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Background:  Coronary artery disease (CAD) is a major cause of death in renal transplant (RT) candidates with end-stage renal disease (ESRD). Dobutamine stress echocardiography (DSE) has been used for CAD screening in this setting, however, data on its prognostic significance is limited. 
Methods: Electronic databases (PubMed, ScienceDirect, and COCHRANE) were searched with the MESH terms RT, DSE, ESRD, and prognosis. Studies were included if they reported on cardiovascular events in patients with ESRD evaluated for RT. 
Results: 7 studies (n=643, 1486 patient years of follow up) met selection criteria (age 52 years, 64% men, 58% diabetics, 91% hypertensive, 32% smokers and 25% prior CAD). Using pooled data (figure 1a-c), abnormal DSE was associated with significant increase in MACE [odds ratio (OR)=3.94 (95% confidence interval (CI) 2.27-6.84, p<0.00001]. Risk of cardiac death (CD) and myocardial infarction (MI) was increased with abnormal compared to normal DSE [OR=4.77 (95% CI 2.13-10.7), p=0.0001]. Abnormal DSE was associated with higher risk of all-cause mortality [OR=5.16 (95% CI 1.79 to 14.85), p=0.002]. 
Conclusions: Patients with abnormal DSE had increased risk of MACE, all-cause mortality and combined CD and MI during follow up. DSE can be effectively used for risk stratification of patients with ESRD awaiting RT.
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Figure 1a: Meta-analysis of the risk of major adverse cardiovascular events (MACE) in patients with abnormal Dobutamine stress
echocardiography (DSE) compared to normal DSE.
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Figure 1b: Meta-analysis of the risk of combined cardiac death (CD) and myocardial infarction (MI) in patients with abnormal
Dobutamine stress echocardiography (DSE) compared to normal DSE.
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Figure 1c: Meta-analysis of the risk of all cardiac death (ACD) in patients with abnormal Dobutamine stress echocardiography (DSE)

compared to normal DSE.




