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Objective: To compare the prognostic value of depressed left ventricular ejection fraction (EF) as determined by echocardiography (ECHO) and nuclear perfusion imaging (NUC).Background: Nuclear perfusion imaging can be used to measure an EF, however, the prognostic value compared to echocardiography is unclear.Methods: We determined survival for 791 consecutive patients that underwent both ECHO and NUC imaging (technetium Tc99m sestamibi) within 90 days (mean difference 34±25 days) from 8/1998-7/2004. The calculated EF from NUC imaging was compared to estimated EF from ECHO using fractional shortening as a guide. Results: The mean age of the cohort was 67±11 years, 38% had fixed perfusion defects and 27% had reversible defects.  The stress used in NUC imaging was persantine in 57%, treadmill in 37%, and dobutamine in 6%.  The mean NUC EF was 48±15%.  The ECHO EF was a mean 4±10 percentage points higher than the NUC EF (p<0.0001). The NUC-ECHO EF correlation was 0.75, and the absolute difference was over 15% in 107 of 791(14%) patients.  During a mean follow up of 2.0±1.1 years 113 (14%) patients died. Mortality at one year was 3.5% if both NUC and ECHO EF were >=40%, 6.1% if NUC <40% and ECHO >=40%, 8.5% if NUC >=40% and Echo <40%, and 11% if both NUC and ECHO were <40%.  The area under the ROC curve for 1-year survival was similar for ECHO(0.66) and NUC EF(0.67).Conclusion: EF measurements from nuclear perfusion imaging and echocardiography provide comparable prognostic information.   

