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Effect of iodine contrast concentration on image quality, renal function and iodine dosage of

coronary artery examination in obese patients in cardiac CT angiography
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Abstract: Objective To investigate the effects of different iodine contrast concentrations in cardiac computed tomography angiog-
raphy (CTA) on the image quality, incidence of adverse reactions and iodine dosage of coronary artery examination in obese patients.
Methods A total of 100 obese patients with coronary artery disease who underwent cardiac CTA examination in Rugao People’s Hos-
pital from January 2021 to March 2022 were selected and randomly divided into two groups of 50 cases each by the lottery method. The
concentration of iodine contrast in CTA examination in the control group was 370 mgl/mL, and that in the study group was 350 mgl/mL.
Image quality, image CT values, contrast parameters, and renal function indexes were compared between the two groups. Results
There was no statistically significant difference between the image quality score and each vascular segment score of the study group and
the control group (P>0.05); the noise in the study group (30.25+4.12) was lower than that in the control group (40.78+8.37), with a sta-
tistically significant difference (P<0.05), and there was no statistically significant difference between signal-to-noise ratio (SNR) and
contrast-to-noise ratio (CNR), and the image CT value of the two groups (P>0.05); iodine intake in the study group (17.44+2.14) g was
lower than that in the control group (126.33+2.37) g, and the difference was statistically significant (P<0.05); the total amount of con-
trast, injection flow rate and iodine flow rate in the study group were lower than those in the control group, and the difference was statis-
tically significant (P<0.05); and there was no significant difference in renal function indexes between the two groups after examination
(P>0.05).Conclusion  Compared with high-concentration iodine contrast medium, the use of low-concentration iodine contrast medi-
um in cardiac CTA examination in obese patients can reduce noise under the premise of guaranteeing image quality, and can reduce
the total amount of contrast medium and iodine intake, which is feasible and clinically relevant.
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