+ 3476 - DREYESHE  www.shengwuyixue.com Progressin Modern Biomedicine Voll14 NO.18 JUN.2014

doi: 10.13241/j.cnki.pmb.2014.18.019

128 J2W2jE CT fEEprig B CT & AL il A v
kOB BB HRE OE Bt RAH
(223 K2 B w2 7S NRERBE AL i 200233)

AE BHM: R 128 B3 CT &4 &4 LAl CT % M P od s R A N8, T3k w47 30 4] 5469 64 & CT B4
(64 E48)5 39 45 % 128 & CT B4(128 B4, A # B AT = F 2 S i i 20 B H 9 3 ko L 87 e F A % Fhk T
Hrs B RFHIG £ 7, R 128 ZAWNE L FHRMIsy LBANETF0 5T 64 B4, £F A %5 F L (P<0.05);128
BB LRI E NG RE AR TS T 64 B4, £ FA %3 EXL(P<0.05), 518128 Bt CT A& &% L
M BT i NBEOUARANAE A Fm Y TR AR B,

KRR B AT AL B AT sh AR K B

HE4 S R814.42;R459.5 EKKRIAFE: A TEHS:1673-6273(2014)18-3476-03

The Clinical Application Value of 128 Layers Spiral CT in Upper
Limbs CT Angiography of Dialysis Patients
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ABSTRACT Opbjective: To study the clinical application value of 128 layers spiral CT in upper limbs CT angiography of dialysis
patients. Methods: Retrospective analysis was used to compare the 64 layers spiral CT angiography (group 64 layers, 30 cases) and 128
layers spiral CT angiography (group 128 layers, 39 cases). The branch level, vessel edge, venous interference score and display of orificium
fistulae after 3D reconstruction of scanning data were compared. Results: The scores for the display of forearm and hand arterial branch
level of group 128 layers were higher than those in group 64 layers, the differences were statistically significant (P<0.05). The scores of
the display of shoulder , upper arm and forearm vessel edge of group 128 layers were higher than in group 64 layers, the differ-

ences were statistically significant (P<0.05). Conclusions: 128 layers spiral CT was more ideal in displaying the details such as certain

blood vessels, fistula and intoflow and outflow in the upper limbs vascular imaging in dialysis patients.
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Table 1 Comparison of the general situation of the two groups(xt s)

B R B4 (n=30) B 4H(n=39) e .
X
Indexes Group 64 layers(n=30) Group128 layers(n=39)
1451 (651) B4 Male 18 24
0.017 0.897
Gender(n) %1% Female 12 15
FE (% )Age(years) 63.8+ 8.7 653+ 7.8 0.753 0.454
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Table 2 Comparison of the most distant artery branch level, blood vessels backbone edge vein fistula, venous interference and display of orificium fistulae

iR E4A(n=30) E4(n=39) e .
X
Indexes Group 64 layers(n=30) Group128 layers(n=39)
et s JB#B Shoulder 4.15% 0.61 4.49+ 0.72 2.075 0.042
RITFERS TR
2% Upper arm 421 0.77 4.16x 0.41 0.322 0.749
The most distant artery Y
B Forearm 3.12+ 0.70 3.84% 0.35 5.159 <0.001
branch level N
F&B Hand 2.78%+ 1.22 3.84% 0.51 4.468 <0.001
R JB &R Shoulder 2.42+ 0.50 2.91% 0.31 4716 <0.001
mEFFihsk
_E& Upper arm 2.14%+ 0.72 2.63% 0.64 8.896 <0.001
Blood vessels backbone
q B Forearm 1.92+ 0.81 2.72+ 0.60 4.536 <0.001
edge
¢ F&B Hand 1.99+ 0.85 2.32+ 0.60 1.808 0.077
JB#B Shoulder 0.31% 0.20 0.32% 0.16 0.231 0.818
Fapk T 2% Upper arm 0.41% 0.16 0.38%+ 0.09 0.921 0.362
Venous interference B2 Forearm 0.52+ 0.15 0.55% 0.16 0.793 0.430
F#B Hand 0.11% 0.10 0.09+ 0.07 0.934 0.355
EON%R 0 2§ Grade 0 0 0
Orificium fistulae 1 2% Grade 1 9 9 0.421 0.516
classification 2 2% Grade 2 21 30
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