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B-TYPE NATRIURETIC PEPTIDE SHOULD BE PART OF THE DIAGNOSTIC EVALUATION OF HEART FAILURE: IMPLICATIONS FROM THE BREATHING NOT PROPERLY (BNP) MULTINATIONAL STUDY (Invited Lecture)
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In the prospective BNP Multinational Study, we sought to determine the diagnostic utility of BNP in the ED evaluation of dyspnea in a broad spectrum of patients. A total of 1,586 patients who presented to the ED with acute dyspnea as their primary complaint on arrival underwent blinded measurement of BNP with a point-of-care device.  The primary endpoint was diagnostic accuracy. The final diagnosis was CHF in 744 (46.9%), a history of CHF and LV dysfunction but dyspnea due to noncardiac causes in 72 (4.5%), and not CHF in 770 (48.5%). At a cutoff of 100pg/ml, BNP had a diagnostic sensitivity of 90%, a specificity of 76%, a positive predictive value of 79%, and a negative predictive value of 89%. For the primary endpoint of diagnostic accuracy, clinical judgment (with ED physicians required to be at least 80% certain of a CHF diagnosis) achieved an accuracy of 74.0%, the BNP test with an accuracy of 81.1% (p<0.0001).  In 43% of cases, the ED physician was uncertain of the final diagnosis (ED probabilities between 20 and 80%).  In these cases, BNP at a cutoff of 100 pg/ml, clarified 75% of those cases.  In conclusion, BNP adds independent diagnostic information to traditional components of the CHF evaluation. The implications of this study are that BNP should be included as a component in the initial diagnostic evaluation of dyspnea where it can play a role in confirming the clinical diagnosis, and importantly, improving diagnostic accuracy in many cases where there is uncertainty.
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