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ABSTRACT

Low-dose chest CT, which is used as a lung screening test, also includes information on coronary artery
calcification within the scan range. The purpose of this study was to investigate the usefulness of determining
coronary artery calcification using Low-dose chest CT. Those who underwent low-dose chest CT and coronary
artery calcification score CT on the same day were eligible. Coronary artery calcium score CT results were
divided into 4 groups (Low: 1<CACS<10, Mild: 10<CACS<100, Moderate: 100<CACS<400, High: 400<CACS)
by referring to the Coronary artery calcium score categories and risks. After selecting 30 people each group, five
radiotechnologists with more than 15 years of experience in coronary artery calcium measurement retrospectively
analyzed the presence or absence of coronary artery calcification in low-dose chest CT images. The results of the
five observers' uniform interpretation of the low-dose chest CT image were consistent with the coronary artery
calcium score CT results in Low group: 56%, Mild group: 96.6%, Moderate group: 100%, and High group:
100%. appeared. In the Low group, all 5 observers observed calcification in 17 out of 30 cases, and in 7 cases
all 5 observers decided that calcification could not be identified. Coronary artery calcification could be observed
in 100% of asymptomatic adults with a calcium score of 15 or higher in low-dose chest CT scans. The minimum
calcium score that can be identified is 1, and it was found that even very small calcifications can be identified
when the subject's body size is small or the scan is performed at a time when heart movement is minimal.
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II. MATERIAL AND METHODS
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Table 1. Scan parameter of low-dose CT exam equipment

scan parameter

Equipment KVp  mAs slic(em rv;i)dth 1[(1:1:1;1\1/?1 (an)n:/)
Brilliance 40 120 58 25 25 320
GE VCT 120 40 25 2.5 360
GE 750HD 120 40 25 2.5 360

Table 2. Scan parameter of coronary artery calcium score
CT exam equipment

Scan parameter

Equipment

slice width interval FOV
kVp mAs (mm) (mm) (mm)
Brilliance 40 120 55 2.5 25 250
GE VCT 120 50 2.5 20 250
GE 750HD 120 50 2.5 20 250
2. A7 I
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1) Philips EBW(Extended Brilliance Workspace)
Version 3.0, Netherlands

2) GE AW(Advantage Windows) Version 4.4,
Smart score, USA

3) GE AW(Advantage Windows) Version 4.6,
Smart score, USA
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II. RESULT
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(b) Coronary artery calcium score CT scan

Fig. 1. The top is an image examined using a low-dose
chest CT method. There is calcification in the left main
artery. The bottom is an image examined using the
coronary artery calcium score CT method, and it can
clearly be seen that calcification is present in both images.
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Table 3. Interobserver agreement in the low Coronary
artery calcium score group with low-dose chest CT
results

observer 1 observer 2 observer 3 observer 4 observer 5
(%) (%) (%) (%) (%)

not exist 13(43.3) 10(33.3) 10(333) 8(26.7)  7(23.3)
exist  17(36.7)  20(66.7) 20(66.7) 22(733) 23(76.7)
total  30(100)  30(100)  30(100)  30(100)  30(100)

K=0.786 (0.672-0.899), z=13.606, p<0.001
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(b) Coronary artery calcium score CT scan

Fig. 2. Calcification is observed in the left anterior
descending artery in the Coronary artery calcium score
CT scan at the bottom, but no calcification is
observed in the low-dose chest CT at the top.

IV. DISCUSSION
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