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[Abstract] Objective To preliminarily explore the efficacy of fecal tagging with low-concentration and small-dose diatrizoate
meglumine in non-cathartic kVp-switching dual-energy CT colonography. Methods Forty-six healthy adult volunteers without his-
tory of conditions affecting gastrointestinal motor function were enrolled in this study. One day before CT examination,all volun-
teers were asked to take low-fiber and low-residue diets;in addition,they were orally administered 60 mL 4% diatrizoate meglumine
five times for fecal tagging,followed by drinking =200 mL water after each meal. Dual-energy volume scanning was performed on a
kVp-switching CT scanner with 135/80 kVp and automatic dose exposure control module in the prone position,and dual-energy
blending images were acquired. Compliance with bowel preparation, status of fecal residue,and grade 1 fecal tagging efficacy were
analyzed statistically. Results The compliance with bowel preparation was “easy to accept” in up to 95. 7% of volunteers and “fair-
ly easy to accept” in 4. 3%. The status of fecal remains was “without liquid and solid fecal residue”,“mainly liquid fecal residues”,
and “mainly solid fecal residues” in 11.2% ,44.9% ,and 43. 9% of colorectal segments, respectively. Grade 1 fecal tagging efficacy
was seen in 91. 3% ,100% .and 93. 5% of the ascending, transverse and descending colon, respectively;also,it was 67. 4% ,80.4%,
and 73.9% in cecum,sigmoid colon,and rectum. The overall grade 1 fecal tagging efficacy in the ascending, transverse and descend-
ing colon was significantly higher than that in cecum,sigmoid colon,and rectum (94. 9% ws. 73.9%) ,the difference was statistical-
ly significant(P<C0.01). The grade 1 fecal tagging efficacy for liquid feces(96. 7% ) was significantly superior to that for solid feces
(67.8%) ,the difference was statistically significant(P<C0. 01). Conclusion Low-concentration and small-dose diatrizoate meglu-
mine has good fecal tagging efficacy for bowel contents in the ascending, transverse and descending colon,and liquid bowel contents.
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