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Objective: We propose combining both the Bruce exercise stress testing (ETT) with regadenoson to maximize prognostic data and determine the safety and feasibility of the combined protocol.
Background:  When using the Bruce ETT it can be difficult to predict which patients will be unable to reach the target heart rate, thus rending the test nondiagnostic. The alternative, regadenoson stress testing lacks the functional and prognostic data of ETT.
Methods: Subjects referred for clinically-indicated Bruce protocol ETT with radionuclide myocardial perfusion imaging (rMPI) were eligible. Of 134 consecutive subjects consented, 40(30%) were unable to reach 85% maximum predicted heart rate and were considered candidates for combination protocol. Immediately, the treadmill was manually returned to 0% grade and the speed reduced to the maximum tolerated (range: 0-3.4 mph). Regadenoson 400 mcg was then injected over 10-20 seconds followed by technetium Tc-99m tetrofosmin. Exercise continued for an additional 2-3 minutes. 
Results: All patients that qualified for the combined protocol completed the diagnostic study. Most common adverse events (AEs) were dyspnea (28%), headache (15%), dizziness (15%), nausea (15%), chest discomfort (13%), abdominal discomfort (8%), dysguesia (5%) flushing (3%) and symptomatic hypotension (0.4%). Technically the combined protocol was easily performed in our stress laboratory. 
Conclusions: The combination Bruce ETT and regadenoson is safe, efficient and well tolerated.  This protocol preserves information gleaned from standard exercise testing, while eliminating all nondiagnostic studies. Thus providing adequate rMPI images and optimizing the prognostic data.

