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Application study of iterative algorithm in low dose CT scanning in patients with neonatal hypoxic ischemia
encephalopathy HU Wenhao, CAO Guoquan, WANG Zhiting,et al. Department of Radiology, The First Affiliated
Hospital Of Wenzhou Medical University, Wenzhou 325000, China

[Abstract]

neonatal hypoxic ischemia encephalopathy. Methods CT examination of 60 cases of neonatal hypoxic ischemia

Objective To explore the application of iterative algorithm in low dose CT scanning in patients with
encephalopathy were divided into low dose group and regular dose group according to random number table method. The
iterative algorithm dose reduction standard reconstruction was used for low dose group (50 mAs),the conventional filter
back projection reconstruction algorithm reconstruction was used for regular dose group (200 mAs). The scanning CT dose
index (CTDIvol),dose length product (DLP)and image noise of two groups were observed. Results The CTDIvol ,DLP
and image noise of the low dose group were significantly lower than the regular dose group, differences were statistically
significant (1=1.97,2.17,2.20,P<0.05). The image quality of the two groups was no statistically significant difference(x*=
1.32, P>0.05). Conclusion Application of 50 mAs low—dose spiral CT scanning of tube current joint iterative algorithm
reconstruction in the diagnosis of hypoxic ischemia encephalopathy is feasible, and reduce the radiation dose.
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