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ABSTRACT Objective: To investigate the effects of different injection rates of DSA contrast agent on the image quality and safety
of intracranial vascular diseases. Methods: A total of 150 patients with intracranial vascular disease were selected by 2022.1-2023.12,
divided into three groups A, B and C, with 50 patients in each group. The injection rate was 1.5 mL/s in group A, 3 mL/s in group B and
5 mL/s in group C, with DSA contrast comparing the three image indexes and serum creatinine values before and after contrast. Results:
The contrast dosage was group A<B<C, P<0.05; compared with groups B and C, CNR, eye and middle cerebral artery were lower, P<O.
05; B and C, P>0.05. Before and after contrast, the comparison of serum creatinine values in the three groups was not statistically
significant, 7>0.05. Conclusion: The injection rate of 3 mL/s contrast agent can improve the image quality of intracranial vascular disease
of DSA, and does not significantly increase the serum creatinine level of patients.
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Table 1 Comparison of general data among the three groups

Groups n Gender(Male/Female) Age(Year) Heat rate(times/min) BMI(kg/m?)
Group A 50 17/33 55.13+7.34 64.13+6.89 22.98+2.34
Group B 50 19/31 56.56+8.02 65.23+7.78 23.56+2.98
Group C 50 19/31 55.98+6.54 66.13+8.34 23.44+2.34
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JRAZAR K SRAR MR 30fps(speed fi/sec), EHZA L 512°

XA RS S50 A B .C = 41 A T E A S a9
320 mg UmL {EGIE, = RIS 8809 71 2 200~300 PSI, 4
FE = R (4 s+ FERAFIE]) .

S 5 A3 - X ST a5 il TR R AR 2D 5244, 4k
P& 1% & Interventional Workspot TAEMY , RIS KB ER 2 A
TR LA F 20 RGO C R CT W2 4.

1.3 MERIEHR

(D)X b = A R AT LR & s, MG TP <
TSR SR U IR (C IR CT A= B, LK
MIP 5 VR HARF A BG = Fp B4, X ik 26 G i i idk 47
BT (2)F W ALSIHT  FEHATE WAL B, 1 58X
AN AR 2 MG G — B 7 o7 5 7 (R L DU ) — 500 ), U
FE SN Bl A B IR Bl kB R v 3l ik 1 AT 4 L Bk

WAE . AT R ER R L, X LA GBS RO AT R M KA
(BI5)N2 IXIR2% CT FrifEz2)® .CNR (I NZE CT [H5
BT MAZIZE CT {HAHNZEAE )  SNR(IME M2 CT (H 5 M=
TR HEAE )™, FE e BN X S, 454 B AR I e =4
ANTR RS M IX., T B U 00 TR BB 5 At A el
PR B T RE= A TR X8, (3N b =4 B E AN [ A
B A WLEFE : A3 BIESERT . 1E52)5 24 h 75 R 5 mL
FAR KL, 153 FH PR R TR FRA ARG DU 3 2H A8 25 1 i 3 ML
1.4 Git=H%

SPSS 23.0 4, THECHERHR R, TR RO F ot K5
P<0.05 N ERA G2 L.

2 &R

2.1 Mk =AEGHT LTI AE RS

X AR A 4 <B 24 <C 4 [(10.24x1.34)vs (13.78%
0.98)vs (18.56+2.24)mL],P<0.05; =4IME7E [(69.67+3.24)vs
(68.89+2.99)vs(67.89+3.12) 1%} L TG 4E 125 X, P>0.05,
22 = HEGRRENZTWIEN TS

5 B.CHAMI, A HBFN sk B IREBE K i 3l ik
KFEBE ., KRGS koK - B CNR (SNR B B 441K, P 2 <0.05;
B.C dl[xt b G125 X, P>0.05,

® 2 ML EBRRENEREMITS (x5, 5)

Table 2 The objective evaluation scores of image quality were compared(x-s, score)

CNR SNR
Ophthalmic Middle Horizontal Internal Ophthalmic Middle Horizontal
Internal carotid )
Groups n N segment of  cerebral artery segment of carotid segment of  cerebral artery ~ segment of
artery roc
Y internal horizontal anterior artery rock internal horizontal anterior
segment ) )
carotid artery segment cerebral artery segment  carotid artery segment cerebral artery
118.41+
Group A 50 125.74+20.15  91.12+13.52  68.45+8.45 64.10+7.23 1874 95.74+8.95 72.74+8.75 65.78+8.42
97.98+12.74 126.45+ 103.75+
Group B 50 130.52+24.15° 79.12+£11.24°  78.10+£10.85° 82.74+10.85° 80.42+14.23°
¢ 20.74° 10.23°
98.41+13.02 125.70+ 104.71x
Group C 50 132.42+23.74° 80.44+12.45°  79.10+11.43° 83.76+£11.24°  82.02+13.78°
19.88° 11.74°
F - -9.152 -10.211 -14.250 -20.154 -17.452 -16.487 -15.025 -14.275
P - 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Note: Compared with group A, ° P<0.05.
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