

                                                                               


XXXX Nuclear Facility
Dipyridamole Stress Test Procedure
Mechanism of action:  Dipyridamole is an indirect coronary artery vasodilator that increases the tissue levels of adenosine by preventing the intracellular reuptake and deamination of adenosine. Dipyridamole induced hyperemia lasts for more than 15 minutes.

Dipyridamole dose: Dipyridamole is administered at 0.56 mg/kg intravenously over a 4-minute period (142 ug/kg/min).

Indications: 
1. Inability to perform adequate exercise due to non-cardiac physical limitations (pulmonary, peripheral vascular, musculoskeletal or mental condition) or due to lack of motivation. 

2. Baseline ECG abnormalities: LBBB, ventricular pre-excitation (WPW syndrome) and permanent ventricular pacing.

3. Risk stratification of clinically stable patients into low and high risk groups very early after acute myocardial infarction (<1day) or following presentation to the emergency department with a presumptive acute coronary syndrome.

Contraindications: 
1. Asthmatic patients with ongoing wheezing should not undergo dipyridamole stress test. However, it has been reported that patients with controlled asthma can undergo the test and can have pre-treatment with two puffs of albuterol or comparable inhaler.

2. Second or third degree AV block without a pacemaker or sick sinus syndrome.

3. Systolic blood pressure <90 mmHg

4. Recent use of dipyridamole containing medications.

5. Known hypersensitivity to dipyridamole.

6.  Unstable acute myocardial infarction or acute coronary syndrome.

Patient preparation: 

1. Nothing to eat for at least 4 hours and no caffeine containing beverages or medication at least 12 - 24 hours prior to testing.
2. Methylxanthines such as aminophylline, caffeine or theobromine block the effect of dipyridamole and should be held for at least 12 hours prior to the test.

	Drinks Containing Caffeine

	Coffee
	Pepsi

	Instant coffee
	Diet Pepsi

	Decaffeinated coffee
	Regular colas

	Brewed tea
	“Caffeine free” cola

	Iced Tea
	Dr. Pepper

	Instant tea
	Mr Pibb

	Coca-Cola
	Mellow Yellow

	Diet Coke
	Mountain Dew

	Tab
	Cocoa

	Foods Containing Caffeine

	Chocolate Candy
	Chocolate coated

	Baking chocolates
	Chocolate cake

	Chocolate pudding
	Chocolate milk

	Brownies
	

	Prescription Drugs with Caffeine

	Cafergot
	Esgic

	Fioricet
	Fiorinal

	Norgesic
	Synalgos

	Wigraine
	

	Drugs Containing Theophylline

	Aeorlate
	Tedral

	Constant – T
	Theo-24

	Elixophylline
	Theoclear

	Primatene
	Theo-dur

	Quibron
	Theolair

	Respbid
	Theo-Organidin

	Slo-bid
	Theo-Sav

	Slo-phylline
	Theostat

	T-PHYL
	TheoX

	OTC Drugs Containing Caffeine

	Anacin
	Excedrin

	No Doz
	

	Drugs Containing Dipyridamole

	Aggrenox
	Persantine


Procedure: 

1. ECG electrodes placed after proper skin preparation. This is usually done after the resting images were completed. 

2. An intravenous line should be established. 

3. Draw appropriate amount of dipyridamole (see chart) and mix with 0.9% NaCl solution in a 60 cc syringe with a total volume of 40 cc prior to testing.

4. Verify patient identity as per protocol and explain the procedure and possible side effects.

5. Place the patient on the table (lying down or sitting) with blood pressure cuff (possibly on the opposite arm of infusion) and connected to ECG machine.

6. Baseline ECG tracing, blood pressure and heart rate are obtained and recorded.

7. Click start on the ECG monitor and the physician will start the infusion for 4 minutes.

8. BP, HR and ECG obtained every minute. Presence or absence of symptoms should also be noted every minute.

9. After the infusion is finished, click recovery on the monitor and the stress radiopharmaceutical is injected IV 3-5 min post infusion.

10. Continue monitoring BP, HR, symptoms and ECG every two minutes for minimum 5minutes. If symptoms persist, continue to monitor every two minutes until the patient is symptom free and HR/BP returned to baseline.

11.  Aminophylline (125-250 mg) may be given by the physician if the patient develops side effects from dipyridamole. Ideally this should be given 2-3 minutes post stress radiopharmaceutical administration.

