J Cardiol 2001; 38: 73—80

O0000ooooooooan Complications of Stress Echocardio-
graphy

000 O Yutaka HIRANO, MD
ooooo Tadahiko YAMAMOTO, MD
ogooon Hisakazu UEHARA, MD
0o oo o Haime NAKAMURA, MD

oooooo Mayila WUFUER, MD
0o oo o Satoru  YAMADA, MD
000 O Hiroshi IKAWA, MD
0oooOo Kinji ISHIKAWA, MD,

Background. Stress echocardiography is an established clinical testing method and is accurate for the
detection of coronary artery disease. Despite its widespread use, the safety of stress echocardiography has
not been sufficiently documented in Japanese laboratories.

Objectives. The feasibility, safety, complications and side effects of stress echocardiography were
assessed for detecting myocardial ischemiain patients with suspected coronary artery disease.

Methods. 1,866 patients who underwent dobutamine echocardiographyl n[0 897[] exercise echocardiog-
raphy] n0O 722[] and dipyridamole echocardiographyl n[0 2470were prospectively studied from
November 1990 to April 2000. Dobutamine was administered intravenously at 5, 10, 20, 30, 40u g/kg/min
in 3-minute intervals. Exercise echocardiography used the supine ergometer, starting at 50W and increas-
ing gradually by 25W at 3-minute intervals to the maximum of 150W. Dipyridamole was administered
intravenously at 0.14mg/kg/min for 4min. After a 4-minute observation period, the drug was re-adminis-
tered at the same dose for 2min.

Results. The most common side effects under each stress were ventricular premature beats in 34.1%

0 dobutamine echocardiography(] ventricular premature beats in 14.4%l exercisel] and headache in 24.3%

0 dipyridamolel] Serious side effects occurred in one patieril 0.05%[1 The case of acute myocardial infarc-
tion was caused by dipyridamole echocardiography, and the patient needed emergency coronary angioplas-
ty. Seven patients needed other drug therapy for nonsustained ventricular tachycardia onel] paroxysmal
supraventricular tachycardi@ twol] sinus bradycardi@l three[] and bronchial asthm@ onell There was no
incidence of death, shock, or ventricular fibrillation, sustained ventricular tachycardia or other conditions
requiring inpatient observation during stress echocardiography.

Conclusions. Stress echocardiography is a reasonable, safe method for determining myocardial
ischemia, but may be associated with minor, self-limiting side effects.
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Table 10 Patient characteristics

Dobutamineld Exercise] Dipyridamole

On089700 OnO72200 O nO 2470 pvalue
Male: female 655 : 2420J 502:1300 190:57 O 00.010
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0 O Nitrates[ 4900 2330 580 0 0.010
0 O ACE inhibitors 2320 2070 260 [0 0.010
O O Antiplatelet drugsd 66201 4670 690 00.010
0 0O Warfarind 22901 1370 221 0o0.01

MI0O myocardial infarction; ACEO angiotensin converting enzyme.
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Table 200 Main features of eight patientsrequiring treatment

Case
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AP angina pectoris; OMIO old myocardia infarction; CABGL coronary artery bypass grafting; PTCAQ percutaneous transluminal
coronary angioplasty ; VTO ventricular tachycardia; VPCO ventricular premature conduction; PSVTO premature supraventricular
tachycardia; O O [1J occurrence; [0 O 11 no occurrence. Other abbreviation asin Table 1.
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Table 30 Arrhythmiasinduced during dobutamine, exer cise and dipyridamole echocar diogr aphy

Dobutamined Exercise] Dipyridamole
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SVPCO supraventricular premature conduction; PAFO paroxysmal atria fibrillation. Other abbreviations as in

Table 2.
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