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The Evaluation of X-Ray Radiation for Coronary Heart Disease Patients in Interventional

Process
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[ ABSTRACT] Aim To investigate the X-ray radiation of coronary heart disease patients rooted in coronary and left ventrr
cal cinematography (CALVC) and intra coronary stent implantation (ICSI) . Methods 112 CHD cases were analysed, in-
cluding 53 patients with CALVC, and 59 with ICSI.  The radiation dose values, such as DAP ( dose area product) and ESD (en-
ter skin dose) measured by using a dose system equipped in Angiostar- Plus, were obtained.  Effect dose ( ED) was estimated by
Monte Carlo conversion coefficient from the DAP. Results The dose values of DAP, ESD and ED in this serial measured re-
spectively for 59. 1 £51. 5 Gyem®, 626 £590 mGy, 8.3 £7.2mSv; in ICSI group for 83. 5 £57. 6 Gyem®, 926 £656 mGy, 11.
7 £8. 1 mSv; and in CALVC group was 31.9 £21. 5 Gycmz, 292 1218 mGy, 4.5 £3.0mSv, respectively.
ICSI contributed to total exposure dose (DAP: 61.6% £12.9%, ESD: 62.1% *14.2%) were larger than in CALVC ( DAP:
47.8% £13.9%, ESD: 44.2% £16.1%); and the contribution of photography for total radiation dose in CALVC ( DAP: 52.
0% £13.7%, ESD: 58.3% £27.9%) were obviously preponderate over ICSI group (DAP: 38.5% £12.9%, ESD: 37.5%
£13.6%). There were statistical difference of dose between ICSI and CALVC ( P< 0.01), and so do the dose contribution of
fluoroscopy or radiography. Conclusion The CHDs patients got higher radiation exposure during a PCI process, radiation
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dose of treatment mode was evidently higher than that of diagnostic radiography.  The main influence on total dose in CALVC was

radiography, while in ICSI was fluoroscopy.
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Table 1. Datas of x Ray Radiation for 112 Coronary Heart Disease Patients in Interventional Process

EiEI B/ME ISYN <] = i 5 75% i ¥I%L95% RIS RIX A
5 DAP ( Gyem?) 7.8 290 59.1%51.2 2.6 83.2 49.5~ 68.7
5 ESD (mGy) 64 3396 626 £590 376 867 515~ 736
K ED (mSv) 1.1 40.6 8.3%7.2 6.0 11 6.9~ 9.6
B DAP (Gyem?) 30.7 252 36.3%39.9 21.6 51.8 28.8~ 43.8
EML ESD (mGy) 11 2752 392 +457 190 601 306~ 478
ZEALED (mSv) 0.4 35.3 5.1%5.6 3.0 7.2 4.0~ 6.1
B DAP (Gyan?) L9 92.0 22.7%15.8 17.8 30.1 19.8~ 25.7
R ESD (mGy) 25 957 234 %171 176 278 202~ 266
Y ED (mSv) 0.27 12.9 3.242.2 2.5 4.2 2.8~ 3.6
AL H] (min) 2.1 17.7 14.3%12.9 10. 3 17.7 11.9~ 16.7
[ AU 319 2682 852 £429 786 1071 772~ 933
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Table 2. Comparison of Dosage in CALVC group and ICSI

group

& 5 R I2 W1 CALVC) 41 12 Wi 35 77 (1CST) 41
& DAP & 31.9%21.5 83.5£57. 6°
L DAP {H 16.1%15.2 54.5t46. 2
%5 DAP {5 15.7%9.2 29.0£17.8°
HUESD 8 292 218 926 £656"
FEALESD {4 142 %151 617 £519°
5 ESD {8 153 294 307 £191°
S ESD 8 4.5%3.0 11.7 8. 1*
FEAESD {4 2.3%2.1 7.6 %6. 5
5 ESD {8 2.2%1.3 4.1%2.5°
%5 AW [H] (min) 7.9%7.8 20.0*13. 9
R R A 591 255 1087 £419°

a: P< 0.001, 512 Wi (CALVC) 4 Eh .
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9% ; AL ESD Xt & ESD K BTk A 53. 6% *17. 6%
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< 0.01) .
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