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Background: We investigated the impact of the addition of supine bicycle ergometry to standard dobutamine stress echocardiography in patients referred for evaluation of chest pain.
Material and Methods:  Results of 190 consecutive dobutamine stress echocardiographic tests with (89 patients, 45% females, 60+/-11 years old) or without (101 patients, 57% females, 60+/-11 years old) supine bicycle ergometry were reviewed. Analysis of variance (ANOVA) was used for continuous data, and chi-square analysis for categorical data. 
Results: Target heart rate (THR) or an ischemic response (IR) was achieved in 90% of tests with bicycle ergometry (BDT) vs. 76% of standard dobutamine tests (DT), p=0.013. One patient was unable to perform supine bicycling and in one patient BDT was stopped due to hypertensive response. Segmental wall motion abnormalities suggestive of ischemia were noted in 19% of BDTs vs. 16% of DTs, p=0.683. Normal wall motion companied by abnormal ischemic ECG response was noted in 9% of BDTs vs. 1% of DTs, p=0.028.Test duration was significantly shorter with BDTs (21.8+/-5.6 vs 23.8+/- 5.5 min in DTs, p=0.012) and maximum dobutamine dose was significantly lower (30+/-11 vs. 35+/-10 mcg/kg/min, p=0.001). Double product was significantly higher with BDTs (24988+/-5208 vs. 20296+/-4647 in DTs, p<0.0001).
Conclusion: Addition of supine bicycle ergometry to standard dobutamine echocardiographic evaluation is well tolerated and results in more patients achieving THR or IR with better resource utilization (shorter test time and lower peak dobutamine dose) and increased test specificity (higher double product). 

