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Clinical utility of cardiac nuclear medicine for cardiac resynchronization therapy
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Figure.1 ROC curves for combined index
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Figure.2 Representative cases of CRT responder and
non-responder
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Figure.3 Representative case of CRT responder
Case.1 70yrs old, female, DCM
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Figure.4 Representative case of CRT responder
Case.1 70yrs old, female, DCM
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