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Introduction: Regadenoson, a 
highly effective selective A2A 
receptor agonist, is an 
approved alternative to 
Adenosine for myocardial 
perfusion stress imaging. The 
use of Regadenoson is easier 
than of Adenosine. There is, 
however, little data regarding 
its safety in daily cardiology 
practice.  
 
Methods: Between February 
2012 and March 2017 we 
performed  a total of 21.286 
myocardial radionuclide 
perfusion scintigraphies with 
99m Tc-Tetrofosmin. Thereof 
we used in 4328 patients 
(20%) Regadenoson for 
pharmacological stress testing. 
The standard dose of 400µg 
Regadenoson was injected 
over 20 seconds and after the 
heart rate increase, 99m Tc-
Tetrofosmin was administered. 
Heart rate, blood pressure and 
ECG were monitored before 
and 10 minutes after the 
injection of Regadenoson. All 
side effects were documented 
prospectively.  
                 
Results: Abnormal findings in 
the perfusion scans were found 
in 16%. The most frequent side 
effects were shortness of 
breath (66%), headache (22%),  
feeling of warmth (21%), 
feeling of pressure in the chest 
(18%) and in the 
„stomach" (17%).	 

Less frequent side effects were 
dizziness in 9%, nausea (6%), 
feeling of general weakness (3%) 
and sensations in the hands 
(2%). Very rare side effects were 
dry throat (0.9%), palpitations 
(0.9%), severe drop of blood 
pressure (0.5%), vomiting (0.4%), 
sweating (0.3%) and 1st degree 
AV-Block (0.2%). In two patients 
(0.04%) a life threatening 
asystole occurred which could be 
immediately interrupted by 
administration of Aminophyllin 
and Atropine. Remarkable, in 
both patients the ECG before the 
injection of Regadenoson 
showed 1st degree AV-Block 
already. 
 
Conclusion: The life threatening 
side effect of asystole is very rare 
(0.04%) and can be rapidly 
treated with Aminophyllin and 
Atropine. The official instructions 
for use mention that a 2nd 
degree AV-Block is a risk factor 
for the occurence of asystole. 
According to our experience, 
however, also patients with 
preexisiting 1st degree AV-Block 
have an increased risk for 
developing a life threatening 
asystole. 
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