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[Abstract] Objective To explore the clinical effect of dose reduction technique of a new-type domestic
low-dose digital subtraction angiography (DSA) device (United Imaging uAngio), and to provide reference for the
improvement of domestic DSA device. Methods Patients who underwent selective cerebrovascular angiography
were selected and were pair-matched according to their body mass index (BMI). After matching success, the
patients were randomly assigned to study group(using United Imaging uAngio device ) and control group
(using Siemens Axiom Zee Biplane device). Both the image quality and the handling performance of each
equipment were evaluated during the operation. Dose-area product(DAP) and air kerma rate(K value rate) were
recorded. The radiation dose at each measurement point during interventional radiotherapy was determined. The
clinical application effect of dose-reduction technique of United Imaging uAngio device was comprehensively
evaluated. Results There was no significant difference in image quality between United Imaging uAngio and
Siemens Axiom Zee Biplane. United Imaging uAngio’s multiple handling performance was significantly better
than Siemens Axiom Zee Biplane. DAP rate of United Imaging uAngio was significantly lower than that of
Siemens Axiom Zee Biplane (P=0.001). No statistically significant difference in patient’s radiation dose at each
measurement point existed between the two groups. Conclusion Compared with imported DSA device Axiom
Zee Biplane, the domestic United Imaging uAngio device has lower DAP rate while providing similar image
quality and better ease-of-use. (J Intervent Radiol, 2023, 32 284-287)
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