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angiography WANG Yi-ning* , JIN Zheng-yu, KONG Ling-yan, ZHANG Zhu-hua, SONG Lan,
ZHANG Shu-yang, LIN Song-bai, MOU Wen-bin, WANG Yun, ZHAO Wen-min. =~ Department of Radiology,
Peking Union Medical Cdlege Hosaital, Chinese Academy of Medical Sciences Beijing 100730, China
Corresponding author: JING Zheng-yu, Email: king@csc pumch. ac cn

Abstract Objective To evaluate the impact of patient' s heart rate ( HR) on coonary CT
angiography ( CTA) image quality ( 1Q) and reconstruction timing in dud-source CT ( DSCT) . Methods
Ninety-five patients with suspicion of coronary artery disease were examined with a DSCT scanner ( Somatom
Definition, Semens) using 32x 0.6 mm collimation. All patients were divided three groups according to the
heart rate ( HR): group 1, HR< 70 beas pe minute ( bpm), n = 26; group 2, HR > 70 bpm to
< 90 bpm, n=37; group 3, HR >90 bpm, n =32. No beta-blockers were taken befare CT scan. 50—
60 ml of nonionic contrast agent were injected with a rate of 5 ml/s. Images were recongructed from 10% to
100% of the R-R interval using single-segment reconstruction. Two readers independently assessed 1Q of all
coronary segments using a 3-point sca e from excelent (1) to non-assessable (3) for coronary segments and
the relationship between I1Q and the HR. Results Overdl mean 1Q score was 1. 31 £0. 55 for dl patients
with 1. 08 £ 0. 27 for goup 1, 1.32 +0.58 for group 2 and 1.47 +0.61 for goup 3. The IQ was better in
the LAD than the RCA and LCX (P <0.01). Only 1.4% (19/1386) d coronary artery segments were
considered non-assessable due to the mation artifacts Optima image qudity of dl coranary segments in
74 patients (77.9% ) can be achieved with one recongruction data set. The best 1Q was predominately in
diagde (88.5%) in goup 1, while the best 1Q was in systole (84.4%) in goup 3. Conclusions DSCT
can achieve the gptimal 1 Q with awide range of HR using sing e-segment reconstruction. With the increasing
of HR, the timing of data reconstruction for the best 1Q shifts from mid-diagde to systole.
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