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IS IT SAFE TO USE REGADENOSON FOR PHARMACOLOGIC STRESS MYCOCARDIAL PERFUSION IMAGING IN END STAGE RENAL DISEASE PATIENTS ON DIALYSIS? FIRST CLINICAL REPORT OF 12 PATIENTS  
Z. Husain1, G. Palani2, A. Karthikeyan3, V. Karthikeyan3, K. Ananthasubramaniam3
1St Joseph Mercy Oakland, Pontiac, 2Wayne State, 3Henry Ford Hospital, Detroit, 
MI, USA
Background: Regadenoson (REG) was approved for use in stress myocardial perfusion imaging (SPECT). REG has delayed clearance pharmacokinetics in setting of diminished creatinine clearance, with no dosing adjustments proposed. Furthermore REG safety in dialysis patients remains unstudied and adenosine continues to be used in ESRD dialysis patients given lack of data on REG.
Methods: We identified 12 ESRD dialysis patients who underwent REGSPECT from January-June 2009. Patients underwent either standard REG SPECT or supplemented with low level exercise. A 400 microgram dose of REG was used and gated SPECT was performed with Tc-99m tetrofosmin. Vital signs were monitored and aminophylline was used for persistent side effects. 
Results: Average age was 63.5+ 8.4 yrs, 68% were males, 75% were on hemodialysis and 100% were African Americans. CAD was present in 41.7%, prior myocardial infarction in 50%, diabetes in 66.7% and EF less than 50% in 41.7 %. The common arrythmia noted was isolated PVC in 50% patients. There was a 0% incidence of AV block, headache, muscle pain and aminophylline use. Hemodynamics indicated an increase of heart rate of 10.9 + 12.9, a drop of systolic blood pressure 6.5 + 18.2 mm hg and diastolic pressure 2.7 +4.8 mm hg. No adverse events were noted in the following 1 week in relation to dialysis sessions. 
Conclusion: REG SPECT using 400 microgram standard dose in dialysis patients offers a very favorable safety profile with excellent tolerability, minimal side effects and safe hemodynamic responses with no short term adverse events. REG SPECT appears safe based on this early data in dialysis population but larger studies are needed to confirm these early results.

