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[Abstract] Objective To investigate the clinical application of isotonic and sub-hypertonic contrast a-
gent in coronary computed tomography angiography (CTA). Methods The medical data of 240 patients with
coronary CTA examination in the Chongqing Municipal Emergency Medical Center from January to December
2020 were retrospectively analyzed. The isotonic group adopted Iodixanol 320 mgl/ml and the sub-hypertonic
group adopted Iohexol 350 mgl/mL. The heart rate and adverse reactions occurrence after injection of contrast
were compared between the two groups. The subjective assessment and objective assessment on the image
quality were performed (measuring the different coronary branches and calculating the contrast to noise rati-
0).Results The heart rate in the isotonic group was (72. 12 &4, 64) beats/min, which was lower than
(77.35%5.78) beats/min in the sub-hypertonic group,and the difference was statistically significant (P <C
0. 05). There were statistically significant differences in the degree of fever and urination desire within 10 s af-
ter contrast injection between the two groups (P <C0. 05). The image quality in the isotonic group was signifi-
cantly better than that in the sub-hypertonic group (P <C0. 05). Conclusion Using isotonic contrast Iodixanol
320 mgl/mL in the coronary CTA examination could keep the patient’s heart rate relatively stable,reduce the
heart rate fluctuation during the acquisition of images,and improve the image quality.
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