12. At the end of the procedure click ‘end’ on the monitor. Disconnect ECG leads, BP cuff and IV from the patient. 

Indications for early termination of dipyridamole stress:

1. Drop in systolic BP below a reasonable level.

2. Wheezing.

3. Marked ECG changes.

4. Development of 2nd of 3rd degree AV block.

5. Signs of poor perfusion (clod skin, pallor, cyanosis)

6. Per patient request to stop.

Side effects of dipyridamole stress and treatment: More than half of patients develop side effects (flushing, chest pain, headache, dizziness or hypotension). The symptoms may last for 15-20 minutes and may vary significantly in individual patients. 

Aminophylline (125-250 mg intravenously) is often required to reverse the side effects. Aminophylline should also be used in the presence of ischemic ECG changes after dipyridamole infusion.
Any major adverse and symptomatic reaction including severe chest pain, bradycardia, tachycardia, hypotension or in rare instances of cardiac arrest should be treated according to the ACLS algorithms.
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Dipyridamole Dosing Chart
Recommended Dose:
0.57 mg/kg









0.142 ug/kg/min over 4 min.









  Amount of Diluent for

           Body Weight


Total


     a Total Volume of

                Lb/kg
             I.V. Persantine Dose              30cc       40cc       50cc


  90 /   40.9

  4.7 cc
  (23.3 mg)

25.3 cc
  35.3 cc   45.3 cc

  95 /   43.2

  4.9 cc
  (24.6 mg)

25.1 cc
  35.1 cc   45.1 cc

100 /   45.5

  5.2 cc
  (25.9 mg)

24.8 cc
  34.8 cc   44.8 cc

105 /   47.7

  5.4 cc
  (27.2 mg)

24.6 cc
  34.6 cc   44.6 cc

110 /   50.0

  5.7 cc
  (28.5 mg)

24.3 cc
  34.3 cc   44.3 cc

114 /   52.3

  6.0 cc    (29.8 mg)

24.0 cc
  43.0 cc   44.0 cc

120 /   54.5

  6.2 cc
  (31.1 mg)

23.9 cc
  33.8 cc   43.8 cc

125 /   56.8

  6.5 cc
  (32.4 mg)

23.5 cc
  33.5 cc   43.5 cc

130 /   59.1

  6.7 cc
  (33.7 mg)

23.3 cc
  33.3 cc   43.3 cc

135 /   61.4

  7.0 cc
  (35.0 mg)

23.0 cc
  33.0 cc   43.0 cc

140 /   63.6

  7.3 cc   (36.3 mg)

22.7 cc
  32.7 cc   42.7 cc

145 /   65.9

  7.5 cc
  (37.6 mg)

22.5 cc
  32.5 cc   42.5 cc

150 /   68.2

  7.8 cc
  (38.9 mg)

22.2 cc
  32.2 cc   42.2 cc

155 /   70.5

  8.0 cc
  (40.2 mg)

22.0 cc
  32.0 cc   42.0 cc

160 /   72.7

  8.3 cc
  (41.4 mg)

21.7 cc
  31.7 cc   41.7 cc

165 /   75.0

  8.6 cc
  (42.8 mg)

21.4 cc
  41.4 cc   41.4 cc

170 /   77.3

  8.8 cc
  (44.1 mg)

21.2 cc
  31.2 cc   41.2 cc

175 /   79.5

  9.1 cc
  (45.3 mg)

20.9 cc
  30.9 cc   40.9 cc

180 /   81.8

  9.3 cc
  (46.6 mg)

20.7 cc
  30.7 cc   40.7 cc

185 /   84.1

  9.6 cc
  (47.9 mg)

20.4 cc
  30.4 cc   40.4 cc

190 /   86.4

  9.8 cc
  (49.2 mg)

20.2 cc
  30.2 cc   40.2 cc

195 /   88.6

10.1 cc
  (50.5 mg)

    -
  29.9 cc   39.9 cc

200 /   90.9

10.4 cc
  (51.8 mg)

   -
  29.6 cc   39.6 cc

205 /   93.2

10.6cc 
  (53.1 mg)

   -
  29.4 cc   39.4 cc

210 /   95.5

10.9cc
  (54.4 mg)

   -
  29.1 cc   39.1 cc

215 /   97.7

11.1cc
  (55.7 mg)

   -
  28.9 cc   38.9 cc

220 / 100.0

11.4cc
  (57.0 mg)

   -
  28.6 cc   38.6 cc

225 / 102.3

11.7cc
  (58.3 mg)

   -
  28.3 cc   38.3 cc

230 / 104.5

11.9cc
  (59.6 mg)

   -
  28.1 cc   38.1 cc

Dipyridamole Stress Protocol (SAMPLE)
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NOTE: This is a SAMPLE only. Protocols submitted with the application MUST be customized to reflect current practices of the facility.

