Adenosine Stress Test Procedure

XXXX Nuclear Cardiology Laboratory

Adenosine Stress Test Procedure

Rationale: Adenosine is a direct coronary arterial vasodilator and results in a 3.5 to 4 fold increase in
myocardial blood flow. Myocardial regions supplied by diseased coronary arteries have an attenuated
hyperemic response. Depending upon the severity of coronary stenosis and coronary flow reserve
limitation, relative flow heterogeneity is induced. In patients wi ere CAD, true ischemia may also

ution of radiotracer occurs in the
d a modest decrease in both

proportional to the regional myocardial blood flow, an uneq
myocardium. Adenosine results in a modest increase i
systolic and diastolic blood pressures.
Indications: See exercise stress test procedure and:
1. Inability to perform adequate exercis ext
vascular, musculoskeletal condi‘
2. Left bundle branch block
3. Concomitant treatment wit Mhich b eta blockers,

calcium channel blocker

1. Asthmatic pa ing s t undergo adenosine stress testing.
i ed a undergo adenosine stress test.
2. ch lung disease (ARDS,

ut emaker or sick sinus syndrome.

1. ingdShoi continuous infusion at a rate of 140 ug/kg/min over a 4 minute period.

2. een 2 ¥2 to 3 minutes after the start of the adenosine infusion
3. Adenosine dose is given under the direction of the stress test physician.
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Adenosine Stress Test Procedure

Adenoscan Dosing Chart (4 minute infusion)

Wt Wt Wt Wt
(Ibs) | KG | CC | mg (Ibs) | KG | CC | mg (Ibs) | KG | CC | mg (Ibs) | KG | CC | mg
75134164 | 191 L
76 | 34564 1193 116 | 52.7 | 9.8 | 295 156 | 70.9 | 13.2 | 39.7

77 1350 ] 6.5 19.6 117 [ 532 | 9.9 2938 157 | 714 | 13.3 | 40.0 .
78 | 355 (6.6 | 19.9 118 | 53.6 | 10.0 | 30.0 158 | 71.8 | 134
79 1359 | 6.7 | 2041 119 | 54.1 [ 101 | 30.3 159 | 72.3
80 | 364 | 6.8 | 204 120 | 54.5 | 10.2 | 30.5 160 | 72.7
81368 |69 206 121 | 55.0 | 10.3 | 30.8 161
82 373701209 122 | 555 | 104 | 31.1 162
83 | 377170 211 123 | 55.9 | 104 | 31.3 163

196 | 89.1 | 16.6 | 499
197 | 895 | 16.7 | 50.1
198 | 90.0 | 16.8 | 50.4
199 | 905 | 16.9 | 507
200 | 90.9 | 17.0 | 50.9
201 | 914 | 171 51.2
202 | 91.8 | 17.1 | 514
923 | 17.2 | 517
51.9
52.2
524
v ) | 1% i 52.7
9326 ; 52.9

: 53.2
535
53.7
54.0
54.2
54.5
54.7
55.0
55.2
55.5
55.7
56.0
56.3
56.5
56.8
57.0
57.3
57.5
57.8
58.0
58.3
58.5
58.8
59.1
il 59.3
114 | 51.8 | 9.7 | 29.0 154 | 70.0 | 13.1 | 39.2 194 | 88.2 | 165 | 49.4 [ 234 | 106.4 | 19.9 | 59.6
115 | 52.3 | 9.8 | 29.3 155 | 705 | 13.2 | 39.5 |l 195 | 88.6 | 16.5 | 40.6 MM 235 | 106.8 | 19.9 | 59.8
236 | 107.3 | 20.0 | 60.0
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Adenosine Stress Test Procedure

Patient Preparation:

1. NPO for 3 hours including food, tobacco, alcohol, and smoking.
2. Removal of metal and objects that might attenuate in the field of view.
3. No caffeine containing products for 18-24 hours. (See table below)

4. No theophylline products for 48 hours. (See table below)

Drinks containing caffeine

Coffee

Pepsi

Instant coffee

Diet Pepsi

Decaffeinated coffee

Regular cola

Tab

Foods ¢

Baking cf
Chocolate p

Brewed tea “Caffeipe.free” ¢
Iced Tea Dr. Pe

Instant tea Mr Pibb
Coca-Cola Mellow Yel
Diet Coke lin, Dew,

Chocolate@andy . [‘Chocolate ed

[ Cocoa |

o caffel

ylline

Tedra

Theo-24
heoclear

Theo-dur

Theolair

Theo-Organidin

Theo-Sav

Slo 1line

Theostat

TheoX

J)TC Drugs containing caffeine

Anacin Excedrin
No Doz

Drugs containing dipyridamole
Aggrenox Persantine
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Adenosine Stress Test Procedure

Clearance Data:

e (Cardiovascular History including: indication for the examination, medications, symptoms,
cardiac risk factors, and prior diagnostic or therapeutic procedures should be reviewed by the
stress physician
12-lead ECG for evidence of acute ischemia, arrhythmia or conduction disturbances
Cardio-respiratory auscultation for wheezing, rales, murmur etc.

