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USING NATRIURETIC PEPTIDE ASSAY TO GUIDE HEART FAILURE MANAGEMENT 
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Background: Natriuretic peptide has been validated as a useful marker in the diagnosis of heart failure. Its role in guiding inpatient medical management is not well established.
Objective: Determine if natriuretic peptide-guided therapy is associated with improved outcomes for hospitalized heart failure patients.   
Methods: Using a PubMed keyword search, prospective randomized clinical trials evaluating B-type natriuretic peptide (BNP) and amino-terminal pro-B-type natriuretic peptide (NT-proBNP) guided therapy were identified. Study endpoints include natriuretic peptide levels, all-cause mortality rates, and cardiovascular events (re-hospitalization and cardiovascular death).
Results: Initial search results were reduced from 1,282 to 11 studies. 11 trials (2,610 patients) comparing natriuretic peptide-guided therapy to standard therapy for heart failure patients were identified, with follow-up times ranging from 3 months to 3 years.
	Outcome
	Number of studies investigating outcome
	Total # of patients in studies
	Range of follow-up time (months)
	Worsening of outcome 

(# Studies /Total)
	No significant outcome difference 

(# Studies /Total)
	Improvement of outcome 

(# Studies

/Total)

	Natriuretic peptide levels
	7
	1266
	3 – 24
	0/7
	5/7
	2/7

	All-cause mortality
	10
	2093
	9 – 18
	0/10
	7/10
	3/10

	Cardiovascular events
	8
	2331
	3 – 36


	0/8
	3/8
	5/8


Conclusion: No adverse outcomes were noted in guided therapy compared to standard therapy. The majority of current studies do not show a difference between guided therapy and standard therapy in reducing measured natriuretic peptide levels and all-cause mortality rates.  Natriuretic peptide-guided therapy does appear to be associated with reduced cardiovascular events compared to standard therapy in heart failure patients.

