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Conch zion: (1) Image quality and seventy of induced dyssynergy have
tho most significant impact on I0A. (2) Standardization of image display and
RC results mimpraved IOA on DSE interprotation.

1021-121 | Accelerated DSE: Is it Safe in High Risk
T Patients?

AW. Littio, D.J. Femicota, A K. Berger, D.Y. Lu, N.). Weissman.
Georgetown Medical Center and VA Medical Center. Washington, DC, USA

Dobutaming stress echocardiography (DSE) commonty uses 3 mimite (min)
stages deepito requiring up 1o 10 min o reach steady state. Pror stucies
have demonstrated the utitity of prolonged stage duration, but DSE 1s already
a tme conyuming test. We developed a novel accel d DSE (ADSE)
protocol in wiich a single. hugh dose (40 meg/kg/min) infusion of dobutamine
i3 admimstered for up to 10 minutes, or until target HR (85% predicted max)
18 reached. If target HR was not reached, atropine (0.2 mcg/min, 1.0 mg
max) was added. Feasiility, safety. and efficacy ot ADSE were assessed
n patients (pts) with a high pretest fikelihood of CAD. HR, BP, ECG and
symptoms were d at 1 min ts throughaut the infusion. ADSE
was administered to 47 consecutive pis (46 males, 1 female) with a mean
age of 64 » 11 years. Patients had an average ot 44 : 1.3 cardiac nsk
factors and 49% had known CAD

Resuits. ADSE increased the HR (68 « 2710 133 + 39 bpm. p « 001)
with an average test duraton of 11.4 « 3.1 min. Target HR was reached in
19 ot 22 (8(%) pts not on beta-blockers (BB) but in only 11 of 25 (44%) pts
on B8 (p = 0001). Symptoms inctuded palpitations (21%), dizziness (12%),
chest pain (68%), headaches (6%), or nausea (6%). There were no episodes
of sustained VT, VF or serous adverse events.

Conclusions: ADSE with a continuous figh dase 1s feasible and safe in
pts with known or suspected CAD and achieves target HR with a shorter
duration. Further ivestigation with an angiographic gold standard will be
necessary o determine the sensttivity of ADSE

| 1021-122 | Optimum Endpoints for Dobutamine Atropine

Stress Echocardiography

J.A Kovach. TJ. Lewandowsk: V. Sachdev, C.-A. Oestrerch. VA Medical
Center. Unyversity of Mictugan. Ann Arbor. M. USA

Traditonal endpomnts (ENDPT) for termunating dobutamine atrogune stress
echocardiography (DASE) have been the use of a predefined mawimal doce
of dobutanune (DOB) and atropine (AT) or attainment of 85% of maximum age
predicted heant rate (MPHR), a value denved from exercise stress testing.
Whether these constitute optimum ENDPT for DASE 1s unclear.

100 consecutive positive DASE stucies performed with usual ENDPT
{85% MPHR, 40 to 50 mcg/kg/men DOB + maximum 2 mg AT, extensive wall
motion abnormality, hypotension, or arrhythmia) were evaluated to assess
HR. SsMPMR. wall motion score index, DQB and AT doses when positivity ot
the study (worsening of wall motion by -1 grade) tirst developed and at peak
dose. Hypothetical ENDPT for peak HR and %MPHR were then applied to
these 100 DASE to determine optimum DASE posttivity for ischemia. At tirst
positivity, dose of DOB was 28.8 = 10.9 mcg/kg/min (range 5 to 50) and AT
0.20 = 0.47 mg (range 00 2) vs. DOB 36.5 + 8.1 mcg’kg/min and AT 05 -
0.7 mg at study completion

MR (bpm) “DASE 2MPHR “,DASE +
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"p. 000tvs 110and 115bpm. ! p - 0001 vs 70% MPHR

There was no significant difference in DASE positivity utiizing ENDPT
of HR 120 bpm vs. 75% MPHR. At traditional ENDPT of 85°% MPHR or
maximum DOB and AT dose. diagnosis was changed rom single vessel
CAD to multivesse! disease in only 6 studies.

In conclusion. optimum ENDPT tor DASE include HR 120 bpm or 75%
MPHR in addition to ischemia. hypotension, or arthythrmia.

