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The Effect and Side Effect of Dipyridamole in Myocardial SPECT
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Dipyridamole is an agent that may be used to noninvasively evaluate coronary artery disease. The
effect of dipyridamole infusion its generally related to its induced peripheral vasodilatory effect. In
normal person, heart rate is generally increased slightly while blood pressure decrease, but the
achieved double product and related myocardial oxygen consumption have no significant change. The
purpose of this study is to examine the effect and side effect of dipyridamle, and to compare different
response to dipyridamole among the patients.

We evaluated 847 patients who underwent dipyridamole stress myocardial SPECT. 93.6% of them
had induced hypotension, 0.9% showed no change of blood pressure, 5.5% had increased blood
pressure. 8.3% had no change of pulse rate more than 10% of basal pulse rate. Among diabetes, 16.
9% was not change of pulse rate, 6.7% in non-diabetes. There was no significant correlation between
age and rate pressure product rest(RPPr), in patiens without perfusion defects on SPECT(y=7.1x+
48 .4 r=0.13 p>0.01). As increasing age, RPPs/RPPr was declined(y=—11.6x+68.9 r=0.17 p<0.
01), similar results were obtained in patients with perfusion defect. The size of perfusion defect on
myocardial SPECT have no correlation between RPPr and RPPs/RPPr. The side effects of dipyr-
idamole included chest pain and chest tightness, headache, abdominal pain, dizzness, nausea, and
dyspnea. As increasing age, dipyridamole-induced cardiac work at rest was increased, cardiac
response to dipyridamole was decreased.
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Table 1. Dipyridamole-Induced Side Effects(Incidence)

Chest pain 24.8
Chest discomfort 20.3
Headache 14.8
Dyspnea 46
Abdominal pain 43
dizziness 2.2
Others (flushing, nausea, etc) 10.9
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Fig. 1. Blood pressure response after dipyridamole
infusion. In most of the patients, blood pressure
was declined.
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Fig. 2. Non-response rate of pulse rate after dipyr-
idamole infusion between DM and non-DM
(p<0.005)
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Fig. 3. Scattergram of variables between patients without perfusion defect (Lt side) and patients with perfusion
defect(Rt side). a. y=—4252x+14336 r=0.33 b. y=—4337x+13842 r=0.41 c. y=—11.6x+68.9 r=0.17 d.
y=—10.9x—68.3r=0.17 e. y=7.1x+48.48.4 r=0.13 f. y=8.1x+48.5r=0.15
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Fig. 4. Scattergram of ratio and RPPr in patients with rest perfusion defect.
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