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Table 1. Causes of false negative test results

1.
2.
3.

N O\ Ul

Failure to reach an adequate exercise workload

Insufficient number of leads to detect ECG changes

Failure to use other information such as systolic blood pressure
drop, symptoms, dysrhythmias, of HR response, in test interpretation

. Single vessel disease

. Good collateral circulation

. Musculoskeletal limitations before cardiac abnormalities occur
. Technical or observer error

Table 2. Causes of false positive test results

. A pre-existing abnormal resting ECG
. Cardiac hypertrophy

. WPW syndrome and other conduction defects
. Hypertension

. Drugs(e.g. digitalis)

. Cardiomyopathy

. Hypokalemia

. Vasoregulatory abnormalities

. Sudden intense exercise

. Mitral valve prolapse

. Pericardial disorders

. Pectus excavatum

. Technical or observer error

. Coronary spasm

. Anemia

. Female
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Table 3. Contraindications to exercise testing

Absolute

A recent significant change in the resting ECG suggesting
infarction or other acute cardiac events

Recent complicated myocardial infarction

Unstable angina

Uncontrolled ventricular dysrhythmia

Uncontrolled atrial dysrhythmia that compromises cardiac
function

Third degree A-V block

Acute congestive heart failure

Severe aortic stenosis

Suspected or known dissecting aneurysm

Active or suspected myocarditis or pericarditis

Thrombophlebitis or intracardiac thrombi

Recent systemic or pulmonary embolus

Acute infection

Significant emotional distress(psychosis)

Relative

Resting diastolic blood pressures > 120 mmHg or resting
systolic blood pressure > 200 mmHg

Moderate valvular heart disease

Known electrolyte abnormalities(hypokalemia, hypomagnesemia)

Fixed-rate pacemaker (rarely used)

Frequent or complex ventricular ectopy

Ventricular aneurysm

Cardiomyopathy, including hypertrophic cardiomyopathy

Uncontrolled metabolic disease(diabetes, thyrotoxicosis or myxedema)

Chronic or recurrent infectious disease(malaria, hepatitis, AIDS,
mnonucleosis etc)

Neuromuscular, musculoskeletal or rheumatoid diseases that
are exacerbated by exercise

Advanced or complicated pregnancy




Table 4. Indications for stopping an exercise test

1. Progressive angina (stop at 3+ leverl or earlier on a scale of

1+ to 4+)

. Ventricular tachycardia

3. An significant drop(20mmHg) of systolic blood pressure or a
failure of the SBP ot rise with an increase in exercise load

4. Lightheadedness,confusion, ataxia, pallor, cyanosis, nausea, or
signs of severe peripheral circulatory insufficiency

5. > 4mm horizontal or downsloping ST depression or
elevation(in the absence of other indicators of ischemia)

6. Onset of second or third degress AV block

7. Increasing ventricular ectopy, multiform PVCs, or R on T
PVCs

8. Excessive rise in blood pressure : systolic pressure > 250
mmHg, diastolic pressure > 120 mmHg

9. Chronotropic impairment

10. Sustained supraventricular tachycardia

11. Exercise induced LBBB

12. Subject requests to stop

13. Failure of the monitoring system
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Table 5. Classification of physical activity intensity, based
on physical activity lasting up to 60 min
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