3033    Cat:  Pharmacologic stress testing - Echocardiography
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Coronary flow reserve (CFR) can be abnormal into one third of patients with angiographically normal coronary arteries for (functional and/or anatomic) microvascular disease, and can be normal in up to 50% of patients with anatomically significant coronary artery stenosis. Dipyridamole has been demonstrated to be a suitable tool for dual imaging stress echocardiography. Adding CFR to regional wall motion allows us to have, in the same sitting, high specificity (regional wall motion) and a high sensitivity (coronary flow reserve) diagnostic marker, with an obvious improvement in overall diagnostic accuracy. CFR was defined as the ratio between peak diastolic flow velocity in LAD at maximal vasodilation and at rest .With the advent of CFR in the stress echo lab, a striking amount of information became available through large-scale multicenter studies, showing the impressive prognostic value in patients with stable angina, patients with intermediate stenosis of single vessel disease, and in several other challenging subsets characterized by negative wall motion response during stress echo, such as patients with normal coronary arteries, diabetes, under antianginal therapy, dilated cardiomyopathy, hypertrophic cardiomyopathy or heart transplant. The evaluation CFR on LAD has limitations of dependence upon operator expertise and patient acoustic window, and is highly feasible only on LAD district. It has the advantage to be non-invasive, radiation-free nature also make it ideally suited for research-oriented studies, especially when each subject or patient acts as his/her own control, allowing establishment of acute or chronic changes in coronary flow reserve. At present, CFR on LAD is a feasible, useful, and prognostically validated tool to be considered with standard wall motion analysis for the “two birds with one stone” approach of dual imaging in stress echo. As such, it is currently recommended as the state-of-the art method with vasodilatory stress echo when adequate technology and expertise are available