Vital signs: Heart Rate, Blood Pressure, Pulse Oximetry (as needed)
Life support instruments and emergency drugs must be immediately available. In addition, an

Procedure:
1. Obtain informed consent (see Informed Cons

2. An 1V should have been started for injection of

IV using the right antecubital, connect 12”1V tubi

flush with 1.0 ml heparin flush.

3. ECG preparation:

a.

s of adenosine, ask the patient to march in place vigorously or perform

low-level s a Naughton protocol if the patient’s condition permits (see Stress
Test Procedure):

14. Inject the radionuclide 2 minutes into the adenosine infusion. The infusion should not be
interrupted for the radionuclide injection,

15. The ECG and the presence of symptoms should be monitored continuously during the test.

16. An ECG tracing should be obtained every minute of the infusion. A blood pressure should be
obtained every two minutes. The patient should be asked about symptoms every minute.

17. After the completion of the infusion, press “Stop Exercise” on the ECG console
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Adenosine Stress Test Procedure

18. The patient should be monitored for 5 minutes upon completion of the infusion. An ECG and
symptoms should be obtained every minute and the blood pressure should be obtained every 2
minutes.

19. Continue to monitor if patient continues to have symptoms or ECG changes.

20. Finalize the report to print table and trend reports.

21. If necessary obtain post-imaging ECG to verify return to baseline.

Adverse Reactions:
¢ Flushing
Chest discomfort
Shortness of breath
Headache
Nausea
Throat, neck or jaw discomfort

i o
Heart block (first, second or third Electrode position for V leads:
V,: 4th ICS, right sternal border
V,: 4th 1CS, left sternal border

Indications for Stopping Adenosine I d/or iste Amﬁji}’fgﬁl}"%;ﬁm
1. Severe hypotension: Systoli S m 0 mm Hg falfjwihichpersists

2. ST depression: >3 mmb angina or > 2marwith-angina

3. Persistent 2™ or 3" degree Y

4. Severe chest disco dizz nausea, syncope or dysrrhythmia
5. Wheezing

Treatment of Adverse Reacti See above)
mptomatic reactions including chest pain, bradycardia, tachycardia,
the rare instance cardiac arrest should be treated according to the
Algorhythms. (See Stress Test Procedure — Attachments D-N)

hypotension, hyper
Advanced Cardiac Life

Forms: See Attachments A-C
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Adenosine Stress Test Procedure
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Adenosine Stress Test Procedure

Attachment A

CONSENT FOR ADENOSINE MYOCARDIAL PERFUSION SCAN

L

and his assistants to administer and conduct an ade ocardial perfusion stress
test. This test is designed to determine the presence ence of clinically significant
heart disease; to evaluate the effectiveness of nd/or to measure my

fitness for work or sport.

I understand that I will be given a do
-4 minutes to minimize or reduce
radioisotope substance (Tc99

tes a

ze discomfort
nostic tests there

O‘.ilted with adenosine
es iness, headaches, flushing,

C(were is a very slight
ese have not been reported. There

Every effort will be made to
and risk. However, I u

Signature of Patient

Signature of Witness

Date
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Adenosine Stress Test Procedure

Attachment B
Pre-Stress Test Cardiac History
Patient Name: Date:
Age: Gender: Height: Weight:
Referring MD:

Reason your doctor ordered the test:

What medications do you take?

Do you ever get chest pain or discomfort? Yes or No If

Where is the discomfort located?
How long does it last?

What were you doing when you gotithe di
Does anything make the discomfe
Do you get nausea or shortness of b

Have you ever had a heart attéiek?

~

Have you ever had heart sur

Have you had 2
balloon?
Do you get cra i
you_w.alk?

plasty or \ \ V

, describe?

If yes, how long?

Ay .

A

If yes, how long?

Do you Yes or No

N

If yes, how long?

Do you smoke? Yes or No If yes, how long?
Does anyone in yo Yes or No If yes, who?
heart disease?

If you are a female, do you take Yes or No

hormone replacement?

Do you ever get heart palpitations? Yes or No If yes, describe
Do you ever get dizzy, light headed Yes or No If yes, describe
or pass out?

Do you get shortness of breath? Yes or No If yes, describe
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Adenosine Stress Test Procedure

Attachment C

IV ADENOSINE STRESS TEST

NAME:

DATE:

PHYSICIAN:

An adenosine stress test was performed using

enosine given IV at rest. 2.5
minutes after the infusion was begun, 30.0 mCi of Tc i

re ipjected IV. The patient also

unchanged)
unchanged)

The blood pressure (decreased/increas
and the heart rate (decreased/increa
during the test.

The resting ECG was (normal / abn )
There were (no/ significa upsloping/ downsloping/ horizontal)
ST (depressions / elevation eveloped at min after the

(negative / positive/ non-diagnostic /
emia (due to / resting ECG abnormalities /

Physician Signature
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