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The significance of anti-radiation with X-ray protective equipment for radiological intervention operation personnel

Liu Daiju ,Zhou Bangjian® ,Ai Xianshu
(The Intervention Room of Dazu District People’s Hospital ,Chongqing 402360 ,China)

Abstract: Objective To investigar evaluate the value of anti-radiation with X-ray protective equipment for radiological interven-
tion operation personnel. Methods Surveyed 60 cases of these operation staff during interventional operation in our hospital from
October,2011 to October,2012,divided into the research group and the control group according to the physician protective habits,
the research group was comprehensive protection with protective equipment including lead underwear,lead glass shield,lead cloth-
ing,lead collar,lead the mask glasses radiation dose, the control group was partial protection with only employ lead clothes,lead col-
lar, two groups were similar interventional operation on the same X-ray vessel machine, analysed the radiation dose of inside and
outside the protective clothing changes and the blood picture for 2 groups personnel. Results The study group received radiation
dose was significantly lower than the control group,the difference was statistically significant( P<C0. 01). Radiation dose has obvi-
ous difference inside and outside the protective clothing, the difference of two groups were significant(P<Z0. 01). The blood picture
of research group was reduced lower than the control group, but had no significant difference(P>>0. 05). Conclusion The anti-radi-
ation effect of X-ray protection equipment is remarkable for intervention operation personnel, should advocate the comprehensive

personal radiation protection in the intervention operation period for the relative professionals persons.
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