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ONLY LARGE REDUCTIONS IN B-TYPE NATRIURETIC PEPTIDES ARE ASSOCIATED WITH IMPROVED OUTCOME IN HEART FAILURE PATIENTS
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Objective: Assess the importance of magnitude of B-type natriuretic peptide changes during two-year follow up. 

Background: BNP/NT-proBNP levels estimate prognosis in heart failure (HF). Large biologic variability, however, limits the usefulness of serial measurements. 

Methods: 172 Class III-IV outpatients were evaluated. Primary endpoints were death/cardiac transplantation (D/Tx) or HF hospitalizations (HFH). Categories of peptide changes were: 1) Less than 20% increase/decrease (I/D) from enrollment; 2) greater than 20% to less than 80% I/D; 3) greater than 80% I/D.  Changes were also assessed using cut-points (BNP, 500pg/mL; NT-proBNP, 1000pg/mL). 

Results:  Fifty-two patients died or were transplanted. Risk reduction for D/Tx and HFH was demonstrated for BNP decreases greater than 80% (HR = 0.371, p = 0.0221). BNP increases from below the cut-point were associated with increased risk (D/Tx and HFH HR = 2.101, p = 0.0069) while decreases from above the cut-point did not reduce risk. NT-proBNP decreases from above the cut-point were associated with risk reduction (D/Tx HR = 0.119, p = 0.0354).

Conclusions:  Only BNP decreases (greater than 80%) were associated with reduced risk for D/Tx and HFH. BNP increases from below 500pg/mL were associated with an increased risk of D/Tx or HFH but further changes did not alter risk. Decreases in NT-proBNP from above 1000pg/mL) were also associated with reduced risk. These data suggest that during clinical follow-up only robust decreases in BNP and NT-proBNP should be targeted to reduce mortality and hospitalizations and changes need to be interpreted carefully due to large biological variability.   

