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Background: The aim of the study was to determine the accuracy of exercise echocardiography with visual estimation (VE) and analyzed quantitative parameters of ischemia by tissue Doppler imaging (TDI). 
Methods: 8,500 patients underwent upright bicycle echocardiography (UBE). The criteria for a positive test was appearance new/worsening wall motion abnormalities. 114 patients had additional tissue Doppler analysis. 

Results: 1010 patients with positive and 17 patients with negative test underwent coronary angiography. 875 patients had a critically stenosed coronary artery (&#8805;50%) and 152 people - normal coronary arteries. Diagnostic accuracy of UBE was 86%. Threshold value of mean systolic velocity (Smean) impost (im)< 4,9 cm/s, integral time-velocity (ITV) im< 1,4 cm in basal anterior segment and &#8710;Smean1< 0,39cm/s in the mid-septum predicted LAD stenosis. Threshold value of Smean im < 3,17 cm/s, ITV im < 1,3 cm and &#8710;ITV 2< 0,27 cm/s in the mid-lateral wall predicted LCx stenosis. We did not find any correlation between RCA stenosis and quantitative parameters in the inferior wall and basal septum segment. For the detection of LAD lesion the sensitivity of VE was 94%, accuracy – 82,1%; with TDI – 95% and 85,6% respectively (p>0,05). For the detection of LCx stenosis the sensitivity of VE was 81%, accuracy – 69%; with TDI – 94,2% and 78,6% respectively (p<0,05).  

Conclusions: Accuracy of UBE with VE for detection of LAD stenosis is high and comparable with TDI. Diagnostic value of TDI for evaluation of LCx lesion is higher than VE. 1- &#8710; Smean= &#8710; Smean im -&#8710; Smean rest2- &#8710;ITV= &#8710;ITV im-&#8710;ITV rest

