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Purpose To prospective determine the accuracy of dipyridamole stress cardiovascular
magnetic resonance (CMR) by using stress and rest perfusion imaging combine with delayed

enhancement for detection of coronary artery disease (CAD).

Material and methods Thirty-nine patients (24 men, 15 women; mean age 59  11.4 years)
suspected of having CAD or who had experienced a previous myocardial infarction and suspected of
having new lesion were enrolled. Both dipyridamole stress CMR and subsequent coronary
angiography were performed with mean time interval of 16 (1-30) days. The dipyridamole stress CMR
protocol includes stress and rest dipyridamole perfusion imaging followed by delayed enhancement.

Per-vessel analysis was performed using the correlation with 17-segment model.

Results None of the patient experienced serious adverse reaction during CMR protocol.
Coronary angiography depicted significant CAD (2 70% stenosis of major epicardial artery) in 26
patients (565 coronary artery vessels) calculated to 67% prevalence of CAD. Dipyridamole stress CMR
combine with delayed enhancement provided 89% for sensitivity and positive predictive value, 90% for

specificity, negative predictive value and accuracy to depict significant coronary stenosis.

Conclusion Using of dipyridamole stress CMR combine with delayed enhancement with visual
interpretation is the novel noninvasive diagnostic tool which has high sensitivity, specificity and

diagnostic accuracy to depict significant coronary stenosis.





