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[Abstract] Objective To discuss the application of digital subtraction angiography (DSA) low-dose
technique in acute coronary syndrome, and to evaluate its effect on patient’s radiation dose. Methods A
total of 82 patients with acute coronary syndrome, who were admitted to the Affiliated Hospital of Jiangnan
University of China between September 2018 and October 2021, were enrolled in this study. By using random
digital table method, the patients were divided into study group and control group with 41 patients in each
group. Low-dose DSA image data acquisition mode was used in the patients of the study group, while routine-
dose DSA image data acquisition mode was adopted in the patients of the control group. The image quality,
the cumulative X-ray radiation dose, and the X-ray dose area product value were compared between the two
groups. Results The image quality scores of the study group and the control group were (20.09+0.83) points and
(20.39+0.61) points respectively, the difference between the two groups was not statistically significant(i=1.865,
P=0.066). The cumulative X -ray radiation dose and the X -ray dose area product value in the study group
were (211.9240.7) mGy and (1902.3£312.5) cGy/cm? respectively, which in the control group were (374.2+
68.9) mGy and (2941.5+438.6) cGy/em? respectively, the differences between the two groups were statistically
significant(both P<<0.01). Conclusion It is clinically feasible to use low-dose DSA technique in treating acute
coronary syndrome, the use of this technique can obtain satisfactory image quality and reduce radiation dose
with higher safety. Therefore, this technique has a clinical promotion value. (J Intervent Radiol, 2022, 31.
991-994)
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