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[ Abstract ] With the application of adenosine drugs, non-invasive examination techniques for cardiac load function tests are becoming

more diverse and precise, such as drug loading MPI, stress echocardiography, adenosine stress myocardial magnetic resonance and other

technologies. It has important value in the diagnosis and treatment of clinical coronary heart disease, prognosis evaluation, coronary

microvascular disease, coronary heart disease and other chronic diseases, slow blood flow syndrome, etc. The clinical application and

progress of adenosine drugs are briefly described in this article.
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