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Discussion on Optimized Plans and the Application Values of Iterative Algorithm in CT Low — Dose Scan of Urinary Calculi. Li Lichao,
Gong Fengling, Zhou Lijuan, et al. Department of Radiology, The Branch of Tangshan Gongren Hospital, Hebei 063000, China

Abstract Objective To comment on the application values of iterative algorithm in CT low — dose scan of urinary calculi and to
discuss the optimized plans. Methods Totally 78 cases of urinary calculi patients were collected. For the first testing, the stand — dose
scan (120kV/400mAs) was applied. The filtered back projection (FBP) algorithm was employed for thin - slice reconstruction. The cal-
culi could not be removed after the conservative treatment. During the re — examination, CT low — dose scan (120kV/200mAs) was uti-
lized, and 6 - level iterative algorithm was conducted for thin — slice reconstruction. Two radiologists used double blind method to read the
photos and did subjective scoring for the quality of the photos. The CTDIvol and DLP were recorded and the ED was calculated. The ob-
jective noise level of the photos was measured and the signal — to — noise ratio was computed. The CT value and maximum length of the
calculi were measured, and the number of detected calculi was recorded. Results in the contrast group. CTDIvol:22.42 +1.03mGy,
DLP.870. 46 + 450. 69mGy + cm, ED;17. 52 + 2. 85mSv while in low - dose group, CTDIvol;11.26 + 0. 53mGy, DLP.435. 83 =
225.32mGy - ¢m,ED:8.77 £1.43mSv. Differences between the number, CT value and size of detected calculi by iDosel — 6 image re —
constructed by the low — dose group combined with iterative algorithm and those of the contrast group have no statistic significance (P >
0. 05) ; Differences between noise level and signal — to — noise ratio of iDose 4 image reconstructed by low — dose iterative algorithm and
the subjective scoring for the quality of iDose4 — 6 images and those in the contrast group have no statistic significance( P >0.05). Differ-
ences between the noise level and signal — to — noise ratio of iDosel —3 and iDosel5 - 6 images re — constructed by the low — dose group
combined with the iterative algorithm and the subjective scoring for the quality of iDosel -3 and those in the contrast group have statistic
significance (P <0.05). Conclusion To use CT low — dose scan in combination with iterative algorithm for the diagnosis of urinary cal-
culi is practicable and feasible, which could obviously reduce the radiation dose without influencing the quality of photos. During the re —
constructing of iterative algorithm, iDose4 is in the optimized critical level for the CT low — dose scan of urinary calculi.
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To investigate the effects of berberine on the proliferation, apoptosis and explore its mechanism in human T
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