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The Study on the Correlation of the Ejection Fraction of Multi
Gated Blood Pool Scan and Echocardiography According to

the Condition of Cardiac Function

Dong Hun Lee, Jang Won Park and Ki Pyo Nam
Department of Nuclear Medicine, Asan Medical Center, Seoul, Korea

Purpose  We considered the correlation of Ejection Fraction (EF) which was analyzed by Multi Gated Blood Pool Scan
(MUGA) and Echocardiography (ECHO) for the patients who were classified according to the condition of
cardiac function.

Materials and Methods ~ We analyzed the patients (female 60) who were diagnosed with breast cancer and were examined by both
MUGA and ECHO. The 30 patients (age: 58.27+13.48) who were analyzed into less than 50% to 70% of EF
were categorized as normal group and the other 30 patients (age: 53.70+8.45) who were analyzed into less than
50% of EF were categorized as abnormal group. Statistical analysis with SPSS ver. 18 was applied.

Results  Each of the value of mean and standard deviation of normal group was 66.43+ 5.80 (MUGA), 60.50+4.93
(ECHO). There was a significant difference (p<0.001). Each of the value of mean and standard deviation of
abnormal group was 41.93+7.58 (MUGA), 41.70+11.49 (ECHO). There was no significant difference
(»>0.001). In the result, all 30 cases of normal group showed the same reading. § out of 30 cases in abnormal
group showed inconsistency of the reading.

Conclusion  We could confirm the correlation of the EF in MUGA and ECHO statistically. There was difference between
abnormal groups from the result of reading. If we are aware of the result according to the different cardiac
function categorization, MUGA and ECHO can be used as even more accurate interchangeable test.
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EDV : end-diastolic volume
ESV : end-systolic volume
BKG : background count

A AL Aol A] AU A7 50% o) 4 75% v gkel
242} 30 7} Al EFE A =71 50% n| ko &2 5 71 212} 307
S Z+7} AAF(Normal function)¥} H] AAFE(Mild LV

dysfunction) ©. 2 H-55}0] SPSS Ver. 182 o|-&35}o] EAE
X sgiek
=

Fig 3. IE=33 was used for experiments of
ECHO

58



0|5% - &iEH - B7I1E. E7ISdElel 270 WE Ho|E

MRS Aot ARSI MUETIS AT

=
=2
e
ron
[
2t

Table 1. Difference of MUGA normal group (50%~75%) and
ECHO EF (%)

Table 2. Difference of MUGA abnormal group (less than 50%)
and ECHO EF (%)

N Mean+SD(%) Z N Mean£SD (%) Z
MUGA 30 66.43+5.80 437 MUGA 30 41.934+7.58 051
ECHO 30 60.50+4.93 ECHO 30 41.70+11.49
* P<0.001 * P>0.001
Table 3. Difference of MUGA and ECHO EF (%)
Group Mean+SD (%) P
Normal MUGA 66.43+5.80 P<0.001
(50%~75%) ECHO 60.50+4.93
Abnormal MUGA 41.93+7.58 0.959
(less than 50%) ECHO 41.70+11.49
Table 4. Readings of MUGA normal group (50%~75%) and ECHO EF (%)
MUGA (%) ECHO(%) MUGA(%) ECHO(%) MUGA (%) ECHO(%)
70 60 70 63 67 61
69 56 72 60 66 54
65 60 50 51 59 60
64 53 56 58 72 68
72 65 73 68 60 57
66 63 71 73 72 65
70 66 70 60 70 60
64 60 72 53 69 56
70 64 64 61 56 55
64 61 73 62 66 62
‘ Normal ’ Mild LV dysfunction ‘
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Table 5. Readings of MUGA abnormal group(less than 50%) and ECHO EF(%)
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