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Background

» Natriuretic Peptides (NP) are peptides secreted
by the myocardium in response to excessive
stretching of the myocytes

* NP are responsible for maintaining the fluid
homeostasis and systemic vascular tone



* Natriuretic Peptides in HF: Diagnostic Value

Utility of B-natriuretic peptide in the evaluation of left ventricular diastolic function and diastolic heart failure.
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Current guidelines suggest to measure NT-
PproBNP for diagnostic purposes
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*In the acute sewming. MA-proAMP may also be used (cut-off point 120 prmol/L, Le. < 120 pmolfll = heart fallure unisly )

BMP = B-type ratmsrenc pepode; ECG = sectrocardiogram; HF = heart fallure; MR-proANP = mid-regional pro atral Recrsretc pepads;

MTproBhP = MN-tarminal pro B-Type namruretc peptde.

* Exchusson cut-off points for natrisretc peptides are chosen o menimize the false-negative rate while reducing urmecessary referrals for echocardiograpiy.

STrestment may reduce NAtMUreDic PEPTE CORoantratson, and MAtHUrete PEpHde CONCEntratons may not be markedy alevated i patlents with FHF-PEF
*See Sermon 3.5 and Web Table 3.

Figure 1 Diagnostic flowchart for patients with suspected heart failure—showing altermative ‘echocardiography first” (blue)} or ‘matriuretc 5
peptide first" (red) approaches



NP& Mortality prediction in HF

*No current recommendation for NT-proBNP
measurement for mortality prediction in guidelines
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B-type natriuretic Peptide and prognosis in heart failure patients with preserved and reduced ejection
fraction.
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ential pitf:lls in the interpretation of
NT-proBNP for risk prediction

* BMI

* Hemoglobin

* Gender

* AF

® Chronic Renal Failure
* LV Function



The aim of the study

* The aim of the current study was to evaluate the
prognostic predictive value of a single NP test
(NT-proBNP), taken at first clinic visit, for
prediction of death, comparing to other known
prognostic parameters



Methods

* The study included 291 successive HF patients
referred to our HF clinic

* Mean age 64113 years

o 212 (73%) pts were males

* Mean LVEF 35x16%

» Average follow-up period was 24 + 16 months

* Average serum NT-proBNP level taken at the
first out-patient clinic visit was 361217821 pg/ml



evaluated the assa
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Age

Gender

BMI

NYHA class
Ischemic etiology
LVEF
Hemoglobin level
Creatinine clearance
AF

MR severity
NT-proBNP levels
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NP and Mortality

* Median single NT-proBNP test taken at the first clinic visit was
strongly associated with mortality { HR =2.24, 95% CI 1.15-
4.38), p= 0.01}

* 41(28%) HF patients with NT-proBNP above median died

comparing to 15(10%) patients with NT-proBNP below
median (p<0.001)

* Upper quartile was the strongest predictor for mortality in
HF patients[H.R=2.54(95% CI 1.44-4.47),p=0.001]




Survival According to Quartiles of BNP
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Conclusions

* NT-proBNP upper quartile level taken at the first
out-patient HF clinic visit, was the strongest
predictor for mortality even after an average
follow-up period of two years

* This data reconfirms the necessity of NT-proBNP
measurements in HF centers, currently
underused in Israel

* The practical implementation of it requires
allocating the financial resources for NT-proBNP
Kits cost, at least in HF centers.
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