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Objectives: To evaluate diagnostic value of fresh urine levels of NT-proBNP for detecting heart failure.  
Background: The plasma N-terminal probrain natriuretic peptide (NT-proBNP) level is a significant diagnostic and prognostic marker of heart failure (HF). However, there is still controversy on the urinary NT-proBNP as a simple test for diagnosis of HF.
Methods: We studied 97 patients with chronic heart failure (CHF) and 30 healthy control subjects. Urine and plasma levels of NT-proBNP were measured in all subjects.   
Results: Only plasma but not urine NT-proBNP was significantly higher in CHF patients in comparison to controls (p<0.001). There was significant correlation between plasma NT-proBNP and fresh urine NT-proBNP (r=0.49, p<0.001). Due to receiver operating curve analysis, urine NT-proBNP could diagnose HF with area under curve (AUC) of 0.72±0.04 (p<0.001) with sensitivity, specificity, positive and negative predictive value (PPV and NPV) of 71.1%, 56.6%, 84.1 and 37.8 for a cut-off of 94.5 pg/mL. Plasma NT-proBNP had greater AUC (0.94±0.02, p<0.001) and better sensitivity, specificity, PPV and NPV (93.8%, 86.6%, 95.79 and 81.25 for cut-off of428 pg/mL).  
Conclusion: This study confirms the correlation between urine and plasma NT-proBNP. Plasma NT-proBNP is still the best diagnostic marker with high sensitivity and specificity; however, urinary NT-proBNP could be used in the absence of plasma NT-proBNP for diagnosing HF.     

