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Al hxgoltt. A2 A4kstdEE Y (computed tomography, CT)ZARS] gt
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1. o]53} 93l (Benefit and Harm)
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2. 37U =843 &84 (Acceptability and Applicability)
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3. AAPE A F

WAL ge] AfA 3 5-10 mSv

& A]: Routine chest CT, Abdominal CT, Coronary CT
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