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[Abstract] Objective To investigate the factors that are related to the radiation beam total dose of digital
subtraction angiography (DSA) equipment during percutaneous coronary intervention (PCI) for the treatment of
chronic total occlusion(CTO) of the coronary artery. Methods A total of 224 CTO patients, who were admitted
to the First Affiliated Hospital of University of South China to receive treatment, were enrolled in this study.
According to the radiation beam total dose of DSA, the patients were divided into standard dose group (<5 Gy,
n=173) and overdose group(5=Gy, n=51). Using a case-control study to analyze the differential risk factors
of the two groups, and the P<0.2 risk factors were included in the binary logistic regression analysis to
screen out the risk factors associated with overdose (=5 Gy). Results The Japanese multicenter chronic total
occlusion registry (J-CTO) score (OR=13.371, 95%CI=2.784-64.231, P=0.001) and radiation beam duration
(OR=1.684, 95%CI=1.133-2.504, P=0.010) had a statistically significant relationship with the overdose (=5 Gy)
of radiation beam total dose. Conclusion J-CTO score and radiation beam duration can predict the overdose
(=25 Gy) of radiation beam total dose during PCI for CTO of the coronary artery. (J Intervent Radiol,
2023, 32: 1062-1064)
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