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Affecting Factors on Left Ventricle Ejection Fraction Measured using 64—slice MDCT
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TEFo] 57.26:17.84%, DEGTANAE 409521763% 2 ZHFAA FA5HA StHp<0.05). £2 A
HHE3= 603] vlek T A 60.76+17.26%, 60-708] ol 4] 54.14+16.56%, 703 o) T4} 50.83£20.56%
AeHp<0.05). #HAA FEEI} A(r=-0.283), AHEF(r=-0231)= 27 &9 FuAA} Az, AR
A F(r=0228) b= %o AHBATE UATh HAA FEE S viAe 9doFE A, HAFA
T, £E5718¢, AdEs oItk 223 os d¥, AFTA T o, Aute gl wetr] FEE] A
ol7} 2 o]& Helsle] Bristdof gl

B Z40] 1| 6ATE M CTI MY THE | HZAK4 | NS4 |

This study was to analysis what factors could affect left ventricle ejection fraction(LVEF)
using 64-slice multidetector CT. 164 patients(84 men, 80 women) had a cardiac CT in this study,
and their blood pressure, body mass index(BMI), heart rate(HR) measured. LVEF was
52.00:18.95% in below 25kg/mi, 59.50+16.05% in above 25kg/m’ of BMIL. LVEF was 57.26+17.84%
in normal blood pressure group{NBPG), 49.95+17.63 in hypertension group(HG). LVEF was
60.76£17.26 in below 60 beats/min, 54.14£1656 in 60-70 beats/min, 50.83+20.56 in above 70
beats/min of HR. LVEF was negatively correlated with age, HR(r=-0.283 p<0.05, r=-0.231
p<0.05. respectively). And LVEF was positively correlated with BMI(r=0.228 p<0.05). A
measurement of LVEF at cardiac CT by using MDCT may be considered to age, blood pressure,
heart rate and BML
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Height(cm) 164,55+18.51 153.33+5.97 0.000
Weight(kg) 67.90+10.92 58.15+10.36 0.000
BMi(kg/m?) 24.28+2,90 2462352 0504
SBP(mmHg) 129.10+16.08 12575+1592 0.183
DBP(mmHg) 76.89%7.74 74.30£8,98  0.050
Heart Rate(/min) 63.60%9,58 63.14+8.20 0.743
EDV 141.62+£49.58 114.45+24.97 0.000
ESV 66.10+43.26 48.27x26.37 0.002

BMI: body mass index, SBP: Systolic blood pressure, DBP:
Diastolic pressure, EF: ejection fraction
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Heart rate 60-70/min 77 54,14+£16.56 0.026
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Calculated by ANOVA test and student t-test
EF: ejection fraction
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SBP -0.015 ~0.048 1

DBP -0.207** -0.073 0.608"
Heart rate 0,037 ~0.081 0.028
EDV 0.043 ~-0.096 0.087
ESV 0.228* -0.198* 0.148
EF ~-0.283** 0.228** ~-0.112

1

0.080 1

0.041 0.140 1

0.119 0.235" 0.638** 1

-0.131 ~0.231*™* -0.137 ~0,783**

* Correlation is significant at the 0.05 level(2—tailed). **.Correlation is significant at the 0.01 level(2-tailed).
BMI: body mass index, SBP: systolic biood pressure, DBP: diastolic blood pressure, EDV: end diastolic volume,

ESV: end systolic volume, EF: ejection fraction
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Heart rate  ~0.387 0.145 -0.192 0.008

0.000

BMI: body mass index, SBP: systolic blood pressure
S.E: standard error,
Calculated by stepwise multiple regression analysis
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