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[ Abstract] Coronary computed tomography angiography ( CCTA) has become one of the safe and reliable
techniques for clinical screening of coronary artery disease. With the development of technology, a large number
of upscale CT scanners have been in clinical application in recent years. However, there are still a lot of unrea-
sonable and non-standardized phenomena in scanning indications, scanning methods, and the use of contrast
agents. The standardization of CCTA scan and report needs to be improved urgently. The purpose of this consensus
is to establish the common guidelines for standardization of indications, scan, and report, so that to promote
standardized application nationwide.
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FKEODIER #2242 (American College of Car-
diology Foundation, ACCF) E PR O % CT 2 (So-
ciety of Cardiovascular Computed Tomography, SCCT) #
L i T 22 BE  ( American College of Radiology, ACR)
SRS I T 2010 ARIBA A T E CT 4
A3 AR R RO B B B R R TE 2011 4F
FR AR QU METEAIR Bk 2 HE CT s R 1 H & 22 4
W) R S A 3 A A COTA K238 R IE
TEMCHER b, AR T TUAR I IR SE R 22 6, A SRR i
HCHERR Y CCTA 6238 BIE
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AR D R 56 A PR FE0 A (S i U AR LA (2) TTAN B
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TR E A R [ (A B PR HL L3 LIS e
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2 KERIENTE
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F3E 4 T fff A B IR A IR 56 B
2.1.3 #BEWEIm

FETFJE CCTA T AR B AL 5 B4 B ™ ks 1
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S TER 2 XU, 4 3 R SR B % NG
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RIS RERE (AR Rk ) | S HEAE; (3) i
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BN TEATIZ 10 09T 3 Sh K 32 3k s i & —A
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BT TR AR R e (>3 mSv) o X TR AR
TOXRZEE (SFHLE<TO RK/min) HOFEFER
B, R O BT ERR T, T
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ST AR M R MR E R, O F Dk ) 7R R
TE 30% ~70% R-R [ ; XFF 5500 T O R
(0 >90 I /min) HAODEFEMEE, HEER
FHRTRE MO B T4 R 20, O R Y 1 S ik
£ 30% ~45% R-R [R5 40 T oA
FrEE, W AT e A S O A 0 Uk
M 95 R B AE 30% ~ 45% R-R [a] 3 AF % i AR Bk
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PR (R 1), R SAREN . 7E
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[ EPN YLy aE D U AL I R T il
NES
LF<T0 Y/ min DHAEAE <3 YK/ min BHHELRE ; fEtE; CHIKE T 70% R-R [ AHiERE
DEBKHE SE: 70% R-R A3
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3 XFLEFIEHAE

3.1 @xtkFMEREES
3.1.1 HF. (1) z54h; (2) HEHH6~12h &
G 24 h IR FE K S, JLHXE T2 K P i
T WEIRIG . ZIRAE , /DIRAE | R R IMLAE 8 BT
AL, BYILFEAERE; (3) BRI R R AT e fl
FHRG . JE A M ALEF K, X6 T R RN 3 25 3,
Z: 82016 4EJLHTTT X HLFRIE A TR R B HERE
BB PSR . R OO BB, A il O L
AT 48 h (RZ2HBENATX LA ITFGE) FH_H
XUIR, B He 004 S 2270 48 h L' ThE 5 i S He
FI AT ICAE A BE F B FF LA MR — XU (T eI R =
A4e S kT P
3012 BEAESE . (1) EEEE SO A R
TG RIE . 2E20E , W] AR A A AN R RN A 3
T, ZF BT RIE R EE RS RE S, (2)
BAESEY NA TR R RETIRe T, FURAR T RE T
W ARG A A A M BT R AP, B L
RIS ATl b, A TR AT 5
Wi AT A JC G R 24 5 b 5 e
B /NBRIEIT R B 250 A TC I A T AU
A THA YA B RV SO ;A K, e
OERL, (3) MTRIERE, T EXE, £E
AR P3N & AR R 1) e 6 M 8 5 5% EE )
AR, T S 4T
3.1.3 WX HGHIEE R AT INAAE 37 ¢, REHE R T
e, EUFART R AICGE EL 550 86 B i (o v S 5 5
3014 RHEFESE FH /AR R o o, ok
PRI R TANE , BLAh, Ol A B /R &
o | e 7 ) 2 e Y 3 AR Y
3.2 FHAR

