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Abstract: Myocardial perfusion imaging pharmacological stress test is an examination for patients who cannot tolerate exercise test
in clinical examination. Studies indicate that adenosine both A,,receptor excited medicine regadenoson can be very good to avoid
the traditional myocardial ischemia excitation agent nausea, vomiting, bronchospasm, adverse reactions such as difficulty breathing,
chest pain, headache, has quick effect, long duration and stable effect, and the advantages of small side effects, and the operation of

checking more convenient, it has been widely accepted in foreign markets, check for myocardial perfusion imaging provides a great

value. This article reviews the pharmacology, clinical characteristics and adverse reactions of regadenoson.
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