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Abstract

This research compared and analyzed the heart rate of the patient in which the LVEF value is 40% less than

and normal patient.

When as for LVEF 40% or less becomes to each heart rate and LVEF in a relation, we can know that the

time to reach 100HU hangs long. Therefore,

in patients,

that is 40% less than, when setting up the

Premonitoring delay, we could know to could give 5 primary solid phrases. It is seen that subsequently an

addition injected 40cc as to Saline, to all patients by 4cc/sec speeds after injecting the capacity of Scan time
x 4cc + 30cc with 4cc/sec speeds. And HR excludes 80 or greater in 40% less than, the contrast agent shows
the large—scale difference. In addition, in 40% less than, it could predict that the time difference was big and
the contrast agent was already out in the Left ventricle Wash— when the contrast agent reached 100HU and

Scan was started

There is a wide difference between under 40% LVEF and normal. when starting scan from low LVEF
patients. So, Injection contrast media protocol Should be determined to CCTA . And then In case of low LVEF

is recommended to more low Pitch than routine Pitch because we should reduce scan failed in accordance with

low LVEF.
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Table 1. Relation of HR and Time depending on LVEF

HR LVEF (%) PEAK(sec) 100HU(sec)
66% 15.8 1
56% 16.1 12.5
5 ~ 59
45% 17.3 13.0
36% 24.3 20.5
, _ , 61% 12.9 8.5
Fig 2. Evaluation of Dye peak time
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Table 2. Relation of HR and True 100HU Time

HR LVEF(%) true 100HU(sec)
6% 16
6% 17.5
%0-%9 5% 18
% 25.5
61% 13.5
6% 17
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0% %
63% 14
5% 16.5
-7 4% 175
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Table 3. Contrast Media injection protocol depending on
LVEF

HR LVEF Scan time * 4cc +25¢cc
66% M*4+30=74
56% 0*4+30 =70
099 45% M*4+30=74
3% 2+4+30=78
61% 8x4+30=62
56% 9+4+30=65
60~ & 47% 9+4+30=65
30% 0*4+30=70
63% 7%4+30=58
55% 8x4+30=62
0= 47% 8x4+30=62
3% 7%4+30-=58
6% 6x4+30=54
0 - 5% 6x4+30=54
43 6*4+30=54
3% 7+4+30-58

Table 4. Contrast Media injection time depending on LVEF

true XM =L

H LV 100HU(sec) A2H(sec)
66% 16 18
6% 17.5 18
509 45% 18 19
3% 25.5 20
61% 14 16
6% 17 17
60~ 69 47% 20 17
£ % 18
63% 14 15
5% 16.5 16
-7 47% 175 16
3% 2.5 15
6% 9 14
5% 12 14
& 43% 13.5 14
3% 15 15

Table 5. Pitch of depending on Heart rate

H 40 50 60 70 80 0 100
Pitch | 02| 0.2 | 0.26 | 0.31] 0.36 | 0.4 0.44

4. Pitch

9e] A=A HR7F 80013 A5 At

LVEFZEo] 40%0] 8}l A& PitchE table 6. 2} Zro] &
Z0] A scan time©] ZF7Fgo Wl 2JA| TR EF o]
table 7.7} 70| true 100HUO| H$3}= ko] yrghtt

Table 6. Scan time comparison between routine Pitch and

manual Pitch
R Rout ine scan Manual scan
Pitch time(sec) Pitch time(sec)
50 ~ 59 0.22 12 0.2 14
60 ~ 69 0.26 10 0.2 14
70 ~ 79 0.31 7 0.2 12

Table 7. Contrast Media injection protocol depending on LVEF
in case of Manual Pitch

Scan time * 4cc

H LVEF 19500
50 ~ 59 36% 14%44+30=8
60 ~ 69 30% 14%44+30=8
70~79 38% 2+44+30=78

Table 8. Contrast Media injection time depending on LVEF in
case of Manual Pitch

true M =L
i LEF 100HU(sec) Al2H(sec)
50 ~ 59 36% 25.5 22
60 ~ 69 30% 26 22
70 ~ 79 38% 2.5 20
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