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[Abstract] Objective To investigate the effect of revolution CT low tube voltage combined with adap-
tive statistical iterative reconstruction (ASIR) on the image quality of low dose scanning of chest model.
Methods The 70kV (low dose, the experimental group) and 80kV (conventional dose, the control group)
tube voltages and 50mAs auto tube current modulation (ATCM) were used for multiple scanning of the body
mold. Chest images included mediastinum window and pulmonary window. Asir reconstruction of 0%,30%,
50% ,80% and 100% were performed in each group. The heart shadow,CT values and objective noise of ante-
rior chest wall under different tube voltages and ASIR values were measured to calculate the signal to noise
ratio (SNR). CT dose index (CTDIvol), dose length product (DLP) were recorded under different scanning
conditions. Effective radiation dose (ED) was calculated. To analyze the radiation dose for objective factors,
the images were subjectively evaluated by two experienced doctors in the department of imaging. SPSS 22. 0
software was used for statistical analysis and Kappa was used to test the consistency of subjective scores of the
two radiologists. Results With the increase of ASIR value,heart shadow and anterior chest wall noise (SD)
decreased and SNR increased. SNR, CTDIvol, DLP, ED and subjective evaluation scores in the experimental
group were lower than those in the control group,the differences were statistically significant (P <C0. 05). The
subjective evaluation scores of both groups were more than three points. Conclusion The voltage of revolu-
tion CT tube voltage is 70 kV, tube current is 50 mAs. Combined with ASIR technology,radiation dose and
noise can be reduced,while making the image quality can meet the diagnostic requirements
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