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Abstract: To provide references for improving the diagnostic reference level (DRL) for medical X-ray diagnostic radi-
ography, the recommended dose levels all over the world in different years were reviewed and analyzed. Grouped the
examinees/patients into adults and children and taken the medical X-ray diagnostic photography as an example, the ref-
erence levels and their trends were compared and analyzed. The results showed that both the types and their values of
DRLs varied from different countries, organizations or regions. Especially in some developed countries, the types of
DRLs are increasing, and the dose reference levels are getting strict. The findings of this study are useful for improving
the DRLs of medical exposure in our country.
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Table 1. DRLs (mGy) of adults undergoing X-ray radiography in different countries, organizations or regions
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Table 2. DRL (pGy) of children patients for X-ray radiography in different countries, organizations or regions
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