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The comparative study on image quality of coronary computed tomography angiography
by iterative reconstructions and filtered back projection”
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Abstract: Objective The purpose of this study was to investigate the image quality and image noise in second-generation coro-
nary computed tomography angiography(CCTA) with iterative reconstructions which based on the original data. Methods Between
March 2012 and April 2012, we enrolled 80 patients with CCTA. For the CCTA scan(SOMATOM Definition Flash, Siemens) ,data
sets were reconstructed with Sinogram Affirmed Iterative Reconstruction(SAFIRE, Siemens) and filtered back projection(FBP). We
aslo recorded height, weight, gender and heart rate. Mann-Whitney-U-test and t-test were used for statistical analysis. Results
There was no significant statistic difference for the scoring of subjective image assessment. However, the quantity of high mark with
A was higher than B. The mean SNR and CNR were significantly lower with protocol A than B(P<C0. 01). the mean image noise
was significantly higher with protocol A than B(P<C0. 01). the coronary attenuation were not significantly statistically. Conclusion

Compared with standard FBP reconstruction, SAFIRE improves image quality and has the potentialto decrease radiation dose.
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