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Background: Although beta-blockers are often given orally before multislice computed tomography (MSCT) coronary angiography (CA) to reduce heart rate (HR), the effectiveness and safety of intravenously injected beta-blockers have not been widely established.
Objectives: We investigated the feasibility and safety of landiolol hydrochloride (Onoact), an ultrashort-acting beta-1-selective agent, for MSCT CA.
Methode: Landiolol hydrochloride (final dose 0.036 mg/kg/min) was continuously administered intravenously to 145 patients with known or suspected coronary artery disease for 15 minutes before MSCT CA.  Hemodynamic changes [blood pressure (BP), HR], adverse effects, image quality using a 5-point scale [blurred (worst) to excellent (best)], and accuracy in the detection of significant stenoses (more than 50% reduction in lumen diameter) were evaluated.
Results: HR and HR variability were significantly reduced during injection and quickly recovered after the cessation of administration of landiolol hydrochloride.  Neither significant changes in BP nor adverse effects were reported.  Among visible segments, 1869 (94%) displayed an excellent (83%) or good (11%) image quality.  The sensitivity, specificity, positive predictive value, and negative predictive value of MSCT CA for the detection of significant stenoses in assessable segments were excellent (per artery: 94%, 98%, 92%, and 100%; per segment: 92%, 98%, 94%, and 96%, respectively), when compared with conventional CA.
Conclusions: Intravenous administration of landiolol hydrochloride provides an appropriate HR reduction without significant reduction in BP, allowing favorable image quality and diagnostic accuracy to be obtained, without adverse effects.  This agent is a safe and feasible premedication for MSCT CA.

