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Introduction:  Patients presenting with heart failure and preserved ejection fraction (HFpEF) often have moderate elevations in B-type natriuretic peptide (BNP).  Elevations of BNP greater than 1000 pg/ml are seen infrequently, but are associated with worse outcomes and may reflect a greater burden of cardiac or renal disease.  The aim of this study was to examine the clinical and laboratory characteristics of a cohort of patients with HFpEF and markedly elevated BNP.
Methods:  A retrospective examination of 421 inpatients at a university hospital admitted with a diagnosis of HFpEF was performed.  Clinical and echocardiographic data in patients with levels of BNP below and above 1000 pg/ml were compared.
Results:  Patients with HFpEF and BNP above 1000 pg/ml comprised 28% of the population.  These patients were characterized by impaired renal function (CKD IV or V in 43% of patients) and greater use of anti-hypertensive medications.  However, 31% of patients with BNP above 1000 pg/ml had normal renal function; these patients were significantly older, more frequently female, had lower use of anti-hypertensive medications, and tended to have lower ejection fractions.  Conversely, patients with HFpEF and BNP less than 100 pg/ml were younger and had preserved renal function.  No echocardiographic indices differentiated any BNP groups.
Conclusions:  BNP greater than 1000 pg/ml is seen in almost 1/3 of patients hospitalized with HFpEF.  This elevation of BNP often reflects impaired renal function, but can also be seen in older patients with preserved renal function but relatively impaired systolic function.  

