BRERKFFIR 2019 ££5 44 H5 10 35 ( Journal of Chongqing Medical University 2019.Vol.44 No.10 ) — 1367 —

AR PREER  DOI10.13406/.cnki.cyxh.002263
JET CCTA 5P A N CT P11 ki i 2 K 5 il b il

FOF RN, FE AR B REL R %
(PIREAAEPEEBE U RE, AR 610041)

(# Z]BE8: R R RAEIZ T (computed tomography , CT) 15 8 4 77REAR B kit #2411 HIA IR 3146 05 X b 4 24057k
XS B AP B, ik R TR ALIRIR Bl bk i 5 W72 499 (coronary computed tomography angiography, CCTA)$5d , #4
2016 AFEPU I KZFAEPG BERBEVE ] F —ACKUIR CT HLAT K UL A 1% 52 (computed tomography angiography , CTA) 33 5 & & R 7
% o HAZ SR LI ARG 25 ZAZ RN A 4152017 AFLEAR BEE L (GE) 2 Al SE AR ZS CT HLAT 5k CTA
M T 288 %8 b, AR 257 SRR BAT R 45 24 I 32 K3 o B A W 2 2H 32 A3 — MR A D% X LB s MOR
RN KA A A B, G55 GE SEAZRINES CT ML T X AL i A 45 25 07 BN A H LG BOoR AR #H MR R |
RWER TG PR X RIINE ZARACT PR 17 AR CT Hfi R 2 8 25 )7 %, DLz K B i S o s, g 25 53
HE A G2 78 3L(P<0.05) s {ELXF AN RSO A A 38 2 21 LR TESE 11438 L (P>0.05) , #5182 : GE FE IR SRl R 4525
T %8 R E LG BEEORAR, — UM U e 5, BB A R i SR il R, AP B (A5G PR s BBl 3 4 i

[ K423R ebRah Ik CT M8 WU BIOATA s A8 R 4 LE AR NS

[HESES]R4T3 [ ZHERFRRED ] A [ Be#s H #3]2019-06-10

Nursing care of patients undergoing coronary angiography based on coronary

computed tomography angiography guidebooks with different CT devices
Li Li, Zhao Lihong,Lt Juan,Jing Qian ,Zhang Zhengyt,Li Ying

(Department of Radiology ,West China Hospital ,Sichuan University)
[ Abstract]Objective : To investigate the effects of different scanning methods and medication with different computed tomography
(CT) devices on subjects and their nursing care during coronary angiography. Methods : Based on the coronary computed tomography
angiography (CCTA) guidebooks,subjects were divided into the group A and group B. Group A had scanning scheme a of the comput—
ed tomography angiography (CTA) using the 2016 Siemens second—generation dual-source CT device in our hospital and medication
in accordance with nurses’ experience;group B had scanning scheme b of coronary CTA using 2017 General Electrical(GE) wide detec—
tor CT device in our hospital and medication based on iodine flow rate. The one—time examination success rate, contrast agent ex—
travasation , adverse reaction rate,and the satisfaction of the subjects were observed. The difference was considered statistically signifi—
cant if P<0.05. Results ; Requirements for subjects’ cooperation,subjects’ individual factors, failure rate,rescanning rate and the inci—
dence of contrast agent extravasation in the group B were lower than those in the group A jsatisfaction degree in the group B was
higher than that in the group Ajall differences had statistical significance (P<0.05). However,the incidence of adverse reactions in
two groups had no statistically significant difference(P>0.05). Conclusion : GE wide detector device combined with the iodine flow rate
has low requirement for subjects’ cooperation and high one—time success rate,which can effectively improve the patients’ satisfaction
degree and simplify the nursing process, worthy of promotion and application in clinical medical laboratory.
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