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RESTING ECG

EXERCISE ECG 

CONTINUOUS ECG MONITOR

24HR        48HR        72HR     7DAY 

ZIO PATCH             DAYS

24-HOUR AMBULATORY BP MONITOR

12-LEAD ECG MONITOR 

ECHOCARDIOGRAM

BUBBLE SALINE ECHOCARDIOGRAM

TREADMILL STRESS ECHOCARDIOGRAM

DOBUTAMINE STRESS ECHOCARDIOGRAM

ANKLE-BRACHIAL INDEX

TILT TEST

AUTONOMIC FUNCTION TEST

SPIROMETRY

SPIROMETRY WITH REVERSIBILITY

LUNG FUNCTION TEST (NO LUNG VOL.)

LUNG FUNCTION TEST (LUNG VOL.)

FENO (FORCED EX. NITRIC OXIDE)

BRONCHIAL CHALLENGE TEST

CAPILLARY BLOOD GASES

RESPIRATORY MUSCLE STRENGTH

1 MINUTE SIT-TO-STAND

CARDIOPULMONARY EXERCISE TEST

SLEEP STUDY/OXIMETRY
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L O N D O N  H E A R T  C L I N I C ,  S Y O N  C L I N I C ,  9 4 1  G R E A T  W E S T  R O A D ,  B R E N T F O R D ,  T W 8  9 D U

W I T H  /  W I T H O U T  
T R E A D M I L L

M A N N I T O L  /  M E T H A C H O L I N E

B R U C E  /  M O D I F I E D

TELEPHONE: 020 3330 0033   EMAIL: REFERRALS@LONDONHEARTLUNGCLINIC.COM
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