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Background: The heart is an endocrine organ and secretes natriuretic peptide in response to wall stress of the atrium and ventricle. B-type natriuretic peptide (BNP) or N-terminal proBNP (NT-proBNP) is used as a diagnostic test for congestive heart failure (CHF). In our hospital, BNP has been replaced with NT-proBNP due to its stability in circulating blood and hence may be a better marker. 
Methods: NT-proBNP was performed in 200 patients presenting to the hospital with chest pain or shortness of breath (SOB). Of these, 141patients had SOB as the presenting symptom. Diagnosis of CHF was objectively confirmed by chest x-ray. 36 patients were excluded due to renal insufficiency. NT-proBNP was considered abnormal if greater than 450 in patients younger than 50 or more than 900 in patients 50 and older. 
Results: Among 105 patients presenting with SOB excluding renal insufficiency, 36 out of 83 patients (43.4%) with abnormal NT-proBNP were confirmed to have CHF while only 1 out of 22 (4.5%) with normal NT-proBNP had CHF (odds ratio 16.1, p=0.008). A multivariable logistic regression model was fitted which included age, gender, and overweight status (BMI more than 25) as covariates.  Neither age nor gender were statistically significant predictors of CHF, while overweight status had an adjusted odds ratio (AOR) of 2.4 (p=0.051).  The AOR for abnormal NT-proBNP was 11.9 (p=0.020).
Conclusion: NT-proBNP is a highly informative biomarker for diagnosis of CHF in patients presenting with SOB.


