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Abstract : Objective

Methods

To evaluate the radiation dose and the relative factors in the patients with coronary angiography(CAG).
190 patients undergoing CAG were analyzed retrospectively. The effective dose(ED) of patients was calculated by using
effective dose conversion factor. The correlation of ED with the body mass index(BMI) , puncture approach,fluoroscopy time, num-
ber of frames and vessel lesion was analyzed. Results The average accumulated dose of the patients was 400. 54 mGy, the average
total dose-area product(DAP) was 28. 26 Gy » cm®, the average ED was 5. 23 mSv. The regression coefficient of fluoroscopy time,

BMI and number of frames was 0. 757,0. 442,0. 012, respectively, the difference showing statistical significance( P<Z0. 05). Conclu-

sion Obesity,longer fluoroscopy time and more number of frames are the important factors for higher radiation dose in CAG, the

radiation dose can be reduced by highly skilled operators and adopting the new technology lowering the number of frames.
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