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What is a stress echocardiogram?

A stress echocardiogram is a test which allows the 
doctor to look at the contraction of your heart when 
it is beating faster with medicine.

What does it involve?

You will have an echocardiogram – an ultrasound 
scan – of your heart. A probe and ultrasound gel is 
placed on your chest allowing the doctor to see your 
heart on a screen.

On arrival you will be seen by a specialist cardiac 
nurse and the cardiac physiologist who will ask you 
to undress from the waist up and wear a gown. You 
will be weighed – this is to work out how much 
medicine to give you during the test. 

A needle will be put in your arm and attached to an 
infusion (drip) containing the medicine to make your 
heart race.

You will be asked to lie on a couch on your left 
side, ECG electrodes and a blood pressure cuff will 
be attached and some recordings taken. A cardiac 
physiologist will then do your scan while the 
cardiologist will be present during the test. 
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The medicine will be increased until your heart rate 
is achieved. You will also be given small amounts of 
a cardiac contrast that enhances the borders of your 
heart. This contrast is very safe and does not interfere 
with your kidney function.

Recordings are taken at various times throughout 
the test. Blood pressure and heart rate will also be 
monitored throughout the test.

The doctor will then analyse the images and ECG 
tracings. The results will NOT be given to you on 
the day of the test and will be passed on to your 
cardiologist.

Will I feel anything and how long will  
it take?

The test can take from 30-60 minutes although 
most of this time is in preparation. The scan lasts 20 
minutes. 

During the test you may feel your heart beating 
faster and strongly. You may also feel hot.

You may experience some chest pain – angina – and 
breathlessness but the test will be stopped if you feel 
unwell.
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Do I need to do anything before the test?

Please do not take your betablockers, 
calcium channel blockers or ivabradine  
for two days before the test:

Beta blockers Calcium 
channel 
blockers

Ivabradine

Atenolol Diltiazem

Bisoprolol Verapamil

Carvedilol

Metoprolol

Propranolol

Nebivolol

If you have atrial fibrillation, or a past 
history of atrial fibrillation, please continue 
to take your beta blockers. Continue all 
other medicine as normal.

There is no need to fast before this test. 



5

Are there any risks?

This test is very safe and there are usually no 
problems. There is a small risk of an abnormal 
heartbeat, chest pain or nausea and, if this happens, 
the appropriate action will be taken. On very rare 
occasions (1 in 2000) the test is linked with life-
threatening events. If you have any questions about 
the risks linked with the procedure, the medical 
team will be able to discuss them with you at the 
appointment.

After the test

You will be monitored until your heart rate is back 
to normal and you are well enough to leave. It is 
advisable that you bring someone along to take you 
home.

You are advised not to drive for 6 hours as you may 
be given Atropine which also increases your heart 
rate and can cause temporary blurring of vision. You 
might feel tired or slightly lightheaded after the test. 
These are symptoms mainly due to the medicine and 
they will disappear within a few hours. 



6

Any questions?

Please call direct line to Cardio-Respiratory 
department (ECG dept):

 01292 617297

You will be put in touch with a member of the  
stress echo team who will be happy to answer  
your questions. 
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