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This presentation will describe the role of stress echocardiography for evaluation of coronary artery disease. Content will include the algorithm for choosing the most appropriate stress test modality, physiologic bases, interpretation of stress echocardiography, characteristics of abnormal response, summary of advantages, benefits and disadvantages. Also will be discussed the application of stress echocardiography for risk stratification. For last ten years more than 10,000 patients underwent upright bicycle or treadmill echocardiography. The criteria for a positive test was appearance new/worsening wall motion abnormalities. 114 patients had additional tissue Doppler analysis (TDI). 1010 patients with positive and 17 patients with negative test underwent coronary angiography. 875 patients had a critically stenosed coronary artery (¡Ý50%) and 152 people - normal coronary arteries. Diagnostic accuracy of exercise echocardiography was 86%. For the detection of LAD lesion the sensitivity of visual estimation (VE) was 94%, accuracy¨C82,1%; with TDI¨C95% and 85,6% respectively (p>0,05). For the detection of LCx stenosis the sensitivity of VE was 81%, accuracy¨C69%; with TDI¨C94,2% and 78,6% respectively (p<0,05). We did not find any correlation between RCA stenosis and quantitative parameters in the inferior wall and basal septum segment. In this presentation will be reviewed and discussed a few clinical cases with parameters of stress tests, stress echo images and coronaro-anigiographic findings. 

