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Effect of Cardiac Function Factors by Intravenous Administration of Landiolol
Hydrochloride on Coronary Computed Tomographic Angiography
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[Abstract]

To compare the changes values of the image quality, heart rate (HR), stroke volume (SV), and cardiac output (CO) be-
tween with the f-blocker group and without the f-blocker group at the coronary computed tomography angiography
(CCTA). Of the 96 patients who underwent CCTA, with the -blocker group (n=48) and without the B-blocker group
(n=48) were enrolled in this study after matching based on propensity scores. AESCULON mini (OSYPKA MEDICAL) was
used for CO and SV during the CCTA. We compared the changes values for the HR, SV, and CO in each measured value
between with the f-blocker group and without the f-blocker group. There was no significant difference in the SV (p >
0.05), however CO decreased significantly as the HR decreased by using the g-blocker group.
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Table 1 Patient Characteristics
B-Dblocker (+) B-Dblocker (—) p-value
Number 48 48 1.00
Gender (M/F) 25/23 25/23 1.00
Age (years) 73 (58-89) 73 (48-97) 0.85
HT (cm) 159.9 (136-180) 159.5 (144-179) 0.77
TBW (kg) 59.8 (85-102) 59.9 (40-81) 0.52
AAo CT number (HU) 441.3 (247.6-584.0) 406.0 (274.0-578.8) < 0.05
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Fig.1

(a) Comparison of plain CT heart rate and CCTA heart rate with B-blocker.
(b) Comparison of plain CT heart rate and CCTA heart rate without B-blocker.

O : Outliers

28 (28) @ AARBHBUSHHEIAFE 2022, vol.69 no.831



BBIRCTAICH1335> YA O— IERE CERRIERL S ENE) BIRESICE 3 DRIERTOZ

120 120
r r n.s r
100 |- : ] 100 |- ]
=) [ o I I n.s
E s o 1 E 80 [ | 1
: | : |
2 ef 1 5 wf [ ]
> r > L
S - ‘ ey
3 F ] o [ ]
) t L l a L 1
20 ] 20 [ ]
0 0
Plain CT CCTA Plain CT CCTA
(a) (b)
Fig.2

(a) Comparison of plain CT stroke volume and CCTA stroke volume with B-blocker.
(b) Comparison of plain CT stroke volume and CCTA stroke volume without B-blocker.
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Fig.3

(a) Comparison of plain CT cardiac output and CCTA cardiac output with B-blocker.
(b) Comparison of plain CT cardiac output and CCTA cardiac output without B-blocker.
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Fig.4 Comparison of visualization score of B-blocker injection group and unused group
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