R T X6 b7 5 7 38 0 JE 4 — i & F AR IR
B EIR B BKAS I CT {3k 325 HU K LA XTIl R 2
JELTFI ) R kSR S S TR . HIE R
FBE ARG K, W FAHCH R £ 2R MR
# (iodine delivery rate, IDR) . XJ L7 He B | 7 & ok
RIARFRFI, HATEI L IDR VR R He i 56 5
ZHESH,
3.2.1 W%

IDR hy & b 5L 57 B[] A i 5 A9 %o L 550 A e
B IDR (gl/s) = MUXTHERIHEE (gl/ml) x X Bb 5 vE
SR (ml/s) ™), BFFEERB, IDR M55 F & 0. 99 ~

2.22 gl/s, HAWDEMEM % IDR @it 1.9 gUs,
Y IDR=1.4 gl/s, A AR 3h Ik i 4 52 1k 35 22 ok
S SCHRES R EE T X EE R MR R, G R e
TR K, B, %FF 60~80 kg (&, #&
£ IDR H 1.8 gl/s, BIE AT %6 FH ¥ % N 300 mgl/ml ]
XHEEA], DL 6.0 ml/s (4 9 2 2 4, tho o] 8 1 o 8
370 mgl/ml BYXFEEF, DL 4.8 ml/s O3 5 (%
2), BT HRE BB ATE (total iodine load, TIL)
(gl)=1DR (gl/s) xXFHCFIFESHE (), WL,
U M L R SR R, D SR AR BRG] 1 S 4L,
M rERE (AR RER K BN TEE) . OIEA
LIS, B & FAL AT HE ) L
3.2.2 X LR R R R

WX EA Y IDR AH [l e, ARV J3 X b ) R v v 32
Xt ) 0 e AR sh Wk o ek A AR — 3K, [l BT
B, Mg R RS S U NS R,
BBFEHEFEARAKT 5 ml/s, Bo, EERNEREAR
L, A8 R 1Y) B AR A A5 45° J P X B AR CT 4 5
B0 IDR TP 30% 2247 BT 35 1] [R) S5 A AR, (MR
TR AR HFN R T RE (% 3) .
3.2.3  HERFH

it FO R P o5 7, A g o A R R,
SIS G PEAT 2B R MR (R B R > 30 A )
DA RS (5 A 28 ) I AR 0, A B o5 067 1 o 1) 4
B CEEEEER SR TE ) o

=2 MFEBER . AREERE SR ()

HE WS 300 mgl/ml WS 370 mgl/ml
(kg) TR 4 ml/s TR 3.2 ml/s

90 7 59

80 64 52

70 56 46

60 48 39

50 40 33

40 32 30

ARPEAEA R 120 kV R P HEFZERE (ml/s), WERAE
BB AR —ZO AT LR (B0 100 kV) , FEIRRE T FEE 30%

R33N RS TES 7 %

g R EIER (kv)  XTHGIAE (ml) TR (ml/s)

70 18 3.0
80 21 3.0
90 28 4.0
100 32 4.0

TE: ARG 2 oxd L BE hy 370 mel/ml
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N,

SCCT, ACR LI LM BA 72T 2016 4F3L[H
KA T R B kP e 1 5 BRI B2 (coronary artery
disease reporting and data system, CAD-RADS) '/ 7E i,
Sohlh b, A RELIRE O, AL RIS CCTA
M 2K
4.1 BREFERNRE

(1) VFAEEUG BT EFAEREAR; (2) Rk D)
kA i AE S (3) HERER KA MR (R
B ZefLHR . R s (4) fER IR sk JEd”
SRRSO BRI . A (5) TR A S
AR ACTESE SR s (6) FAR Bk 1y B
MR ER =2 mm M 1B, A TR SIS,
AR (JRFRPERZE R <1 em 19 Bethin 223
H1~3 em SVRIEMH I FI>3 em) R SN E
WERRAERREE ;. (7) HEIROMESS b5 3 Ko O WU BE A%
AECREHTREIFM AR O EE;  (8) kO H
AR AR MRS N O WL R R A A AR
(9) RO AMEAE. FBik ()., Mighlk (it
FE) . i (GEAL) A5 (10) SSBFIENR,

