238 T F 52 B 2020 4E 2 A4 35 %45 2 ] Radiol Practice,Feb 2020, Vol 35,No.2

- BT AKRE -

R ASR 5 Sk CT 74 76 Ak H % 7 T AN {E

R, F&, Bk, 3, K, AA, FEW, AW, K, FAMK

[BE] BR:RTFARFAMIE CT 2 Ehm P oy ML, Fik: AN 2016.2017 ¥ £
W K F B ERAE PO CT A a9tk 4 33 4], 2016 FM3 CT A KA FHERRALK
Bl 2%, 5h AW;2017 FRAESFARFEAEN, XA BE, REFABELAGIZ2EIL(SNR) &
AW (CNR) VEARBRRE RS el AN ZRAAMKE., SR 336KEEY R TR 2 KK CT
ot , AmegERBER T EE S A (4.7350.45) 4, A& SNR A (—79.02£49.73) ,CNR 4 (—84.34 £
53.13); B A 89 BAKBAL R T 5 A (4.67 £0.54) 4, B4 SNR % (—91.08 £47.39), CNR %
(—97.27£50.67) ;A B AR T BEWEN Y L% FEZF (P ¥ >0.05), AAA BAMMmE L
BOMATEFA B EELZFY ARG FESL(P 33 >0.05)  mifEABKRELA%T S £2F(P<
0.001) . B 4a ey &4 CT # & 48 4 (CTDIvoD) , # & K E L A (DLP) . A & A & (ED) ¥ & A 4 K A&
13.08% (P ¥#<C0.00D), i 488 TIRAEAKRF A CT &, R FARFAIH CT & THRA
A E R AL R RRIKEE A B TR ARE MR CT 8 FhEr X,

[XHEAY KEBRIAR X &K ki d; B BRENZ

[FESES)IRS14.42 [XEFRIZAE] A [XEHS] 1000-0313(2020)02-0238-04

DOI:10.13609/j.cnki.1000-0313.2020.02.022 FRAEZE(FIRERS)FRIREE (OSID) :

o
EHEES

The value of chest CT scan at the end of exhalation in reducing radiation dose of physical examination
ZHAOQO Fei, LI Lei,PENG Wan-lin, et al.Department of Radiology, West China Hospital,Sichuan Uni-
versity,610041 Chengdu,China

[Abstract] Objective: To investigate the feasibility and clinical value of chest CT scan at the end
of exhalation in reducing radiation dose of physical examination. Methods: A total of 33 patients who
had chest CT at the medical examination center both in 2016 and 2017 were enrolled. Those patients
underwent the scan at the end of inhalation as group A in 2016 and at the end of exhalation as group B
in 2017.The signal-to-noise ratio (SNR), contrast-to-noise ratio (CNR),and overall image quality of
images in two groups were analyzed and evaluated by two high-grade radiologists using double-blind
method. The radiation dose and the scanning length were also recorded.Results: All the 33 patients had
successfully completed the chest CT scans. Averages of subjective image quality, SNR and CNR were
(4.7340.45) ,(—79.024+49.73), (—84.34453.13) in group A and(4.67+£0.54),(—91.084£47.39),
(—97.27£50.67) were in group B respectively. There was no statistically significant difference be-
tween two groups in subjective and objective image quality (P >>0.05).And there were no statistical
difference in extra scanning length (P >>0.05) between two groups.Compared with group A,the avera-
ges of CTDIvol,dose length product (DLP),effective dose (ED) decreased by 13.08% in group B, with
statistically significant difference (P <C0.001).Conclusion: Compared with scanning at the end of inha-
lation, the scanning at the end of exhalation can decrease radiation dose without reducing the image
quality.This technology can therefore be considered as a routine imaging modality for physical exami-
nation with chest CT.
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ADC (apparent diffusion coefficient) : & WL # & %
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CAG (coronary angiography) : & Ik 3 Bk & %

CPR (curve planar reformation) : ¥ & & 40

CR(computed radiography) : 3 AL X £ #E ¥ K

CT (computed tomography) : 3+ £ AUk & s A%

CTA (computed tomography angiography) : CT fz % s 4%
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