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Application of CT double low scanning technique in pulmonary artery CTA
Xue Zhang Lin Ren Rong Xian Yajun Fu Feij Yy®oreseendngauter
(Affiliated Hospital of Traditional Chinese Medicine of Southwest Medical University, Luzhou, Sichuan,646000)

[Abstract] Objective: To explore the clinical value of double low scanning technique in pulmonary artery CTA
scanning. Methods: 60 patients who were clinically suspected of pulmonary embolism and planned to undergo pulmonary
artery CTA scanning during the period from January 2021 to February 2022 were selected as the subjects of this study.
They were randomly divided into routine group (group A) and low—dose group (group B). 60 patients were divided into
two groups according to the odd and even numbers. The odd number was counted as the control group and the even
number was counted as the observation group. There were 30 patients in each group. In the control group, the tube
voltage was 100kV, the contrast agent concentration was 370mgl / ml, and the total volume was 30ml; The observation
group used 80kV tube voltage and 370mgl / ml contrast agent 20ml for pulmonary artery scanning. After scanning, the
accuracy of clinical diagnosis and the quality of pulmonary artery CTA images were observed and compared between the
two groups. Results: according to the result analysis, the diagnostic accuracy, sensitivity and specificity of the observation
group were higher than those of the control group, but the difference was not statistically significant. The quality of
pulmonary artery CTA images in the observation group was higher than that in the control group (P < 0.05). Conclusion:
when using low—dose CT scanning technology for pulmonary artery CTA scanning, on the premise of ensuring the
accuracy of diagnosis of pulmonary artery thrombosis, appropriately reducing the tube voltage and the total amount of
contrast agent can improve the image quality of pulmonary artery CTA, reduce the radiation dose of patients and reduce
the incidence of renal disease. It is worth popularizing and applying in clinical diagnosis and examination.
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