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NATRIURETIC PEPTIDES AS PREDICTORS OF CLINICAL COURSE IN PATIENTS WITH END-STAGE HEART FAILURE 
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Background The optimal timing for HTx or implantation of a VAD in patients with end-stage heart failure is a key issue.

Methods In 86 patients with heart failure requiring inotropic support blood was sampled daily and big endothelin-1 (big ET-1) and natriuretic peptides were measured at the end of the study. Clinical parameters were also evaluated daily. The patients were divided into groups with regard to the following endpoints: Group I - immediate VAD placement due to profound cardiogenic shock on admission (n=10); Group II - deterioration into cardiogenic shock after an initially stable clinical course (n=26); Group III - stable clinical course allowed urgent HTx or VAD implantation (n=41); Group IV - weaning from inotropic support (n=9). Results  On admission there were no differences in clinical parameters between the groups. Higher NT-proANP levels were found in group II compared to group IV (p=0.005) and higher BNP levels in group II compared to group III (p=0.016). One day before profound cardiogenic shock occurred, among the parameters evaluated, only BNP and big ET-1 were elevated in group II compared to group III (p=0.016 and p=0.019 resp.). NT-proBNP remained unchanged during treatment in groups II and III but decreased significantly in group IV (p = 0.9, p = 0.6 and p = 0.025 resp.). 

Conclusion While routine parameters did not predict the clinical course, natriuretic peptides showed significant differences between groups on addmission and before clinical deterioration. Daily measurement of natriuretic peptides may be used for decision-making in patients with severe end-stage heart failure.

