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SEHRE LT — vy v F ST T 4 =L LB
0B HEY B Lo B BE SF A

—EE T - AR X AT —
faE  RK* R HEE* 2H &Y™ MR EsT
I e EH HEE {AfEEER*™  BE &R
Gt ek N R

EE FRAGEBRCESOUEMBIRE 18 flrttsic S —VEREITL, YA ME—FIRELLT—
Z 55 %4T R-R [Ef@ (PRR) Blic M LIz~ VF 45 — Maz L L, 1) EF, TES, PER, TPER 7z ¥ 0.0
R RIET PRR 0%, 2) —EMETsEkETHAONBEOEHRE RENT oL L b, D EE
FEMBIRI L O, 4) EEBEHMREER L, ZOMTIC X 5 08EFME 1T 7. PRR R L & bic EF,
TES, PER i3#h0L, #RER 26 0FHE L 3IE—FK L. HIFHREERIREELIMRR TEEFR
BEZTIFRANES Wz, EREEHSIIRED Lone Af TALEHIZMEBEL=DICRL, LIALET
BAETHIMEL, BEZRZELF~BEILL. £-20f&3IA NYHA LS EOEEHE CEEE
L ofe. ABILDEABFICKT 5 ESMIEFFME AL L, ThETHFIL ShTwiob7 —VvEEER

DEZEFHS T LI

L FC®Ic

THELERBIHL SNy v F 55 74—
UUTF, L7F—niB) i, DBREmoAR R 2T
ThHdH, Frxh278HAVEAEYRTF LD
HEHRIE N D, —LAHOLEEEELLE
By MCRIE T 51243, OEX R EICFEH
LEHLHEMA L THABEL RO S LENR D
5. LEAS (Af) TiROAM (R-R R 23RE
THY, FOLBEBZOAT LICEHT 3 HIA,
BAR, ODHIEER ECEBENDE D, ME
L T3k 7= Time activity curve 2> & ZH U 7= ERH
* RESLERKFE AR
** Esz B R E
AT AT 4 3 VRT AR
Zft:604E6H5H

B SA :604£8 A5 H
BIRIFERE © FCERT b K KR ST IR /N b VAR T

(® 602)
R ERKFE AR
®moE K K

KR EOBBOFHEYE, H5ViITOERIBEL
ERTWhEW., Z0kdL7—NEkid, FFRES
TIHEALESLLTY, LEMBIFIIE L Ok
ZTHFH LS TER.

bhbhiZV R b E—FTIEBELELT—2 25
4247 R-R [#p& (Preceding R-R interval; PRR)
RETHINLIE~AVF T — b A A=V ~EW]T B
Fur 5 aeELL, PRR JlICRD #gEL,
—EINE S 303k D0 7 — Lk (GERE) ORER %
w5 L L bic, PRR BliCfER L ES
AR 5 RO I HRME AR (End diastolic
volume; EDYV) iZxt4 2 EfHH& (Stroke volume;
SV) D% % b & iz EHEE R (Left ventricular
function curve; LVFC) %%, EMSFOE
EWETME RO THET 3.

L x¥ &

*&iE, MIEAFHIEE3 G, BEFASTRE
1, fEEFIAERABINRA A EE 1 #, BR
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Bt CHEEE 2 0, mOLEE26, 7ra—n
TEOBE 16, [HEECIMER 1 5], BhIRMELE
5 Bl X O EREB OB 5 2 T v SO FE M
B) (Lone Af) 2 |03 184, 19BRETHS. =
hoRWFhbBE 6 » AL LEFEORE L
LEMEIZAL, |HNYHA LBRESE T 84
RIEE, 6@ I1EE, 3 @28 IILEE, 2 MAIVE
Td -7z (Table 1),

. »# &

1. F—42u%

20 mCi Tc-99m, in vivo FRIMEREERE I X 5.0 RI
TvYA T T 74—k Tokt, MAPRERENRTE
BELIRRT, BRRE=) A -2 23REL
eHv=nr7 (AMLFvr~¥a—F) 2EADL
BORLARICHMETE 2 EMFMLICRE L,
1S5 R TR LI, A A=V F—%1T VYR b

Table 1 Patient information. A patient (case 5) was
examined twice, before and after treatment
with diuretics and digitalis agent

