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B-TYPE NATRIURETIC PEPTIDE AND TISSUE DOPPLER IMAGING IN THE DIAGNOSIS AND PROGNOSIS OF CONGESTIVE HEART FAILURE 
H Dokainish 
Baylor College of Medicine, Houston, TX, USA
Given the global health burden of congestive heart failure (CHF), cost-effective non-invasive modalities for accurate diagnosis and prognosis of this syndrome are urgently needed.  Tissue Doppler imaging is a novel echocardiographic technique that directly measures myocardial velocities.  Diastolic tissue Doppler values reflect myocardial relaxation, and in combination with conventional Doppler measurements, ratios (E/Ea) have been developed to estimate left ventricular filling pressures.  B-type natriuretic peptide (BNP), secreted from the cardiac ventricles in response to myocyte stretch, has also been correlated to left ventricular filling pressures, but appears to provide more global cardiac information than E/Ea.  Recent work has demonstrated the comparable accuracy of BNP and E/Ea for the clinical diagnosis of CHF in patients hospitalized with dyspnea.  Using invasive measurement of left ventricular filling pressure as the reference standard, E/Ea is more accurate for the estimation of pulmonary capillary wedge pressure in critical care patients with cardiac disease, but BNP is more accurate in such patients without cardiac disease.   Both pre-discharge BNP and E/Ea are valuable predictors of outcome in patients hospitalized with CHF, but BNP is more cost-effective than echo-Doppler examination.  The best combination of clinical utility and cost-effectiveness of these non-invasive markers of cardiac load appears to be a comprehensive echo-Doppler examination (including E/Ea) on hospital admission to identify patients who require specific surgical or device intervention, then pre-discharge BNP to identify patients at high risk of future cardiac events, despite optimization of medical therapy.

