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Objective and background: Endogenous catecholamines are implicates in initiation and maintenance of atrial fibrillation (AF). Synthetic catecholamines have also been rare inducers of AF. 
The aim of this study was to determine the incidence and predictors of AF induced during dobutamine stress echocardiography (DSE) as reported in English literature. 
Methods and Results: A total of 27 studies including 51,972 patients reported the incidence of AF during DSE from 1991 to 2011. The incidence of AF during DSE ranged from 0.3% to 2.2% (mean 0.9%). The dose of dobutamine used in these studies ranged from an initial dose of 2.5 to a peak dose of 50 microgram/kg/min usually in graded 3 or 5-minute stages. Three studies used an accelerated protocol for dobutamine infusion (fixed dose of 50 microgram/kg/min in 2 and two fixed doses of 20 and 40 microgram/kg/min in another). Intravenous atropine was included in DSE protocol in 24 (89%) studies with highest dose of 0.4 mg in 1, 1 mg in 15 and 2 mg in 8 studies. Independent predictors of dobutamine-induced AF were reported in only 3 studies (n=21,394, incidence of AF 1-1.9%) with a prior history of AF being the only consistently reported predictor (odds ratio for development of AF up to 3.7). 
Conclusion: AF is a rare complication of DSE and occurs more frequently in those with prior history of AF. 