Case Age Sex Diagnosis NYHA
1 K.W. 63 M MS I
2 A.E. 58 F MS II
3 F.F. 48 F MS 11
4 K.S. 63 M MR 11
5 N.M. 52 M MS/AR v
5 (re-study) 1I
6 LS. 71 M OMI v
7 K.U. 76 M OMI 11
8 Y.T. 54 M ACM IIT
9 M.M. 53 M CP 11

10 S.K. 75 F HT 11
11 M.N. 70 F HT I
12 K.C. 77 M ATH 1
13 S.Y. 73 M ATH I
14 S.M. 63 F ATH 1
15 N.I. 66 F ATH 1
16 N.K. 64 M ATH I
17 0.S. 45 M LONE I
18 S.U. 49 M LONE I

MS=Mitral stenosis; MR=Mitral regurgitation;
AR=Aortic regurgitation; OMI=O0Id myocardial
infarction; ACM=Alcoholic cardiomyopathy; CP=
Constrictive pericarditis; HT =Hypertension; ATH=
Atherosclerosis; LONE=Lone atrial fibrillation:

22 3% 12 5 (1985)

E—F2HVWT, LEXREF L 0msec ZEn¥
LA hw—h—LELIZBERL, 0N UHEES
N7z 1500-1800 v =2 — FiciE+5 : TEEL, %
EZ 7 — » LFE3EE (Hy HARP RP-100Z) N
BORERT + A7 ~ERpE LTz,

2, F—AuE

a) HfTRREREH ~VF ¥—hA A=V D
iR (Fig. 1): Y 2 bE— FIZT RIBER L 72O
ERREN) -2 IBERRHL, §T» RR
ff@ (RR) ® ¥ —# 7 7 4 L (RR Table) % {Emk
FT35LEbI, RREX ML L LTHEHEILER
RL, ThEEERNAKFLT, thZ¥h ik
7 R-R [f&E (PPR Window (L), L=1—N) & L
THELX (Fig.2). 30 DD PRR iz < RR

PRR Discriminated List/Frame
Conversion Routine

I

List Mode Data Transfer
to Magnetic Disk

|

R-R Interval Table Construction
for Processing Reference

:

[ R-R Histogram Display J

Preceding R-R Input as PRR-WINDOW (L)
by Dividing the Histogram Manually

l

PRR Discrimination and "flag" Setting
on Following R-R Segments

I

List/Frame Conversion of "flagged"
R-R Segments Selectively

!

PRR Discriminated Multiple Gated
Image (L) Store on Magnetic Disk

<o >

NO

Multiple Gated Image Analysis
Routine

Fig. 1 Processing procedure of PRR-discriminated

list/frame conversion. PRR=Preceding R-R
interval.
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Fig. 2 Representative example of R-R histogram display, where six cursors are used in
order to preset five PRR-windows. PRR=Preceding R-R interval; W-N=Nth

PRR-window.

72 & #BT+ % 48z, RR Table ¢, PRR
Window D#iFHMNICH 5 RRABHEA B L+
XD RR IZHBIK (fag) 232 THHEEAY, Kk
{Z RR Table # 2R L7235 flag m 3 5 RR (2%}
T2V RNE—FF—2DHETL—LE—F
~Z Y (64 X 64 pixel, 1 frame=30msec) +5 = &
XY, kD3 PRREIvAVFHF— A 2= %
Bic. 538, SEIOMRIEF DE X R-Re =2
I h% 5438 (N=5) L7=23, 2w R-REe x
NS ATRTHE L. % 7z, PRR Window
REHIZ, TTOPRRJFIA A= RIEREH
5 X THBIRELAE L .

& 51z % PRR Window o #fn% % 7= /2 PRR
Window & L TREAET S Z itk Y, PRR &
EREFTIC—FEME L ekRED=LF 5 — 4
A=V EEk.

b) wAFH— A 2 =T O EEBLE
B IRAC MR IC S U v MEEICTREL, 20
By bA7LRiE4& PRR ZL OB IZEEL T
F—DfEZHWE. Ry 2750 FREY, IUHE
K OEZE®RI L v 2 EREE L 2A5MlicZRI
RELBLEIRICTITo 8, EREAEMHBEL
fERR L7, ZEEFRMRE X 2 O— kM5 thi
PHLTIRT OB BH L 7.

EF (Ejection Fraction)

EDC (End-diastolic count rate)

ESC (End-systolic count rate)

TES (Time to end-systole)

PER (Peak ejection rate)

TPER (Time to peak ejection rate)

i, AEMMBROUERMLE Tk, v RR
F— 2 OB X VMEPRD L TREMET T+
Bicd, T ORI OXFHI L L.

