YYYY Nuclear Medicine Laboratory

Exercise Stress Test Protocol

L Purpose:
The purpose of myocardial perfusion imaging is to visualize perfusion and function of the
gt

myocardium utilizing radiopharmaceuticals and nuclear imaging equipment. The
purpose of the stress EKG procedure is to provide suff to the myocardium to allow
dilation of the coronary arteries, which will increase blo usion.

IL. Principle: VN
Radiopharmaceuticals are distributed within the i d perfusion at the time
or more

of injection. See the Nuclear Radiology M i 0C
information on the theory and princ“ﬂ .

I1I. Policy
a. The patient questionnairiA c ill be re tar¢ of exam.

b. The supervising cardi ill eval ory before start of
exam to determine poss

Indications for Pr(‘d

indica

IV.

imit exercise capacity such as severe pulmonary disease, muscle

rthyroidism, arthritis, vertigo, artificial limbs

c. Recent 1d interfere with tests—Digitalis, tranquilizers, low potassium, Inderal,
unless respon g is sought.

d. Relative contraindication: Poor motivation, anxiety.

VI.  Equipment (for stress ECG only)
a. Nuclear Radiology staff will have already established patent I.V. site and will provide
appropriate radiopharmaceuticals.
b. Keep-em-alive ECG Monitor/ECG cart (Case 8000) and Meditrace Recording Charts paper
c. Stress Electrodes
d. Stethoscope and sphygmomanometer



e.
f.

g.

Patient’s doses of radiopharmaceutical (provided by nuclear radiology staff)
Crashcart with defibrillator
Patient’s stress ECG worksheets, pens

VII. Procedure

a.
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After the patient’s initial resting thallium images, the patient is called from NM waiting area
by EKG Technician, and escorted back to stress room

Two patient identifiers are checked

Stress test consent form is reviewed with the patient aMnt signature is obtained.
Obtain an accurate clinical history

Apply stress electrodes and connect lead wires
Patient information is entered into the Case 80Q0 stre tem

A resting EKG is obtained as well as a resti od pressure whigh are both recorded on the

stress EKG worksheet A T 2N
Parameters listed below)
s din

Bruce protocol is selected on Case 8000 stress
Select EXERCISE START on Case

Patient is asked to step on treadAho mill is
started.
Treadmill speed and incline w e every
outlined below. V
Serial EKG’s, BP’s, H pto hree minutes

immediately prior to spe
The radiopharm ical

ce protocol

ient has achieved predicted heart rate
patient must continue to walk one to

two minutes afte
Once i iste able. Patient monitoring is
i i i , sure, heart and symptoms recorded every

red until absence of symptoms or
A 4
on the Case 8000 stress system

room or allowed to go have something to eat (as
or technologist)

should be considered.

city from dyspnea, fatigue, leg pain, abnormal blood pressure
response
Symptoms of cerebro-vascular insufficiency (dizziness, feeling faint)

A drop in systolic blood pressure to below reasonable level (Hypotension)
Progressive worsening of anginal pain (Chest Pain)

Signs of poor perfusion (pallor, cyanosis, cold skin)

Serious dysrrhythmias

Technical problems with monitoring equipment

Development of prolonged 3™ degree AV block

Patient’s request to stop

Wheezing, severe respiratory difficulties



k. Marked ECG changes (e.g. more than 2 mm of horizontal or down-sloping ST segments

depression from baseline, ST elevation, tachycardias, LBBB)
IX.  Treatment of the adverse effects of exercise

Common adverse effects of exercise include:

a. Extreme shortness of breath — stop exercise, have patient sit or lay down, administer Oxygen at
2 liters, monitor

b. Chest pain — stop exercise, have patient sit down, administer subligual nitroglycerin

c. Dizziness — stop exercise, have patient lay down, elevate feet, monitor,

d. Hypertension — stop exercise, have patient sit down, monitor, consider

KEY POINTS:

1) Use Standard Bruce Protocol unless modified by supe

2) Exercise duration should be symptom limited or when pa
determined by supervising cardiologist.

3) Check I.V. line periodically to make sure saline

4) Sestamibi is injected through 1.V. line approximate i Eermﬁtion of exercise
by supervising cardiologist or nuclear iCi SO i tient is
unable to continue for required tim“ ced to allow
continuation as determined by s

5) Record on myocardial perfusion

Time of injection.
Minutes exercised

dlologlst
reaches maximum effort as
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If exercise is terminated at a low level, a normal study cannot rule out possibility that abnormal perfusion
may be apparent at higher levels. An abnormal perfusion pattern is significant at any level of exercise.
The majority of radiopharmaceutical extraction occurs within the first minute after injection and the
images reflect the distribution of myocardial blood flow at time of extraction



