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Abstract

The diagnostic usefulness of dipyridamole-stress two-dimensional echocardiography was assessed in
82 patients consisting of 27 patients with angina pectoris, 42 with myocardial infarction, and 13 control
subjects. Two-dimensional echocardiographic monitoring was performed during dipyridamole infu-
sion : 0.56 mg/kg for 4 minutes, then discontinuation for 4 minutes, followed by a final infusion of 0.28
mg/kg for 2 minutes. The cumulative dose was 0.84 mg/kg. Worsening or fixed wall motion abnormality
with unaffected baseline indicated a positive finding. All patients underwent coronary angiography. The
sensitivity and specificity of dipyridamole-stress two-dimensional echocardiography for diagnosis of sig-
nificant coronary artery stenosis (275%) were 84% (58/69) and 92% (12/13), respectively. The sensitivity
of this method for the branches of the coronary artery was 85% for the left anterior descending artery, 80%
for the right coronary artery, and 75% for the left circumflex artery. The sensitivity for single-, double-,
triple-vessel disease was 75%, 81% and 100%, respectively. The sensitivity and specificity of the
dipyridamole electrocardiogram (ST depression more than 0.1 mV) were 33% (23/69) and 77% (10/13),
respectively. The appearance of dipyridamole-stress induced wall motion abnormality was significantly
earlier than those of chest pain and ST segment depression. Side effects were observed in 43% (35/82) of
patients, but were only mild and transient.

Dipyridamole-stress two-dimensional echocardiography is the best method for detecting coronary ar-
tery stenosis and predicting the localization of lesion sites.
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Fig. 1 Dipyridamole-stress echocardiography protocol
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Fig.2 Schematic representation of LV wall segments utilized to generate a wall motion score index
LAD=Ileft anterior descending artery; RCA=right coronary artery; LCX=left circumflex artery; LAX=
parasternal long-axis view; SAX PM=nparasternal short-axis view at the papillary muscle level; 4C=apical
four-chamber view; 2C=apical two-chamber view; ANT=anterior; POST=posterior; INF=
inferior; LAT=lateral; SEPT=septum
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Table 1 Sensitivity, specificity and accuracy of dipyridamole-stress
echocardiography for detection of coronary artery stenosis

(275%)

Sensitivity Specificity Accuracy
2-Decho  84% (58/69) }.2 92% (12/13) 85% (70/82) ].2
ECG 33% (23/69) :|‘l 77% (10/13) 40% (33/82)
Chest pain  42% (29/69) 100% (13/13) 51% (42/82)

*p<0.05 *2p<0.01

Table 2 Sensitivity, specificity and accuracy of dipyridamole-stress
echocardiography for LAD, RCA and LCX stenoses

Sensitivity Specificity Accuracy
LAD 85% (49/58) 88% (21/24) 85% (70/82)
RCA 80% (24/30) 92% (48/52) 88% (72/82)
LCX 75% (24/32) 82% (41/50) 79% (65/82)

Abbreviations as in Fig. 2.
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Ischemic response : BEEB)REOHED 5V I3H /-
ZREEEBIRE OHB

Fixed wall motion abnormality : B8] DEEEBIRE
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observer 3 & U intraobserver variability (& 10 %1 % #E{E
IR, 10 Bl£ 160 segments DEFRIHICBIT S 2
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Fig.3 Changes in wall motion score index (WMSI) for normal, one-,
two- and three-vessel disease
PRE=before dipyridamole infusion, MAX=maximal wall
motion changes during dipyridamole infusion
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Fig.4 Changes in WMSI for normal, one-, two- and three-vessel dis-
ease
AWMSI=pre WMSI — max WMSI; pre=before dipyridamole
infusion; max =maximal wall motion changes during
dipyridamole infusion
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Fig. 5 Relationship between number of segments for dipyridamole-
stress-induced wall motion abnormalities and one-, two- and
three-vessel disease
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Fig. 6 Appearance of abnormalities detected by dipyridamole-stress-
induced wall motion abnormalities, ECG change and chest pain
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Fig.7 Changes of heart rate, blood pressure and double product before (pre) and at maximal wall motion change (max)

during dipyridamole infusion
DI Lo,
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