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What is an exercise stress
echocardiography?

An exercise stress echocardiography is an example of stress test during which you
will be asked to exercise on a treadmill. Before and after exercising, the heart’s
function will be assessed by an imaging tool called echocardiography (a test that
uses sound waves to view the structure of the heart and its function).
Echocardiography images taken before and after exercise will then be compared.
The test is noninvasive and does not involve needle pricks or catheters.

Why would | need an exercise
stress echocardiography?

Your doctor might recommend doing an exercise stress echocardiography to:

« Detect coronary heart disease (a condition in which the coronary arteries that carry
blood filled with oxygen to your heart become narrow). This may only become
evident when the heart is under stress.

» Evaluate the function of your heart and valves.

» Detect abnormalities in your cardiac function.

» Determine if your heart treatment is working effectively.

How do | prepare for an exercise
stress echocardiography?

» Make sure to get the approval for the test before its scheduled time.

- Stop eating and drinking anything (except water) for four hours before the test.

« Avoid drinking products containing caffeine (such as coffee, tea, cola soft drinks, and
chocolate) for 12 hours before the test.

» Make sure to wear or bring along comfortable clothes and shoes suitable for walking
and running.

» Avoid applying lotion, oil, or any powder to the chest area.

« Inform your doctor about the medications you take. He/she may ask you to stop
some of your heart medications such as the following: Atenolol (Tenormin®),
Carvedilol (Coreg®, Dilatrend®), Metoprolol (Lopressor®, Toprol-XL®, Betaloc ZOK®),
Propranolol (Inderal®, Probetol®), and Bisoprolol (Concor®) 24 hours before the test.

» Be at the Medical Center at least 30 minutes before the test’s scheduled time.



What happens during the exercise
stress echocardiography?

You will be asked to take off your top clothes and wear a patient gown.

You will lie down on the exam table. The nurse will connect you to a monitor and
check your baseline vital signs (heart rate, blood pressure, respiratory rate, and
oxygen saturation).

A cardiac technician will gently rub 10 small areas on your chest, apply electrodes,
and perform then an electrocardiogram (EKG) while you are at rest.

Then, you will lie on your left side so the cardiac sonographer will perform an
echocardiography. This will provide images of the heart’s structures, size, and function.
After that, you will be asked to start exercising on a treadmill. The speed and slope of
the treadmill will increase automatically and gradually every three minutes.
Throughout the exercise time (usually between 7 to 12 minutes), the doctor and/or
nurse will monitor the EKG, heart rate, and blood pressure for any changes.

He/she may stop the test in case abnormal changes in your EKG, heart rate, and
blood pressure, or if you feel any discomfort.

Make sure to inform him/her if you feel any chest pain or shortness of breath.

When the treadmill stops, you will be asked to lie immediately on your left side on the
exam table while the cardiac sonographer performs another echocardiography.
When the test is done, you will be monitored until your EKG, heart rate, and blood
pressure return back to your baseline.

The test takes around 30 to 45 minutes.



What happens after the
exercise stress echocardiography?

» After the test, you can get dressed and go home.

» You can resume your daily activities as usual.

» Your doctor will discuss the findings of the exercise stress echocardiography with you
on your following appointment. You can receive the official report from the cardiac
lab after 24 to 48 hours.

For any questions or concerns, please visit the cardiac lab or call us on
01 - 350000 ext. 5430 or 5431. We are available Monday through Friday from
8:00 am till 5:00 pm. We are here to answer all your questions.

This educational material provides general information only. It does not constitute medical advice.
Consult your health care provider to determine whether the information applies to you.
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