©) ZEEHEEE (LVFC) B X U EE i thin
DAERR 7" — VEERREEAE T R I $R1f L 72 10 m/
DAY v MEERRIL, BEROFED - T,
EDC, ESC X U % ? 2 Stroke count % #axi&
~#E L TEDV, ESV, SV #3k®, PRR & EDV
DB 2 b EEFRFGHMRE, EDV L SV OBk
h 5 LVFC 2 ERR LT Le. 7, —fI T
DALZIERBI# D LVFC 2 g L7z,

Iv. #% R

1. BEDHETRIR L %17 RR MG & ORBAR

PRR oREXZFUBEERRICEX 2 KB ITS
W, BEEOBIIRBELLI IO EREICRE 2B
I VER] 14 2 —BAIp L L TR T 5 (Fig. 3).
PRR (PRR-Window H31{&) A5 460 msec 7> 960
msec ~ 500 msec JEE L7zD iz L T, TES i
270 msec %> % 310 msec ~ 40 msec }E& L, PER
1% 0.51/sec h2 5 1.71/sec ~3gfM L 7= 3, TPER iz
ZIREEHERD ok, 7 EF i3 19.6%
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Fig. 3 Case 14. Representative case of the relationship between preceding R-R interval
(PRR) and cardiac indices. TES, PER and EF increased with longer PRR, and
all indices by conventional method nearly corresponded with average values by
our method. TES=Time to end-systole; PER =Peak ejection rate; TPER=Time
to peak ejection; EF=Ejection fraction

EF (%)

: Case No.

n

long PRR

« Conventional
EF

EF after
short PRR

. dEF(%)

-
L |

500
Fig. 4

| | 1 1 ]

700 800 900 10001100 J4PRR (msec)
Individual variance of ejection fraction (open circles in cross-hatched clumn)
relative to preceding R-R interval (PRR) for 19 trials. Case No, EF, and conven-

tional EF is shown on each column, and which is sorted by 4PRR (abscissa)

in ascending order.
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5 60.9% ~HM L. —F, fERETRD 727
& (Conventional) i, WFhDIFEIZE W T D
PRR FiZRD 7R OEIGE L i2iE —F L 7.
VL EoBfRIIMER T b REICED bh i,

IFEIEE L LT bR &3 EF ITER L,
Zh & PRR LofifREREtT2 &, FERZL
TEF I PRRICEEBE L TEE L . —F,
PRR D&k (APRR)iz %+ % EF D {Ligk (4EF)
AT 5 L, 4EF 3% KME 4%, B/IME 4%,
(EHE LR ERZE 20.0+£89%) ThH Y, 2EH
Z APRROJEIZIF _A 2 TH B &, 4EF L 4PRR
DAL » 2Bk E T 722> /= (Fig. 4).

2. EEFEHMBOKRE

% PRR icx{+ % EDV OBk i3 E= it
YT B L EL OB DT, KANICRNTS
& (Fig. 5, Top), MBREIC R 2 389 /2 BIRRE
{LiE GERF 14) Tix, PRR ok L L iz EDV
I, ESViREA L, 0 SV IHEmL 2,
i FHRAE GEF2) Tk, PRR oKzt
% EDV OB RTH Y, EBE~OMAKE
R L. FHOIEAR 2 5 IUEE Ot
fE% (iE# 9) Tix, PRR izxtL T EDV, ESV &
TSV, BEALEERS Aoz, 12
fEiE A IRAER KBRS PASIRL2SE GEBI 5) T, ¥
¥ Y 2K, FIRFNC X 30RLTEHEHTE O bk
#4179 & (Fig. 5, Bottom), JARIC X Y fER L #R {5
DOAEREIZ 719, 25 609 ~B L 7z D izt
L% EDV, ESV i & & IIBHAT £ Y 3
L7235, PRR IZ%t+ 2 EDV i3 JB5ATH W
N IBRBRIEMEM &SR Lz,

