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Background: B-type natriuretic peptide (BNP) is a hormone released from cardiac ventricles during episodes of hemodynamic overload as found in congestive heart failure (CHF). LDL-apheresis is a procedure for patients with familial hypercholesterolemia (FH) and cardiovascular disease (CVD). In addition to lowering Low Density Lipoprotein cholesterol (LDL-C), LDL-apheresis also improves hemodynamics as demonstrated by the immediate increase in microvascular perfusion and myocardial blood flow. These vascular changes following LDL-apheresis are thought to be a result of improved endothelial function and hemorheology.
Methods: We conducted a prospective trial involving 27 patients (19 F; mean±SD age = 59±9 years) with FH who received at least 6 months of bi-weekly LDL-apheresis therapy with either the Secura (n=19 patients, B. Braun, Inc.) or the Liposorber (n=8 patients, Kaneka, Inc) systems. Only 3 patients had a documented history of CHF. BNP levels (Biosite, Inc.) and plasma lipids were measured immediately before and after one treatment of LDL-apheresis.
Results:  Pre-apheresis BNP levels were 129 (±146) pg/mL and following LDL-apheresis, BNP was significantly reduced by an average of 42% (P < 0.001).  Pre-apheresis lipids such as: LDL 203 (±13)mg/dL, total cholesterol 265 (±71)mg/dL, triglycerides 177 (±89)mg/dL, and HDL 41 (±10)mg/dL  were significantly reduced (P<0.001) by 61%, 51% ,50%, and 15% respectively following LDL-apheresis. No statistically significant correlations were found between the reduction of BNP and changes in lipid levels. 
Conclusion: LDL-apheresis immediately lowers plasma BNP levels. Improved vascular hemodynamics, in addition to filtration, is a possible mechanism for the reduction of this plasma peptide. 

