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LE’l-T?ZRS-.TO THE EDITOR
Stress Echocardiography for Diagnosis of
Coronary Artery Disease
The report by Dagianti et al. (1) makesthe point of comps’iz~ crercise
echocardiography,dobutamine echocardiographyand dipyridamole
echocardiographyin the diagnosis of coronary artery disease. The
topic is interesting,but the report may already appear old at birth. In
fact, the field of pharmacologicstress echocardiographyis in rapid
evolution.
In the continuing quest for ideal diagnostic accuracy,pharmacologic stresseshave quickly moved over the years from low dose to high
dose regimens and eventually to atropine coadministration (2-4).
which optimizes sensitivity. As a consequence.the pharmacologic
stress protocols used by the authors can be considered obsolete,
althoughthis point wasnot mentionedas a study limitation. If atropine
protocols are used, the secsitRity gap is filled becausedobutamineatropine and dipyridamole-atropine have a similar sencitivity (5).
This sensitivity is particularly important because the issue of
sensitivity was the key factor in the conclusionof Da& nti et al. that
exercise e&cardiography should represent the applaach of first
choice, dobutamine ihe second and dipyridamole the third in their
diagnostic algorithms. In addition, the authors did not cite the study
with the largest patient series (136 pa!ients), in which exercise,high
dose dobutamine and high dose Jipyridamole were compared by
Beleslin et al. (6), who found similar accuracy(82% vs. 77%, respectively) for dobutamine versus dipyridamole. After the publication of
the report by Dagianti et al., additional reports appeared that documented the nearly identical accuracyof high dose dipyridamole and
high dose dobutamine (7,&).
Finally, the authorsdid not cite their own previouslypublisheddata
on dipyridamoie echocardiography,which reported a striking 92%
sensitivity and 100% specificity with transesophagealechocardiography (9). In the presentstudy, the sensitivityfalls to 55%, and even 33%
in pztients with previous myocardial infarction. Rather than pointing
out the merits of transesophagealversustransthoracicechorardiography, the present study may be the most obvious demonstration of a
statemen’ reported by Picano (4) regarding the two basic laws of
published reports on stressechocardiography:
1. NOtest is so bad that you cannot make it look good.
2. NOtest is so good that you cannot make it look bad.
Probably before drawing any conclusion on the relative merits of
various stresstests, data obtained with state of the art protocols are
warranted. The risk may be that uselessdata may be generated if
obsolete pmtocols are administered (and even proposed), ignoring
hard evidencereported by others.
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The vastrcientific and clinicalpotentialof stressechocardiography
hasled
to the publicationof interestingreports on the diagnosticvalue of single
stressecbocardiographicmodalities.However,for the practicingcaniiologist.the choiceof which stresstest may be better for his or her patient is
the most compellingissue.This issuecan be adequatelyaddressedonly by
studieslike our own (1) that directlycomparediagnosticefficacyby having
the samepatient undergoexertion,tipyridamole and dobutamineechocardiography,an approachthat was lackingin publishedreports on streo
e&cardiography. Unfortunately,such studiesare diicult to perform in
a large patient series becauseof ethical and economicalreasons.Our
results compare well with most previous investigatorsand with those
reported in a recent study by Beleslinet al. (2). which we did not quote
becauseit publishedafter the submissionof our study(1). We want to also
point out that in that study, recently publishedin Cinx&ion, atmpine
coadmmistmtion,recentlyproposedto enhancethe sensitivityof pharmdcologic stressechocardiography,was not included in the dobutamine
stressprotocol; therefore,accordingto Tortes this studymay alsoalready
appearold at birth. However,superiorityof dobutamine-atropineechccardiographyover exerciseechocardiography
cannot be inferred for lack
of comparativestudies.In our study,atmpine was not used becausewe
wanted to investigatethe effectsof dobutamineon hemodynamicvariablesand on the behaviorof left ventricularvolumesduring the test that
would be affectedby the choline@ antagonist.Insofar as concernsthe
hard evidenceon the relativeme&x of dipyridamoleechocardiigraphyby
Torres,we point out that in a comparativestudy by Picanoet al. (3), no
more recentthan ours and quotedin our study,exerciseand dipyridamole
eehocardiiphy yielded similar dia@tic results,whereasMarangeNi
et al. (4) recently obtained signiitiy
higher sensitivity values for
exercisethan for dipyridamole.We would lie to mentionthe most recent
report of a higher diagnosticvalue for exerciseechocardiogmphyand
dobutamine eehocardiograpbyover d&r&mole and even adenosine
echocardiography(5). Accordingly, in our report we mentioned our
previousexperienceusingthe tramesophagealapproach(6) with the view
OfunderliningtheneedofimprovingthesensithityvaluesofdiWridamole
eehocatiography.Nevertbetess,
in that studythe se&iv&y for one-vessel
diseasewas also low (67%).

