =4 g BRI R A N iay7 e S E LT]. /e A2
Zik, 2007, 16(6): 375-377.

Tang XJ, Liu JP, Tan ZJ. Evaluation of three dimensional reconstruction CT angiography
in interventional treatment of epigastric tumors[J]. Journal of Interventional Radiology,
2007, 16(6): 375-377.

[8] Teksam M, Casey S, McKinney A, et al. Anatomy and frequency of large pontomesencephalic
veins on 3D CT angiograms of the circles of willtis[J]. American Journal of Neuroradiology,
2003, 24(8): 1598-1601.

(91 AH4EW], FEAGNI, BT, 2. FZhBk MSCTA LIS 77 RMALKEN [J]. T EAANES S
RIT %, 2009, 6(1): 51-54.

Fu CM, Chen LG, Gong XH, et al. Study on the optimizing injection approaches of contrast
material in MSCT aortic angiography[J]. Chinese Journal of Interventional Imaging and
Therapy, 2009, 6(1): 51-54.

[10] BR, MRNEEE, =/, A G L AR A A2 B /K AR MSCT XU i I 4 pse A% v R v T L.
A NSRS 1RIT %, 2009, 6(3): 266-270.

Mao J, Lin LJ, Yuan XM, et al. Application of contrast material with normal saline on
MSCT double phase cerebral angiography[J]. Chinese Journal of Interventional Imaging
and Therapy, 2009, 6(3): 266-270.

Research on Thoracico-Abdominal Aorta
CTA with Different Dosage of Con-
trast Medium by Weight

FU Chuan-ming, XU Ling™*, CHEN Lun-gang, ZHOU Xuan-min,
GONG Xiao-hong, CHEN Wen, WU De-hong

Department of Radiology, Affiliated Taihe Hospital,
Hubei Medical Colledge, Shiyan 442000, China

Abstract: Objective: To evaluate the thoracico-abdominal aorta imaging effect on 64-slice MSCT with different
dosage of contrast medium (CM) according to different weights. Methods: 60 suspecting aortic-diseases patients
informed consented were divided into three groups averagely: In group A, 20 patients with the weight over 75 kg
were injected 75 mL contrast medium and 25 mL physiological saline; in group B, 20 patients with the weight
between 60-70 kg were injected 60 mL contrast medium and 40 mL physiological saline; in group C, 20 patients
with weight under 60 kg were injected 50 mL contrast medium and 50 mL physiological saline. All groups were
injected at the same injection rate. Before CT scanning, Patients” weight, height, blood pressure and heart rate
were measured then received real-time monitoring and triggering scan to measure diameter of the intersecting
surface of the blood vessel, the CT values of aorta ascending, thoracic aorta (T7), lumbar arteries (L2) aorta
descending and the crotch of the artery. Two professional radiology diagramming doctors evaluated the
recombined images of the aorta and branched blood vessels, and statistically analyzed the intensified extent of the
blood vessels, diameter of the intersecting surface of the blood vessels, weight, height blood pressure and heart
rate. Results: Of three groups, the average CT values of aorta ascending, thoracic aorta (T7), lumbar arteries (L2)
aorta descending and the crotch of the artery are 317.08 Hu, 320.27 Hu, 317.61 Hu respectively. The diameters of
the blood vessels are 26.45 mm, 23.91 mm, 21.57 mm, the average weights are 79.98 kg, 68.60 kg, 49.50 kg, the
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average heights are 180.81cm, 171.70cm, 152.50cm, the systolic blood pressure are 126/78 mmHg,
130/78 mmHg, 124/80 mmHg, the heart rates are 74.8, 76.5, 74.5 beat/min, the delayed scan time 7.3 s, 6.7 s, 6.1 s.
The intensified CT values as well as clarity of the recombined blood vessels and display of crotch of the artery are
of no statistical significance (P > 0.05), The average scan time and diameters of the blood vessels are meaningful
statistically (P < 0.05). Blood pressure and heart rate are of no statistical significant in three groups. Conclusions:
In 64 slices MSCTA, the dosage of contrast medium should be provided according to different weight, and clear
images can be obtained to meet with the diagnosis requirement and the potential CIN risk can be lowered.

Key words: low dosage; weight; MSCT; aorta imaging
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