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[Abstract] Objective To investigate the effect of different DSA collection frames on the radiation
intensity and attenuation upon the coordination nurse standing at the left bedside at different positions during
the performance of cardiac radiofrequency ablation (RFA) and to draw out a stratified map of radiation
intensity in order to provide guidance for interventional nurses in radiation protection, thereby reducing
radiation dose. Methods Simulation of cardiac RFA based on standard phantom was conducted. By using 3
different sampling frames in turn, the radiation intensity parameters at different levels and upright positions at
the left bedside of the patient (77 positions in total) were respectively measured. A total of 231 sets of data
were obtained. The data were analyzed, studied, plotted and summarized. Results Statistically significant
differences in radiation intensity measured at the same position near the bed existed between different image
collection frames (P<0.05), moreover, the radiation intensity had a parallel relationship with the image
collection frames. The differences in the products (the radiation intensity multiplied by the corresponding
increase in multiple frames) were not statistically significant between each other among the three sets of data
(P>0.05). In the same collection frames, statistically significant differences in radiation intensity existed
between different horizontal positions from the X-ray tube (P<0.05), moreover, the radiation intensity had a
negative correlation with the horizontal distance from the X-ray tube. The stratified map of radiation intensity
was drawn out. Conclusion The design and application of the radiation intensity stratification diagram can
provide practical guidance for interventional nurses to avoid radiation rays. (J Intervent Radiol, 2018, 27:

587-590)
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