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The optimization of contrast media

injection protocol in lower extremity CTA
Zhou Yan' Li Xiaohu’ Cheng Qi'
('CT Room The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001
*Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To compare the enhancement of CTA scanning program of lower limbs and the quality of re—
construction images using different contrastmaterials injection protocols on Gemstone CT. Methods Fifty-nine pa—
tients were randomly divided into 2 groups: one group was subjected with traditional injection project( adopt single
syringe contrast inject flow rate was 4.0 ~4.5 ml/s volume 130 ~ 140 ml 18G venous indwelling needle) and
the other group was injected with the modified project( adopt double tube injector contrast inject the end phase of
contrast agent injection with saline injection the flower rate of contrast agent is 3.2 ~3.5 ml/s the dosage is 90
ml the dosage of saline is 40 ml the phases injection were not discontinues 20G venous indwelling needle) . The
image quality was evaluated with blind method. Results  After comparing the images of distal lower extremity vas—
cular acquired with two scanning solutions the vascular images with modified program were better and more reliable
than that produced with traditional project. Conclusion The modified injection project image mass is more effective
than traditional injection project and satisfy the needs or requirements of clinic diagnoses.
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TSH FT3 and FT4 normal reference value in pregnant women
Zhu Fengqin Lv Fahui Wu Yan et al
( Dept of Obstetrics and Gynecology Affiliated Hefei Hospital of Anhui
Medical University Second People’s Hospital of Hefei Hefei 230011)

Abstract Serum TSH FT4 FT3 concentrations were tested in pregnant women during the period of Jan 2013 to
Jan 2015
nancy. Based on normal distribution the mean for TSH was 2. 29 mIU/L for the early pregnancy 2.44 mIU/L for

including 207 cases of early pregnancy 791 cases of midtrimester pregnancy and 196 cases of late preg—

the midtrimester pregnancy and 2. 47 mlU/L for the late pregnancy; two-sided 95% reference ranges of TSH were
estimated as 1.93 ~2. 84 2.35 ~2.54 2.24 ~2.69 mlU/L respectively. The mean for FT4 was 1. 32 ng/dl for the
early pregnancy 1.26 ng/dl for the midtrimester pregnancy and 1. 01 ng/dl for the late pregnancy; two-sided 95%
reference ranges of FT4 were estimated as 0. 95 ~1.67 1.00 ~1.52 0.95 ~1. 06 ng/dl respectively. The mean for
FT3 was 2. 75 pg/ml for the early pregnancy 2.63 pg/ml for the midirimester pregnancy and 2. 51 pg/ml for the
late pregnancy two-sided 95% reference ranges of FI3 were estimated as 2. 61 ~2.96 2.59 ~2.68 2.39 ~2.61
pg/ml respectively. The results indicate that serum TSH FT3 and FT4 concentrations are significantly different be—
tween pregnant women and normal women and it is necessary to set the different pregnancy reference value of thy—
roid in local community.
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