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Characteristics (Total patients: 127) Mean +/- SD (range) OR No.(%)
Age 67.5+/- 12.15(33-93)
INTRODUCTION - RESULTS
Diabetes Mellitus 14 (16.87%)
Hypertension 59 (73.75%)
. . . . . . . Dyslipidemia 62 (48.81%)
Left ventrlcula_r f_un(_:tlon, especnal_ly eject_lon frac_tlon (EF) IS one of the ol e GOEAE - *The mean patient age was 67.5 + 12.15. Males made up 72.5% of
best prognostic indicators for patients with cardiac diseases. Welghils 18173 +/- 39.1 (107-315) the patients and 48.8% were Caucasian with 20.5% Hispanic
. . . Caucasian 62 (48.82%)
!\/Iultlc_letector Cardla;: Cf)(t)rl;nputed Tomogtraphyh(MDCT) plrowdes _rglon A iiii?ii *Ejection fraction (%) measured with MDCT 57.7 + 14.2 (range 15.8-
INvVasive assessment ot tn€ coronary aneries NOWEVET also provides Hispanic 26 (20.47%) 89) correlated well with both SPECT 57.4 £ 11.4 (range 28-81) and
an assessment of left ventricular function. Others 14 (11.02%) ECHO 52.2 + 13 (range 15-85)
Smoker ' - '
Echocardiography and single photon emission computed tomography Past 15 (19.74%) : :
_ _ _ o _ current 8 (10.5%) *Bland-Altman analysis showed good correlation between MDCT and
(SPECT) are widely used to determine left ventricular ejection fraction. Ejection fraction with CTA 57.7 +/- 14.2 (15.8-89)
Ejection fraction with MPI 57.4 +/-11.4 (28-81) SPECT and ECHO and SPECT
I I I I I I Ejection fraction with Echo 52.2 +/- 13 (15-85) . . ) i i
gh'l‘t’/lE)eg_?_sepsﬁg\ézrznoalﬁ'Shcoznpdaggég?reJeCt'On irslion celiculziee Time interval between CTA and MPI (months)mean, | 3.5, 0.35 (2.8 t0 4.2) *\With all these modalities much closer ejection fraction measurement
y , ! g p y’ . 'T':Enisirfcg\)/al between CTA and Echo (months)mean, |2.72,2.18 (0to 6) was seen at Iower eJeCtlon fraCtlon
SE (95% Cl) . .
Time interval between MPI and Echo (monthsjmean, | 1.814, 2.21 (0 to 6) *MDCT overestimated EF by 3% as compared to ECHO however this
METHODS i relationship was linear.

Table 1. Patient Characteristics

127 (72.5% males) patients referred for MDCT who also had . . Piman ¥ O ore-
echocardiography or MPI within a 6 month period from two outpatient S - . T
cardiac computed tomography angiography sites were included in the _ . A R
study il I < et Mee
P Sttt SNt P ———
80 patients had both MDCT and ECHO, 100 had MDCT and SPECT £° L v AT, DISCUSSION
and 45 had MDCT, ECHO and SPECT <o T .
Q . [ N ] .
EF was calculated from MDCT using auto ejection fraction software. w S | ; - - : _ _ _
End diastolic and end systolic phases were selected visually and | ) *Compared with SPECT and echocardiography, MDCT is able to
cardiac contours were drawn automatically with manual adjustment. y provide important information about left ventricular EF.
EF was calculated as: EF%= [(EDV-ESV)/EDV] x 100 2 *MDCT moderately overestimated LVEF as compared to ECHO and
For ECHO and SPECT, EF was recorded as previously estimated 0 0 2 30 40 S0 60 80 90 100 S_PE_C_:T, however the relationship was linear and is not clinically
significant.
tomography angiography (MCT) with Myocartial Perfusion Imaging (MP). Mean ifference = 3 95196 *In patients who have MDCT performed for evaluation of coronary
TABLES and FIGURES (95% CI: 1.697 to 6.205). Reference range of difference: -18.05 to 25.96 artery disease, EF calculated provides a reliable measurement which
) gives information about prognosis and optimal treatment.
S - Pitman r=-0.265
p=0.021
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EF:Average of CTA and Echo
Figure 3. Bland Altman Analysis comparing Ejection fraction (EF) on Multidetector row Orakzal SH, Orakzal RH, Nasir K, Budoff MJ. Assessment of cardiac
Cifference = 4.5% (8% CI: 125 10 7 14). Reference range of citerence: 15,645 to. function using multidetector row computed tomography. J Comput
24.045. Assist Tomogr. 2006;30(4):555-63.

Figure 1: Evaluation of Ejection Fraction calculation by MDCT
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