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High BNP Predicts Risk in General Population

BY MITCHEL L. ZOLER

FROM THE ANNUAL CONGRESS OF THE
EUROPEAN SOCIETY OF CARDIOLOGY

STOCKHOLM - High plasma levels of
B-type natriuretic peptide linked with a
significantly increased risk for heart fail-
ure, myocardial infarction, and death
during 9 years of follow-up in a group of
nearly 2,000 adults from the general U.S.
population.

Plasma levels of B-type natriuretic pep-
tide (BNP) “had predictive utility for
death, heart failure, and MI, even when
adjusted for risk factors and structural
abnormalities” of the heart in the gen-
eral population, Dr. Paul M. McKie said

hypertension, diabetes, peripheral vas-
cular disease, or MI), or cardiac abnor-

malities identified by echocar-
diography (such as left atrial
enlargement, wall-motion ab-
normalities, and valvular dys-
function) (J. Am. Coll. Cardiol.
2010;55:2140-7).

That finding, coupled with

the new report, suggests that high BNP
is prognostic in the people without heart

failure or elevated creatinine but with
one or more risk factors or a cardiac

People who may get the most benefit from
BNP screening and intervention are those
with some level of underlying cardiac risk
but no current heart failure.

structural abnormality, which was found
in a majority of the general population
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studied. Among 2,042 unselected people
aged 45 years or older residing in Olm-

sted County, Minn., and partici-
pating in the Rochester Epi-
demiology Project, 1,288 (63%)
had one or more clinical risk fac-
tors or an echocardiographic ab-
normality.

The new analysis began with

the 2,042 Olmsted County residents and
excluded 45 who had symptomatic heart
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at the congress.

Major Finding: People in the
highest tertile for plasma level of
brain natriuretic peptide had a
twofold increased risk for death,
heart failure, and myocardial in-
farction during an average 9 years
of follow-up.

Data Source: A randomly selected
sample of 1,991 people from
Olmsted County, Minn., without
heart failure or elevated plasma
creatinine at baseline.
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“We're actively working on trying to
narrow down the at-risk population”
who are possible candidates for routine
BNP screening, said Dr. McKie, a cardi-
ologist at the Mayo Clinic in Rochester,
Minn. “We're planning a proof-of-con-
cept intervention trial to see if we can in-
tervene with aggressive risk factor re-
duction and improve outcomes in people
with high BNP levels.” People who may
get the most benefit from BNP screen-
ing and intervention are those with some
level of underlying cardiac risk but no
current heart failure, he added.

Results from another analysis recent-
ly reported by Dr. McKie and his associ-
ates at Mayo showed that relatively high
BNP levels could not predict the long-
term risk of death or cardiovascular
events in people from the general adult
population without symptomatic heart
failure, elevated plasma creatinine, clin-
ical cardiovascular risk factors (such as

There’s more for you at
ecardiologynews.com:

Daily medical news, videos,
and our blog and
podcast ... plus full-text
archives with
Medline-enhanced
search capability




OCTOBER 2010 « WWW.ECARDIOLOGYNEWS.COM

failure, and 6 with a plasma creatinine of more
than 2.0 mg/dL.

The researchers measured plasma levels of
BNP (specifically amino-terminal pro-BNP)
with an immunoassay. These healthy, normal
subjects from the community without symp-
tomatic heart failure or elevated creatinine
had BNP levels well below the levels found in
patients with heart failure, Dr. McKie indi-
cated.

The analysis examined the risk for death, in-
cident heart failure, or incident MI during an
average 9 years of follow-up. People in the
highest BNP tertile consistently had double the
rates of all three outcomes during follow-up

than did people in the lowest tertile after ad-
justment for age, sex, body mass index, clini-
cal risk factors, or echocardiographic abnor-
malities, differences that were statistically
significant (see box).

The analysis also showed that the link be-
tween high BNP levels and adverse outcomes
remained significant after adjustment for plas-
ma levels of atrial natriuretic peptide. “BNP is
a more robust prognostic marker than atrial
natriuretic peptide in the general population
without heart failure,” Dr. McKie said. |

Disclosures: Dr. McKie said that he had no
relevant financial interests.
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Hazard Ratios for Top Tertile of Plasma BNP,
Compared With Lowest Tertile

1.90 2.05 1.93

Death Heart failure Myocardial

infarction

Notes: Based on 9-year follow-up data from 1,991 people. All hazard ratios
were statistically significant.
Source: Dr. McKie
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