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DEPARTMENT PROCEDURE MANUAL 

 

 

Category: Cardiovascular 

Subject:  Persantine MPI Stress Test 

 

PRINCIPLE 

 

Persantine (Dipyridamole), a coronary vasodilator, can be used to stress patients who cannot be stressed by conventional methods 

due to debilitating disease (such as arthritis, CVA, etc.).  When injected intravenously, persantine reaches peak effect at 

approximately 7 to 9 minutes.  The resultant increase in coronary blood flow and consequently, myocardial perfusion is 

proportional to the degree of coronary artery patency. 

 

INDICATIONS 

 

Myocardial perfusion studies are useful in diagnosing and localizing myocardial infarction and ischemia. MPI stress tests are 

generally completed over a two-day period; where rest images are acquired on one day to be compared with stress images 

acquired on another day.  One-Day MPI tests can also be performed; where the rest test is performed first followed by the stress 

test later in the day.  Refer to “One Day MPI” for details on this procedure. 

 

RADIOPHARMACEUTICAL AND DOSE 

 

888 MBq (24mCi) of 
99m

Tc-sestaMIBI, or 
99m

Tc-tetrofosmin 

Dose may be increased to 1110 MBq (30mCi) for patients weighing greater than 100 kg. 

 

CAMERA PARAMETERS 

 

Preferred Camera: Dual Head SPECT with attenuation correction and R-wave gate, or, any camera system specifically designed 

for cardiac imaging 

Planar imaging performed based on patient weight and habitus 

Collimator:  VXGP, LEHR 

Isotope:   
99m

Tc, 140 KeV 

 

PATIENT PREPARATION 

 

1. Fast from midnight or four hours prior to the stress study.  For insulin-dependent diabetics fast for 2 hours prior to the 

stress. 

2. NO caffeine, i.e., pop drinks, coffee, tea, decaffeinated coffee or tea, chocolate, or medications containing caffeine 

36 hours prior to the stress appointment. 

3. Patients are instructed individually as per referring physician’s orders to continue or discontinue theophylline-containing 

medications.  The discontinuation of these medications exactly 48 hours prior to time of stress booking is the preferred 

protocol. 

4. Patients with a documented CVA/TIA must wait 14 days post CVA/TIA for their stress study. 

5. Patients with a documented M.I. must wait 48 hours post M.I. for their persantine stress. 

 

 

 

PROCEDURE 

 

1. Explain the procedure 

2. Verify the consent form is signed, and patient’s weight is documented 

3. Ensure the patient has refrained from caffeine intake 36 hrs and has been NPO for at least 4 hours.   

 (2 hours for insulin-dependant diabetics) 
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4. Insert 20-gauge intracath, or BD Nexiva Closed IV Catheter System, into patient’s left antecubital fossa.  Check lock 

patency with saline. 

5. Prepare the patient’s chest for ECG set-up.  Wipe the skin with alcohol. 

6. Mark spots for 12-lead electrode placement with skin marker.  Shave the skin, as needed. 

7. Sandpaper those same spots.  Apply electrode spray. 

8. Attach the electrodes.  Belt the ECG module and hook up the leads. 

9. Have patient lay supine on stretcher in stress room. 

10. Connect patient’s ECG module to the ECG machine.  

11. Connect patient’s lock to D5W i.v. bag set-up. 

12. Place automatic blood pressure cuff on patient’s other arm. 

13. Follow procedure for entering patient data into the Case8000 ECG machine. 

14. Draw up aminophylline into a 10 cc syringe using a filtered needle.  Change the needle to an 18G or 20G.  Label with 

expiry time (1 hour) and tape top of empty vial.  Place vial in tray. 

15. Hang a 250 ml D5W bag and draw up a D5W flush in to a 10 ml syringe.  Label the syringe.  Place in tray. 

16. Refer to persantine dosage chart and calculate persantine dose.  Label a green sticker with the patient’s name and dosage 

information.  Draw up the persantine into a 30 ml syringe and qs to 30 ml with D5W.  Place all syringes in a tray.  Assay 

radioactive dose and place in the tray.  

17. During procedure, obtain and record BP every minute. 

18. Make note of patient symptoms.  Make note of when and how much aminophylline is administered.  Also, administer 

oxygen, as necessary. 

19. Post Stress Procedure: Take a post stress blood pressure.  Physician/Nurse will keep patient in recovery until ECG 

changes return to normal. 

20. Obtain stress results from ECG machine and staple summary to back of worksheet.   Treadmill technologist should let 

imaging technologist know if patient can do gated SPECT. 

21. Disconnect the i.v.  Remove the ECG module and the chest electrodes.  Leave the four limb electrodes in place, for 

imaging purposes.    

22. Patient must wait at least 30 minutes post injection before imaging. 

23. Have patient drink 6oz. cold ginger ale quickly.  Place patient supine on ECT bed. 

24. Place a pillow under their knees.  Place a band around their feet.  Instruct patient to raise their arms up and back. 

25. Hook patient up to ECG monitor with the three limb leads.  Check monitor to ensure the patient has regular rhythm with 

an upright R wave.  If the rhythm is somewhat irregular, the %window may be increased from 40% to 70%. 

26. Set up gated SPECT protocol.  If unable to gate, then acquire a non-gated SPECT, but a 10 minute best septal image 

must also be acquired, in that case. 

27. Position the heart in the centre of the field of view. 

28. When ECT is complete, check raw data for movement, adjacent gut, and hot liver. 

29. If there is horizontal motion, the acquisition may need to be re-acquired. 

30. Remove lock from patient’s arm. 

31. Raw data is ready for processing. 

 

 

 

 

 


