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[Abstract] Objective To investigate the relationship between body mass index (BMI) and dose area
product (DAP) as well as fluoroscopy time during coronary angiography (CAG) in Han nationality subjects in
order to improve early judging and reducing high radiation risk. Methods CAG materials of 451 Han
nationality subjects were retrospectively analyzed. The patients included 276 males (age 32-87 years) and
175 females (age 42-84 years), and the BMI values ranged from 17.30 to 35.42 kg/m® According to BMI
values, the patients were divided into group A(BMI<20 kg/m?,n=25), group B (BMI 20-24.9 kg/m?,n=204),
group C (BMI 25-29.9 kg/m*,n=192) and group D (BMI>30 kg/m?,n=30). The mean DAP and fluoroscopy time
of each group were calculated; the DAP values were compared between each other among the four groups by
using nonparametric Kruskal-Wallis test, while the fluoroscopy time was compared between each other among
the four groups by using single factor analysis of variance or LSD-¢ test. Results The mean DAP of group A,
B, C and D was(1 070.07+£541.33) pnGym?, (1 326.82+606.91) pnGym?, (1 937.99+1 030.31) pGym? and
(2 654.53+1 296.69) wGym? respectively. The mean fluoroscopy time of group A, B, C and D was (3.53%
2.08) min, (2.70£1.80) min, (2.75+1.88) min and (2.71£1.69) min respectively. Statistically significant
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difference in DAP values existed between each other among the four groups (P<0.05) except between group A

and group B (P=0.232). Statistically significant difference in fluoroscopy time existed between group A and

other three groups (P<0.05), while the difference in fluoroscopy time between each other among B, C and D

groups was not significant (P>0.05). Conclusion The DAP values of adult Han subjects receiving CAG are

increased with the increase of BMI values; the fluoroscopy time is significantly prolonged in patients with

BMI<20 kg/m® In performing interventional procedure, the operator should not only understand that the

increase of BMI can cause the increase of DAP, but also need to pay special attention to the increase of DAP

value caused by operation difficulty when the patient’s BMI is <20 kg/m? (] Intervent Radiol, 2015, 24.

763-766)
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