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[Abstract] Objective
age quality and radiation dose of coronary computed tomography angiography (CTA). Methods A total of 144 patients

To investigate the effect of different tracking trigger monitoring frequencies on the im-

with coronary heart disease, who admitted to Foshan Chancheng District Central Hospital from January 2016 to Decem-
ber 2018, were selected and divided into group A (n=54), group B (n=46) and group C (n=44) according to random num-
ber table method. All patients underwent coronary CTA examination, and the tracking trigger monitoring frequencies for
group A, B and C were 1.14 s, 1.17 s and 2.00 s, respectively. The differences of image quality and radiation dose of

three groups of coronary CTA were observed and compared. Results The ratio of reflexion in group A, B and C were
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22.22%, 17.39% and 6.82%, respectively, and there were significant differences among the three groups (all P<0.05).
There was no significant difference in CT value of aortic root (AO), noise, signal-to-noise ratio (SNR), and con-
trast-to-noise ratio (CNR) among the three groups (all P>0.05): (486.23+5.02) Hu vs (464.22+6.57) Hu vs (494.17+
5.91) Hu), (34.25+5.26) vs (32.11£4.25) vs (33.47+4.23), (14.455+3.20) vs (15.23+2.15) vs (14.28+1.32), (23.45+10.23)
vs (20.23+8.78) vs (25.47+5.56), respectively. There was no significant difference in CT value of right coronary artery
(RCA) and left main (LM), CNR, and subjective score among the three groups (all P>0.05): (472.44+64.11) Hu vs
(455.27+£95.21) Hu vs (455.78+62.44) Hu, (25.44+7.23) vs (28.47423.01) vs (28.47+5.26), (1.89+0.06) vs (1.86+0.04) vs
(1.88+0.05). There were significant differences in the monitoring times among group A, group B and group C (all P<0.05):
(4.77£2.23) times vs (3.72+1.44) times vs (2.71£0.95) times. There were also significant differences in dose-length product
(DLP) and effective dose (ED) among group A, group B and C (all P<0.05): (4.10+2.23) mSv vs (2.15+0.82) mSv vs (1.51+
0.53) mSv), (0.057£0.031) mSv vs (0.034+0.015) mSv »s (0.023+0.008) mSv. Conclusion The quality of images ob-
tained by different tracking trigger monitoring frequencies is high, but when the monitoring frequency is 2 s, the monitor-

ing frequency and radiation dose can be significantly reduced.
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