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Application of individually optimized software P3T-PA for
injection of contrast medium in CT pulmonary angiography

DOU Ruiyu, ZHANG Lijun, LI Xiang, SUN Wenjing, FAN Zhanming"
(Department of Radiology. Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China)

[Abstract] Objective To evaluate the application of individually optimized software P3T-PA for injection of contrast me-
dium in CT pulmonary angiography (CTPA). Methods According to the random table, a total of 80 patients with suspec-
ted pulmonary embolism who underwent CTPA were divided into P3T group (n=40) and control group (n=40). P3T
group used P3T-PA software for injection the contrast medium and control group used the routine mode. The parameters
including CT value and standard deviation (SD) in the different level of pulmonary artery (main pulmonary artery, left and
right pulmonary artery, left and right inferior basal segment pulmonary artery) and left atrium CT value were measured.
The difference of CT value between main pulmonary artery and left atrium (MPACTv—LACTv), the SNR and CNR of bi-
lateral inferior basal segment pulmonary artery were calculated. The amount of contrast agent., injection rate and delay time
were recorded. The statistics analysis was performed for the two groups. Results There were no significant differences in
CT value and SD of different level of pulmonary artery, MPACTv—LACTv, SNR and CNR between both groups (all P>
0.05). The injection rate and delay time had no significant differences between P3T group and control group ([ 4. 76+
0.50 ml/s vs [4.69+0.40]ml/s, P=0.521, [13.184+1.81]s vs [14. 15+ 4.38]s, P=0.198). The amount of contrast
agent of P3T group was less than that of control group ([37. 9343. 86 Jml vs [49. 2746. 76 Jml, P<C0. 001). Conclusion
The use of P3T-PA individually optimized software in CTPA is operated easily and accurately for calculating the contrast
agent to reduce the amount of it, and can get the satisfied image quality.
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