4.2 BRIPEDER

I SCCT 2014 4R KA i) 18 B IR 3 bk 73 Bx
RR 1, FEIRB KGR B 2, AR 3h ko B
3, fikRsh kL B 4, ARk & Gk 5,
LET; 6, BIFEIEE; 7, Wik B 8, ArkESZ
LB 9, XA S 10, S TXTMASE; 11, [WESE

B 12, H—HEZ%; 13, MiEsZHTs; 14, B
BliZ; 15, BIESCR AR 16, ksl kA
LJREI; 17, HEZZ; 18, e RN EREL,
4.3 AR BN BKIREERE 1L BEERIT A

AR TEEIR BTk oS A AL BE AR B CT {ELK 53 1K 3
2, BB (CT (<50 HU) ., £F4EBEE (CT {50~
120 HU) FIESALBESR (CT {H>120 HU) , AT AR 4 BELR
B3 25 AR, B IR-GBEE, thAh, TR
HOPAGES, IR R G I BE A IEAL, L E 2 CT 5
TEAIFE 4 . M IEPEEHR (positive remodeling) | A,
PREEAL (spotty calcification) | ik CT {HEEEE (low atten-
uation plaque) FIE M BFEIES (napkin-ring sign) .
4.4 FEARIBKIRE T DR H E

WA R F S5 [E CAD-RADS #RifE, 1% 2 Bk Tk
AR ME 0 (IHAE) ~5 (20 —F3kE LM
FE) M ET L, PRSI R AT AL B, B AT S
(). G (BH) MV (SHBES) Rk S 4 Al
Wk, BB /9, st 550 i B 4 25 0L
TARES,

4 EHPROMA CT B AR MR

B HARRERE (%) Rig
0 s
1~24 W/ NBR7E
25~49 R
50~69 R AE
70~99 il
100 [GiE:3

RS RRE RN B AR B Bk i 5 Rl o 26

CAD-RADS ﬂﬁ;ﬁiﬁ“ e St R e
0 o TEE CAD % T SR RE R I BN, TR
L 1%-24% BUMEBLERE CAD R B B AL S B O, BT, 3
SR
2 25%-49% FEAEHIERE CAD R B B AL S S S, BB HEA T, 3
SAERIE LIRS B S
3 S0%-69% R AT SR S 05 L UL BB 25 Y,
S B T RIS T % 1 1S
KT
4 A T0%-99% e A HIEERHIE L SN FIERE] S 150 0 WL LA B A,
B, /et T >50% 5= % A SR R R R ST (6L ILE
MBI R > 70% B AR W), BN
s 100% SN SRR A SO RG] S 10 50 LB I ABIB H 25697,
PP e I R B ST (i
Til), B R
N KB FHRELIEH CAD WA B MY A

CAD-RADS: AR SBKBRGHRAESEAG T ; CAD: AR ShRkBG
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5 INEE

P 2 1 PR A AT L 2 R e A s, FRE CT
WRHEBENL TG, K& CT & 50% Ll b, A
RIS 25% L0 b, HABLUEB T 10% Y 8 1
Ko SR, i A AT A R L oA g A O B el R
Bk CT RS4R3k, 33t 156 WA & 61 A 1k 40038 A AR K 1Y)
RS, PR EAL P SHEZNIERE LR
FERHE M E, AEZR TR EE R, R
SR AR R TP AR TR R IR R ZG T B R, LABRAR M2
FHEIE

Bigf: AFREREERTNT CCTA AF ARG & H
BE, BRMZET XKFEFEATEHORE CTRET R
Fasf ol oG] Sk FliE, Tl KA ot K TI/EL T
TRB—FRIH, #FHTAFRERGARFEH, Ak
— It A TR 6 R

ARERERKEZRE (Helk [CIUEBHHEF)

ERE (BEERRKZE—WEBER)

Gk (FHXFOREE—ER)

B (PRERARFHES —ER)

Bag [ MHAARER(FIMET S hERER) ]

EPEk (HBRFHE_MEER)

% F (RWERKFWES —ER)

WUk (HIRFEFRF -MEER)

BAEF (LT AER)

LHEL (RPHBERXFRAFEFRNEDfER)

EHE (TRERKFHFER)

& B (AORFWMEFRER)

& K (REEHRKFELER)

T (LWBHEAXFEE—ER)

xR (RBEHKFE-WEER)

X (JAAARER)
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