3. EEHEEER (LVFC) DRl

SV %fithhic, EDV 2#lhic L v, FEFTE
PRR BT 2EE 7wy b LT H#E R,
EDV (zx%}+ % SV (X Frank-Starling @ R ICHE
S5bneEZON, = OfhiiE —IE LVFC &L
TEOHE, MERSWTHBELRBJNTRIL
7z (Fig. 6). HEBEFETREBORW Z&
W, Wb Lone Af2flofH X izAIET, £
AL U7z, (B APIRARE 3 Fl o & 122 0R R
PTHY, EEFASHALE TRE T IHENR

(ml)
150 4 EDV
ESV . Y
- " o ATH, Casel4
100 :'6_ ——= 4 ——-= Ms, Case2
aYo e —.— CP, Case9
o
50 = ":"_:‘.— —
N\O“OL k- ---A__
o
PRR
0 T T T T T
400 800 1200 1600 2000 (msec)
(ml)
3007 e ———-— Before Treatment
© — «— After Treatment
P
200 e
O g OO MS/AR, Case 5
~ = °
.q-
T o
100- A it
PRR
0 T T T T T
400 800 1200 1600 2000 (msec)

Fig. 5 End-systolic volume (ESV) and end-diastolic
volume (EDV) change relative to preceding R-R
interval. Rapid (case 14), slow (case 2), and little
case 9) increase in EDV, i.e. represented as left
ventricular filling curve, show the mode of
blood filling in the left ventricle (Top). Com-
parison between before and after treatment of
congestive heart failure in case 5 (Bottom).

<, EDV, SV 2L T3z EFIChE
L. DHEEAF UL IV EDLAR2EREF T
57 N2 —nYELERE 1 B & BRIBHE O ZEIE 2
B, EEXRERLHT, ATHIAEL & (Fig.
6, A). —7, RIMLERESCEIRELE T3, B
WAk T, ALEX Lone Af LEIEETH o 7z.
INEEMEOSMEZ T, PRR 23+ % EDV, SV »
LD il LVFC i 1) ¥, Sy < »
—VEERLE. ¥, E S KW TOLAREER
A bk ¥ 5 &, A% LVFC & EH ~
BEIL, =ofHE 0w bhi (Fig. 6, B).
Wiz, BEHFZ Liz SV & EDV # B#HER £
¥, TOEE LOBESEEOBRERFTE L
(Fig. 7), 1T 1.1240.39 (EiH{E + ERREE),
II BE© 0.9540.23, III g < 0.7040.25, IV E T
0.6840.02 L2 Y, FEOEMEITDE WV, L
BREDIE T IZfE vy LVFC D& i3ETF L7z,
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L4 T T T
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Fig. 6 Left ventricular function curves in various heart diseases and cardiac status.
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A
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NYHA Functional Class.

Fig. 7 Relationship between NYHA’s functional class
and slope of left ventricular function curve.
I, 1.1240.39; II, 0.9540.23; III, 0.70+0.25;
1V, 0.684+0.02 (Mean-+Standard deviation)

V. & %

Af ZBWTRERZONE Z & T DEEPEET
Z)E[ﬁ(‘: LT, 1) ﬁﬁﬁﬁs 2) ?"ﬁﬁﬁy 3) ‘L‘%W

%5t (Inotropic state, Contractility) o 3 3 23@ %
B L TOBEICHET 392 Lahd.

BIAR & OBREOBIfRIZ, T < 2> 5 Frank-Star-
ling o B Al B X O OEERERY L LTHbh,
Sarnoff 559, Braunwald 579z X 3% { DER
BIRFEIc X W EIESHh, £k MEZBWT LRI
+BZLRTREhT. ZOEBRISHETY, K
THREDCMOSTEE T I LiZhb iR
W, Af TRIGEHFOR S fe &b L, R
MREW L EE~KATSMEE GTAR) B4
REICED L, BB TORHEORD 2R E,
THIZRLTEWEEHO% TNt 5. ko
TZoBFGEEBL LT, ARCARENTZ
Ll Af ToOLERERRERD D Z L EET
»5.

BAR DS Izo5\ T, Einthoven 59 D}
ERRYIT, TEEH B EWIE & KEBRIGESE
(BAH) PMETLT, K LEick T3 BRHE
O+ A HFERERIL TN S.