1021-123| Use of Atropine Early During Dobutamine Stress
Echocardiography

A.N. Owen, M. Melucei, K. Adeteke, C.M. Otiner, M.N. Kotler, L.E. Jacobs.
Albert Einstein Medical Center, Philadelphia. PA, USA

A significant percent of pts undergoing dobutamine stress echocardiography
(DSE) wili fail to reach target heart rate with dobutamine atone and will require
atropine (ATR). We have previously defined criteria whica predict failure to
reach “86% PMAX by 12 min (end of Stage 4 - 40 mcg/kg/min) of standard
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DSE prajecol. These cntena are Age - 50 yrs OR HA at basetine < 60 bpm
OR HA at ena of 6 min (Stage 2 - 20 megkg/min) - 60% PMAX 54 pts
meeling these critena were frandomly assigned 1o enher a stanaard McNed
protocat (i which 0 25 mg ATR g given q 1 min atter completion of Stage 4
1o & total dose of 1 mg) (Group 1A, n = 25) or early atroping protocol (Group
18. n = 29) in which 0.26 mg ATR was given at the beginning of Stage 3 ang
of Stage 4. with an additionat 0.25 mg ATR given at 13 and 14 min if needeq
These patients were compared addihonally with 30 pts who were predicteg
to achieve :-85% PMAX and received a standard McNeslt protocol (Group
2). Time to peak HR was ghorter in Group 18 than in Group 1A (120 = 0.3
va 13.7 £ 0.3 min, p = 0.001), although stilt tonger than in Group 2 (104
0.5 min, p = 0.01). In addition, Group 1B and Group 2 had simvlar rates of
dechine in HA after study termination, reaching 68 + 1% and 68 1+ 2% PMAX
respectively at @ min past. HA in Group 1A remained higher, longer, falling
toonly 72 £ 2% at & min post (p = 0.01). Graph betow shows elage at which
p1s reached peak HR
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BGroup 2
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Conclusions: 1) Early atropine use significantty shortens DSE protocal; 2)
HA retums to baseline values quicker with early atropine administration.

11021-124 ! Pulmoanary Artery Systolic Pressure Response
to Exercise: Defining Physiologic and
Pathologic Limits

E. Bossone, D.S. Bach, M. Ficciardi, M. Rubentire, W.F. Armstrong
Umversity of Mictugan, Ann Arbor, MI, USA

Kinetic exercise mcreases the cardiac output and pulmonary biood flow
and consequently putmaonary artery systolic pressure (PASP). However the
upper physiclogic imit of PASP response to exercise has not been completely
addressed. The objective of this study was to define the spectrum of PASP
dunng exercise

Aethods: From 1994 to 1997, 102 subjects (mean age 36.9 = 15 6. range
21 to 80 years) (56 men, 46 women) underwent a standardized semirecum-
bent echo Doppler brcycle exercise PASP was calcutated by the formula: 4
. tricuspid requrgitation velocity® + 14 mmMHg (nght atnal pressure). There
were 40 normal contrals (1), and 62 patients () with known or suspected
puimanary hypertension referred to our institution far testing.

Results: The 95% confidence mtervals (CH) for mean PASP were calcu-
lated tor narmal centrots (table below). The upper irmmit (mmHg) tor nomals
was:

Wats Rest 450 80 120 160 200 as0
Ugpper Ct timt 358 421 458 489 608 593 673

Ot the patients in group 1| 49 had PASP at rest and at each stage -95% CI
seen in normals, 8 had exercise ndyced PASP (ExPASP) and 5 had normal
PASP at rest and durnng exerci<”

Conciusion: (a) Physiclogic range ot PASP dunng stress s tugher than
previgusly recogmzed and prowvides a standard for the diagnosis of pulmonary
hypertension; (b) The presence of ExPASP confirms that resting normal
PASP does not exclude occult abnormalities of the pulmonary vessels.

Echocardiographic Measures of Left
Ventricular Function and Flow
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1022-137 | Effect of Rhythm on Interpretation of Digital

Echacardiograms

W.W. Wharton, tli, C.L. Donovan. LM. Nicely. J.A. Kisslo. T. Ryan. Duke
University Medical Center, Durham. NC. USA

Backg, cund: We have shown that digital echo (DE) 1s a rehable substitute
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