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Abstract

In recent years, cardiac magnetic resonance perfusion imaging has become an important non-in-
vasive diagnostic tool for the combined assessment of myocardial perfusion, myocardial viability,
and myocardial function. Myocardial perfusion can be categorized into resting and stress states.
Compared to resting myocardial perfusion, stress myocardial perfusion, by increasing the meta-
bolic demand of the myocardium, can improve the positive detection rate of reduced myocardial
perfusion and accurately detect coronary artery disease at an early stage. However, the commonly
used stress agent adenosine has a very short half-life, requiring continuous infusion during the
examination, which not only increases cost but also raises technical difficulty. Regadenoson is an
effective selective A2x adenosine receptor agonist that can be administered as a bolus and pro-
longs the duration of action, offering significantly better results than adenosine and bringing new
possibilities to stress cardiac magnetic resonance perfusion imaging. This article reports on the
first case in China in May 2022 where regadenoson was used for rapid magnetic resonance stress
myocardial perfusion examination conducted at our hospital.
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Figure 1. Fast magnetic resonance stress myocardial perfusion imaging depicting the myocardial blood flow reserve in rest-
ing, stress, and stress/rest bull’s-eye plots, demonstrating a diffuse reduction in MBFR, particularly pronounced in the terri-
tory perfused by the left anterior descending artery
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Figure 2. The left panel shows the angiography and FFR results of the left circumflex and right coronary
artery; the right panel illustrates the angiography and FFR results of the left anterior descending artery
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