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[Abstract] Objective To investigate the influence of fluctuation of heart rate during the scanning on imaging quality of cor-
onary CT angiography (CTA). Methods Forty-two patients underwent cardiac multi-slice spiral CT (MSCT). Fluctuation
of heart rate during the scanning was recorded. The image quality of branches or segments of coronary arteries (total 294)
were compared between variable ranges of fluctuations of heart rate. Results There were 33 patients whose fluctuation of
heart rate was 0— 10/min during the scanning, and others’ fluctuation of heart rate was 10—25/min. The image quality obvi-
ously decreased in patients whose fluctuation of heart rate was more than 10/min(P<C0. 05). Conclusion The image quality

of coronary CTA was better in patients whose change of heart rate was 0 —10/min during the scanning than those of more

than 10/min. The patients relaxation before scanning should be helpful for the stability of heart rate during the scanning.,
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