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Objectives: Accurately rapid diagnosis of ischemic stroke subtypes leads to the proper management and improvement of secondary prevention. Brain natriuretic peptide (BNP) can be used as a marker to distinguish cardioembolic origin of ischemic stroke from other subtypes.
Background: We assessed diagnostic accuracy of BNP in differentiating between cardioembolic and other subtypes of stroke in patients with acute ischemic stroke.
Methods and Results: The study population consisted of 71 consecutive patients with acute ischemic stroke. Admission blood sample of all patients were analyzed for serum level of BNP. Patients were evaluated for etiology of stroke by imaging modalities and classified based on TOAST criteria into four groups: cardioembolism (CE), small-vessel disease (SVD), large-vessel disease (LVD), and others. Past medical history and risk factors for vascular diseases were also obtained. Receiver Operating Characteristic (ROC) analysis was used for estimating diagnostic accuracy of BNP levels. The mean age of study population was 66±14 and 38(53.5%) were men. Most frequent subtype of stroke was CE 30(42.3%). Levels of admission BNP were significantly higher in CE group than that of the other groups (p<0.001). BNP levels in patients with history of coronary artery disease (CAD) and atrial fibrillation (AF) were significantly higher than those with negative history (p<0.001). Area under the curve (AUC) for diagnostic accuracy of BNP levels was 0.81±0.05.
Conclusions: BNP has a high level of diagnostic accuracy in distinguishing cardioembolic ischemic stroke from other subtypes. It can be then used to differentiate cardioembolic subtype from others and beginning of proper treatment.

