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Mean+SD  Criteria for abnormality

Ejection fraction (%) 68+9 <55%
Peak filling rate (PFR) (/sec) 2.46x0.45 <1.6
1/3 mean filling rate (/sec) 1.52+0.25 <1.0
Time to PFR (msec) 166+22 >210
Time to PFR/RR interval 0.18+0.02 >0.22

AF®1 Standard value for gated SPECT parameters

Normal function Diastolic dysfunction
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A[X1 Typical examples of volume curves from low
TSS(left) and high TSS(right) patients

| Comparison of Filling Parameters
= Control
® Low TSS o Decreased EF
 Diastolic dysfunction
m High TSS 0 ECG abnarmality
G 2 & I I | I
Timeto PFR  TPFR/RR
P=0.034 by ANOVA pe0.012 control 1-55¢  d-85¢  c-58c
A2 Comparison of TPFR in control, low- A3 Comparison of abnormality in each
and high-TSS groups group



