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Background/Purpose: Type-B natriuretic peptides (as both NT-proBNP and hBNP) are useful biomarkers for the diagnosis and clinical management of heart failure. BNP is secreted by the heart through the coronary sinus, predominantly from the cardiac ventricles as a 134-amino acid pre-pro-peptide precursor which is enzymatically cleaved to release a 108-amino acid pro-peptide of BNP (proBNP). Human proBNP is further cleaved into a 76-amino acid N-terminal pro-peptide (NT-proBNP), and the active 32-amino acid hormone hBNP. Our recent focus on the autoimmune component if heart disease led us to discover a high prevalence of reactive antibodies to these peptides. Such autoantibodies may be of clinical significance as a new cardiac biomarker and further, should be considered in the interpretation of BNP immunoassay results.
Method/Results: A chemiluminescent microplate assay for human anti-BNP IgG was used to analyze normal blood donor plasma samples (n = 198). In this cohort 10.1%(20/198) were positive responders. A cohort of troponin–positive samples (cTnI > 0.2 µg/L) (n =239) was likewise analyzed and showed a positive rate of 16.7% (40/239). In contrast, analysis of a cohort of brain natriuretic peptide positive samples (hBNP > 500 pg/mL, n = 108) exhibited a positive rate of 32.4% (35/108, p<0.0001).
Conclusions: The incidence of anti-BNP autoantibodies was similar in both apparently healthy and troponin-positive cohorts but nearly 300% higher in the elevated hBNP cohort. Further studies are needed to validate the impact of BNP autoantibodies on the both the clinical outcome in cardiac patients and the analytical validity of BNP immunoassays.

