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Application Value of Low Kilovoltage and Adaptive Iterative Dose Reduction for Optimizing Infant Chest CT Scanning. Yang Fuge, Gao
Jianbo ,Liang Pan,Liv Jia,Wang Fang. Department of Radiology,The First Affiliated Hospital of Zhengzhou University , Henan 450052 , China
Abstract Objective To explore the application value of low kilovoltage and adaptive iterative dose reduction ( AIDR) for optimi-
zing infant chest CT scanning. Methods This retrospective study included 40 infant patients (0 — 1 year) who clinically diagnosed pul-
monary infection underwent chest CT examination between January and May in 2013. All patients were normal and randomly divided into
two groups. A group (low — dose group) underwent chest CT examination with 80 kV and AIDR reconstruction, while other 20 patients

with 100 kV and FBP reconstruction. The parameters as the mean CT values, SD, signal — to — noise ratio( SNR) , contrast — to — noise
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ratio( CNR) , effective radiation dose( E) and image quality score measured in group A were compared with those in group B. Results

There was no significant difference in mean image quality scores between two groups(4.56 +0.48 in group A, vs. 4.61 £0.45 in group
B,P>0.05). The values of CT and SD in group A were 50.36 +5.74HU, 12.57 +4.48, and in group B 45.31 +4.71HU, 10.61 *
3.48. The values of CT and SD in group A were higher than those in group B(P >0.05). The values of SNR and CNR in group A were
3.31+1.02, 2.68 £1.21, and in group B4.31 +£1.32, 2.74 £0.92. The values of SNR and CNR in group A were lower than those in
group B(P <0.05). The value of ED in group A 1.79 £0.316mSv was decreased by 65% compared to group B 5.04 0. 19mSv (P >

0.05). Conclusion The images of infant chest CT scanning with 80 kV tube voltage and ADIR reconstruction can obtain optimal images

quality for diagnosis requirement, and the radiation dose can obviously reduced.
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