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Abstract: Objective: To investigate the application value of iterative reconstruction of the full model in coronary CTA imaging.

Methods: The original coronary CTA imaging data of our hospital from January 2019 to May 2019 were retrospectively analyzed.

Advanced hybrid iterative reconstruction (iDose4) (labeled as group A) and full model iterative reconstruction (IMR) (labeled as group

B) were used to reconstruct the images, respectively. The subjective and objective evaluation indexes of the two groups of images were

compared by statistical method. Results: The image noise of group B was significantly lower than that of group A (23.8+£9.8 vs

36.6+£10.4, t=9.250,P<0.05), and the signal-to-noise ratio of aortic root and non-calcified atherosclerotic plaque, as well as the contrast

noise ratio of region of interest (LOI) and surrounding adipose tissue in group B were significantly higher than those in group A (all

P<0.05). The subjective evaluation indexes (coronary artery segment score, non-calcified atherosclerotic plaque number and plaque

margin score) in group B were better than those in group A (all P <0.05). The diagnosable rate of proximal coronary artery in group A

and B was similar, and the diagnosable rate of distal coronary artery in group B was higher than that in group A, and the difference was

statistically significant (P<0.05). Conclusion: IMR technology can significantly reduce image noise, improve image quality, and is

more conducive to the display of non-calcified atherosclerotic plaques.
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