IFEtE P EIbix, R-REHEOSERICELS b
» T, Post-extrasystolic potentiation & [F]#k O
HmrEZLR, ZOEFICE W TIEELIT RR
FEpE /%17 R-R BIFREEAS /N & Wig C HEBR L, #it
SDEOINEEREE B9 L sh3,. LaL,
R-R B O 2L 1T 1R LR ISR b TR VR
NHdELTDH, 0 EET Post-extrasystolic
potentiation DA LR L L, WME LK 25 Kb
HBECREBI® oLk bHF, Af OFAIIFR
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BOHRT B O HME S HE#S Lol s,

BRIz D 3EREEWICHY L TRE
THZLRIARAETHDH, Af OLHEEEZ BE
THERRKOERIFIAFTH Y, RV THAT,
RO B DIRICEE R V52 5? O T, &K
HEDOZ L L AfIZRBWTIER & viz LVFC iz,
BAMPIEEELPER A TVANL OO,
BOLEENOBWETARPFEsh TR Y, K
THREOFHME WS ATEREVLDI LEXONS.
ATATIIARE, IHMEREROLFHE TRESL
590, ZoORENEERZD, ZThETE T
DIz 1X, ZE =2 o i} 7z mercury resistance
gauge IZ & 3 iR EEIIREHIED, LEIZo
&R 7Yy TR VR RELTHELLESR
&S, EREFE TR L IEERPAR0 &
EErFAZOBEL LTHWTHECZL Y, Zhic
xt L TESIEHIE, KERE, BHE, A=
FRECEEBHECIEELL THEhIC L Y,
LVFC BEREhT& . Lal, Zhdi3Es
HIRELZVELT 30T, BEGHCIEE)RS
v, —%, FRBREICE BT n L,
UCG #ick s EEFRNEZ b L IT/ER L 72
LVFC2)®>, 4EZH7 Tt Single Probe #iz X
%03 Z & o Time activity curve (TAC) &84T D&
22220 P H S KB IEEF, Bich FA— ik
TOHEI LW, Zhi3l7—rEkicix TAC %
BrlvEEMaOMEE LEL T3 HikimE
OHFINH B DT, MAZE B BELT B
Af FlIZER L& OFRESERIE S h 3 5
L5TH5D.

L@, BELIL, LS—AER AVT ATH O
EEMREY I3 57 »iZ, PRR 0 EH&H T#HH)
L EEREMBREBID07r ST AR
L, 1) PRR Rllizsk 7z EF 7z ¥ o L REfgiE &,
—IEINE Lzt skik o R % wftkL, 2) PRR &
EDV offEd b EE R E, 3) EDV L SV
OBE2 5 LVFC 2B L TR 21T - 7.

PRR : EF 0{#i3, PRR 23F 2 L EF 34
M 2REBEEZR LY, Zhid PRR 3EWEE
EDV, SV 23inL, ESV 238/ L7284 (Fig. 5)

DRMLTH Y, F &Iz Frank-Starling D ERNICHE
>TW3. ¥7z, Single probe iz Lk % fFt22.29)
THLREATWS X YT, fEkkick 3 EF i3,
PRR Rljickw 7z EF OEHELIZIF—FK L7 Z
L, fEkiEic: s EF BH LI L TESKT
374, BE+5%5 EF 0OFHELEXTRYTDH
% 5. L L PRR %8 icxt +2 EF &) (4EF)
13%  DEFITTFRL EICK&E W=7, IHEEG
HERTIRIZ LA EEBIL i ERISHEIZZER
NRWE SR, Lo THRREICXDH—D
EF DB O » Tk Af OLBIEEIE I 3 A+
DTHHRZEPHALNTHS.

4dEF izfnx, PRR izxt+ % EDV, ESV R XU
SV o b8BT LIk Y, KEBICHEN
BFRN—BHEL»E Lol (Fig. 5. +7bb,
BIIRREILEE & H~, (EIEFAMAEE < EDV #n
PHRRT, FARBICL B EEHABEE LRI
Rr#Zxbh, ¥ lUEEOIMESR T2 PRR
fnizkt LT EDV icig & A KL A3 72K, FEEL
T DB O 2w IR ERE SR EE I HIRR S h TR
BERBLTWS., &5 ILIAETRFNI%R O ik
<, EDV, SV 3&@&ic b L o FRICE 3
AR L £ % bh, PRRIizxt LT EDV o840
PIERREIED L RV O MIBRRESTFET
5-HTHHI.

