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Regadenoson je selektivniho A,, adenosin umoznujici farmakologicky zatiZit pacienty,
u nichz by fyzickd zatéz byla nemozna nebo jen velmi obtiznd. Jsou prezentovany
dvé kazuistiky demonstrujici vyhody tohoto preparatu. V prvnim pfipadé jsme se
u 77letého muze po aortokorondrnim bypassu nejprve pokouseli o fyzickou zatéz,
ktera byla pro nedostatecny vzestup tepové frekvence ihned zménéna na zatéz
farmakologickou. Béhem pokracujici nizsi urovné fyzické zatéze byl aplikovan
regadenoson. Jednofotonova emisni tomografie (SPECT) zobrazila rozsahlou ischemii
laterdlni stény a koronarografie nasledné prokazala uzavér zilniho $tépu na ramus
circumflexus. Druhd kazuistika demonstruje soucasny pokrok technologie SPECT. Na
modernich multidetektorovych kadmium zinek telluridovych (Cadmium Zinc Telluride,
CZT) kamerach Ize nahravat dynamicky a kvantifikovat koronarni pritokovou rezervu
(coronary flow reserve, CFR), coz mGze pomoci pfi identifikaci nemoci vice koronarnich
tepen nebo mikrovaskularni ischemie. CFR se stanovuje jako pomér myokardialniho
pritoku po vazodilataci navozené farmakologickou zatézi a v klidu. 50lety diabetik ma
na konvenc¢nim SPECT myokardu normalni pozatézovou perfuzi i funkci levé komory.
Dynamicky SPECT prokéazal normalni hodnoty myokardidlniho krevniho pritoku
(myocardial blood flow, MBF) i normalni CFR > 2. BE€hem 18 mésicl sledovani jsme
u néj nezaznamenali kardialni pfihodu.
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Pharmacological stress test using regadenoson in conventional
and dynamic cardiac SPECT

Regadenoson as a selective A, adenosine enables pharmacological stress when
exercise stress techniques would be impossible or very difficult. We present two
case reports demonstrating its advantages. In case 1, we initially attempted to
induce stress using physical exercise in a 77-year-old male patient after coronary
artery bypass graft. Due to inadequate heart rate increase, the stress was promptly
converted to pharmacological stress using regadenoson in combination with a low
level of exercise. Single-photon emission computed tomography (SPECT) showed
extensive ischaemia of the lateral wall. Coronary angiography subsequently revealed
vein graft occlusion at the left circumflex artery. Case 2 demonstrates recent ad-
vances in SPECT technology. Modern multidetector Cadmium Zinc Telluride (CZT)
cameras enable dynamic acquisition and quantification of coronary flow reserve
(CFR). It can be helpful in identifying multivessel disease or microvascular ischaemia.
CFRis calculated as the ratio between myocardial blood flow during stress vasodila-
tor hyperaemia and flow at rest. In a 50-year-old diabetic patient, a conventional
cardiac SPECT showed normal post-stress left ventricular perfusion and function.
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