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Comparison Study between Normal and Slow Heart Rate CT Coronary Artery Low — dose Scanning. Zhu Yuxiu, Lu Xia, Li Zhen, et al.
Medical Image Center, Beijing Aerospace General Hospital, Betjing 100076 , China

Abstract Objective To explore the low doses coronary scanning methods with the different heart rates on 128 slices spiral CT.
Methods The study enrolled 300 patients suspected with coronary disease. All cases were divided into two groups according to the heart
rate 60 —75 times/min or less than 60 times/min, retrospectively ECG — gated technique or prospectively ECG — gated technique. Each
group was randomly subdivided into three groups, the normal group(the default tube current) , CARE Dose4D group and low — does tech-
nique group. The image quality and radiation dose were compared. Results In the retrospective group, the ED of normal group, 4D
group and low — does group was 6.08 +0.91, 5.69 +0.80, 2.74 £0.5ImSv. In the prospective group, the ED of normal group, 4D
group and low — does group was 1.63 £0.27, 1.58 +0.23, 0.82 +0.22mSv, respectively. The ED had significant differences among the
normal group, 4D group and low — does group (P <0.01). Conclusion For 128 slice spiral CT coronary angiography examination, the
heart rate of patients should be reduced, and different scanning methods are chosen according to heart rate. If the heart rates is less than
60 times/min, the low does and prospectively ECG — gated technique is selected; if the heart rate is 60 — 75 times/min , the low doses
and retrospectively ECG — gated technique is selected in order to minimize radiation dose received by the patients.
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Preliminary Study of UFPWYV Evaluation of Early Carotid Artery Function Changes in Type 2 Diabetes Mellitus.
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Zheng Hao et al. Department of Ultrasound, The First Affiliated Hospital, Harbin Medical University, Heilongjiang 150086, China
To quantitatively assess the carotid artery function changes by using UFPWYV in type 2 diabetes mellitus.

The measurement of intima — medium thickness(IMT) and UFPWYV of carotid artery were performed in 55 patients with type 2



