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An Example of ECG-Gated N-13 Ammonia PET
Data Analyzed by QGS Program

s , EDV: 78ml
e | ESV: 37 ml
b LVEF: 63%
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Comparison of LVEF between
Gated-NH3 PET and Contrast LVG
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Comparison of LV Volumes between
Gated-NH3 PET and Contrast LVG
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Agreement of regional wall motion score
between gated-NH3 PET and contrast LVG

Gated-NH3 PET 40 cases,
1 | 2 | 3 total 280 seg.
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