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ABSTRACT

The purpose of our study was to retrospectively evaluate the cause of a decreased calcium score of follow-up
studies on coronary artery calcium scores (CACs) computed tomography (CT). The subjects were healthy 100
people(85 males 60.6+6.9 years, 15 females 67.2+7.3 years). The subjects decreased CACs were divided into 4
subgroups depending on Agatston classification, minimal (1-10), mild (11-100), moderate (101-400), severe (400< ).
As a result of decreased CACs were scan location disagreement 51%, motion artifact 26%, equipment changes
14%, operator mistakes 5%, input miss 2%, image loss 1%, arrhythmia 1%. In the mild group, the most
common decreased CACs were 49 people. In the minimal group, the most significant variation reduction has
occurred to 6 people. Scan location disagreement was considered a partial volume effects due to the scan starting
position. It showed less than 100 CACs a high variation (19.7%) in more than 100 CACs, a lower variation
(2.2%), these could be seen that the variation range is different that can be tolerated according to the calcification
score. Motion artifact factor was found in 26%, which is so closely related to the preceding tests that affect the
higher heart rate like this pulmonary function test, exercise stress test.
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II. MATERIAL AND METHODS
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Table 1. Scan parameter of exam equipment.

scan parameter

Equipment KV s Widstﬁ E: ;m ) 112:;:1
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GE 750HD 120 50 2.5 25
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Fig. 1. we acquired images at R-R interval 75% or
45% during a single breath hold.
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(b) 2014’s score

Fig. 2. Calcium score of 2014 decreased compared to
2013 due to the motion artifact. Note that image in
superior column show blurred calcifications in left
anterior descending coronary artery, while on image in
inferior column, calcifications are seen sharp image.

Table 2. Coronary artery calcium scores were divided
into 4 subgroups depending on Agatston classification.

Risk group  mumber "0 g reased rate(%)
minimal(1-10) 8 6.0 52.5
mild(11-100) 49 46.8 22.8

moderate(101-400) 26 217.6 12.5

severe(400<) 16 961.9 8.0

Table 3. Cause of decreased calcium score.

Reason Incidence number

Scan location 51
Mortion artifact 26
Equipment change 14
Operator error 5
Miss registration 2
Image loss 1
Image overlap 1

Total case 100
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Fig. 3. Images show changes in appearance of
calcifications due to the different equipment.
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V. CONCLUSION
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