LVFC ofgatizc W<, EXXTEIAHELE
525, SRENE, HWERTRICRE 2575 OREES
E# LBbns lone Af ¥t L A7 Lz, Bl
R SBREE{LAE © LVFC 12 {H X - (7B & L Lone
Af T otz b kY, ThODEZEFRV 7K
HERER LBbh 5. MIERIAELE CREE B
RIET LK FHEREE ST S e, AR
BEARETII EHICME L. IWHEHELIMER T
121k LVFC i3, i N2 —v & 2 L7
DAL D S B BRIAEO I BZEE D FE T
EFHMBLE. SHICLAEERITLY
LVFC 0k FF~oBBnggshiz. 20k
IZLVFC O % - fiBlzBWTERHETIIEA D
ERNED b, LEHEAEL RN IC LR RE
Th%. £ LVFC offizid, DHEESBICLS

Presented by Medical*Online



1772 BE ¥

BECRE MVEIZLIKELZ LY, KELLE
& & F V- B8 > E BRI O REME AR
Shizltnz k.

L7 —NiEIZ X 5 LVFC O, FEFE T
IR BECHEETE 3 S CREMRELRI VEL
TW3Z LIFES T THARW B UCG
#:%° Single probe {EIZ L ARIEDORAR L HRTY
FRIEE»EZW. +hbb UCG T, BED
EEEBIRE 0 b 3 DHHEESADARE D &
BTEEARROFHAREEL Y, ERICE-T
BEATERWIDZ LR, avPa—FIKX5H
BILESEA LIS W EBEIF s h3. —F
Single probe #:Tix, LI Z & o TAC 3B s h
THLEZERE~ME T 3 0 EHeIRER H ),
EDV, SV L V2B CHE I TE Rz L2329,
BEEEEIEATE AW L, R ENEEENS.
¥ A EORAOMESE, VA FE—FTF—
SINET B, UERICKEROTEREAREZVLE
L, 4 A—VEHRABICHERS225ZLTH
D, GHROBBRVBLETHS.

AFEILML, ThE CEMoMHRILEERT
Wiz Af Bl B3 2 07— AVEOBROER * H
LAic L. Thbb, REFHEOER & HICH]
ALT, EFRAFBAEFTRML20ATHENTS
DAoL 72w LVFC ofERk & WEER & L
Dl bThY, TOLAKHELEALT, AE~
DM, EHICKAATREOLEER X OAEHEE
fRICOVWT ORI R EICLZOBEHAEILAL S
2HEREORKEVNLDLEEZX LN S,

x W
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Summary

Evaluation of Left Ventricular Function in Patients with Atrial
Fibrillation by ECG Gated Blood Pool Scintigraphy
—Analysis of Left Ventricular Filling and Function Curve—

Suetsugu INAGAKI*, Haruhiko ADACHI*, Shigeru MoCHIZUKI**, Hiroki SUGIHARA¥,
Hiroaki NAKAGAWA*, Yasushi KuBOoTA*, Isao NIk**, Hiroshi KATSUME*,
Hamao DIicHr* and Kiyoshi KOIKE***

*The Second Department of Internal Medicine, Kyoto Prefectural University of Medicine
**National Yohkaichi Hospital
*** Hitachi Medico

ECG gated blood pool scintigraphy (EGBP)
is not always valid for the patients with atrial
fibrillation (AF), since they have wide variability
in cardiac cycle length (CL). To evaluate the left
ventricular (LV) function during AF by EGBP,
we devised a new processing algorithm to con-
struct multiple gated images discriminated by
preceding R-R interval (PRR) from the data ac-
quired in list mode. 18 patients with AF were
studied as to; 1) How affect the PRR on cardiac
indices such as EF, TES, PER or TPER, 2) Com-
parison with conventional method getting all CL
data, 3) LV filling curves derived by plotting EDV
against PRR, 4) The slope and position of LV
function curves (LVFC) derived by plotting SV
against EDV.

In most cases, EF, PER and TES were increased

with longer PRR, and those by conventional
method nearly corresponded to the average values
obtained by our new method. Impairment of ven-
tricular filling was demonstrated in the cases of
mitral stenosis and constrictive pericarditis. LVFC
of CHF group was situated at right & downward to
controls, and left & upward shift was observed after
treatment. The slope of LVFC was reduced in rela-
tion to the progression of NYHA’s functional
class.

In conclusion, this new algorithm processing
irregular CL enables LV filling and function curves
to draw, which are useful in the evaluation of
cardiac performance in the subjects with AF.

Key words: Atrial fibrillation, ECG gated
blood pool scintigraphy, Left ventricular function
curve, Left ventricular filling curve.
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