XXX Nuclear Facility
REGADENOSON (LEXISCAN) PROTOCOL

Mechanism of Action:
Lexiscan (Regadenoson) is an A2A adenosine receptor against that is a coronary vasodilator. Lexiscan is a low affinity against for the A2A adenosine receptor, with at least 10-fold lower affinity for the A1 adenosine receptor, and weak, if any affinity for the A2B and A3 adenosine receptors. Activation of the A2A adenosine receptor by Lexiscan produces coronary vasodilatation and increases coronary blood flow (CBF), the same way adenosine and dypiridamole produce coronary vasodilatation. Myocardial uptake of the radiopharmaceutical is proportional to CBF. Because Lexiscan increases blood flow in normal coronary arteries with little or no increase in stenotic arteries, Lexiscan causes relatively less uptake of the radiopharmaceutical in vascular territories supplied  by stenotic arteries. MPI intensity after Lexiscan administration is therefore greater in areas perfused by normal relative to stenose arteries.

Indications:
Lexiscan (Regadenoson) injection is a pharmacologic stress agent indicated for radionuclide myocardial perfusion imaging in patients unable to undergo adequate exercise stresses, more specifically in the presence of the following conditions:

· Inability to perform inadequate exercise due to noncardiac physical limitations (pulmonary, peripheral vascular, musculoskeletal, neuromuscular disorders, reduced cardiopulmonary reserves, or mental conditions) or due to lack of motivation.
· Baseline EGG abnormalities: LBBB, ventricular preexcitation (W-P-W) and permanent ventricular pacing.

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

Absolute Contraindications:
· Asthmatic patients with active ongoing wheezing should not undergo Lexiscan stress testing.  However, patients with adequately controlled asthma can undergo adenosine stress test and can have pre-treatment with 1-2 puffs of Albuterol or comparable inhaler.

· Patients with second or third degree AV block or sinus node dysfunction, unless the patient has a functioning artificial pacemaker.

· Systolic blood pressure less than 90 mmHg.

· Use of dipyridamole or dipyridamole-containing medications (e.g., Aggrenox) in the last 48 hours.

· Use of Aminophylline in the last 24 hours.

· Ingestion of caffeinated foods (e.g., chocolate) or beverages (e.g., coffee, tea, sodas) within the last 12 hours.

· Use of products containing methylxanthines as well as drugs containing theophylline in the last 12 hours.

· Known hypersensitivity to adenosine or dipyridamole.

· Unstable acute myocardial infarction or acute coronary syndrome.

Relative Contraindications:
· Controlled asthma or current medical treatment inhalers (at physicians direction)*

· History of mild COPD or emphysema*

· Severe sinus bradycardia (heart rate < 40 bpm), unstable angina dysfunction, hypovolemia, left main coronary artery stenosis, stenotic valvular heart disease, pericarditis or pericardial effusions, or stenotic carotid artery disease with cerebrovascular insufficiency.
Patient Identification:
· The nuclear medicine technologist or nuclear stress tech will identify the patient according to the “Patient ID” policy and assess all females for pregnancy and/or breast-feeding according to the respective policies.

· The procedure is explained to the patient and, after all questions have been addressed, an “Informed Consent for Nuclear Stress Test” will be signed by the patient.

· The appropriateness of exam will be assessed according to the written physician order. 

Patient Preparation:
· Patients are held NPO for 4-6 hours prior to testing.

· Dipyridamole is held for at least 2 days prior to testing.

· Caffeine is held for 12 hours prior to testing.  Xanthene derivatives should be held at least 12 hours prior to test day.  Aggrenox is to be held 2-3 days prior to test day. 

· Insulin dependent diabetic patients are instructed to take ½ of their normal insulin dose and eat a light breakfast prior to arrival for test (this excludes Lantus long-acting insulin, which can be taken as usual).  

Lexiscan Stress Procedure:
· The Lexiscan stress procedure is explained to the patient.

· An IV is started, preferably in an antecubital vein with a 20-22g catheter using aseptic technique.  If IV access has already been established, the IV line is flushed and checked for patency.  An extension tube with stopcock is attached to the heparin well.

· The skin is prepped and electrodes are placed on the chest per ACC/AHA guidelines.

· The patient is connected to the EKG/treadmill machine after entering the appropriate patient information into the EKG computer.

· A resting EKG is obtained, followed by a pre-test surprise EKG.

· Resting blood pressure is also taken and recorded on the “Stress Electrocardiology Worksheet”.

Injection Criteria:
· The standard recommended intravenous dose of Lexiscan is 5ml (0.4 mg).  Lexiscan, which comes in a prefilled 5 ml syringe containing 0.4 mg of regadenoson, is administered as a rapid (approximately 10-15 seconds) injection into peripheral vein using a 22 gauge or larger catheter or needle, followed immediately by 5 ml saline flush.  30 mCi of 99 mTc Cardiolite/Myoview is injected approximately 10-20 seconds after Lexiscan has been flushed with saline (can be administered through the same catheter as the Lexiscan) and is followed by another 5 cc saline flush. SPECT imaging is performed as per protocol 15-60 min post injection.
· A 12-lead EKG is printed immediately after the Lexiscan has been injected, immediately after the radiotracer has been injected, anytime any significant changes occur, and every minute during the recovery phase and are recorded along with the patient’s heart rate. Blood pressure should be monitored every minute during infusion and 3-5 minutes into recovery. Symptoms should be monitored every minute during the infusion and every minute during recovery.
Post-stress monitoring:
· In the recovery phase, the patient is monitored for a minimum of 5 minutes and until symptoms, blood pressure, and/or ischemic EKG changes are resolved per physician’s discretion.

Early termination or reversal of the Lexiscan infusion:
The regadenoson rapid injection should be stopped early under any of the following circumstances: 
· Severe hypotension (systolic blood pressure < 80 mm Hg).

· Development of symptomatic, persistent second-degree or complete heart block.

· Wheezing.

· Severe chest pain associated with ST depression of 2 mm or greater.

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

· Technical problems with the monitoring equipment.

· Patient’s request to stop.

Side effects of Lexiscan (regadenoson):
· The most common reactions to administration of regadenoson during MPI are shortness of breath, headache and flushing.

· Less common reactions are chest discomfort, angina pectoris or ST, dizziness, chest pain, nausea, abdominal discomfort, dysgeusia, and feeling hot.

· Most adverse reactions begin soon after dosing and generally resolve within approximately 15 minutes, except for headache which resolves in most patients within 30 minutes.

· Aminopylline may be administered in doses ranging from 50 mg to 250 mg by slow intravenous injection (50 mg to 100 mg over 30-60 seconds) to attenuate severe and/or persistent adverse reactions to regadenoson.  Physician should be present until Aminophylline is administered and available for 15 minutes thereafter.
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