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REDUCTION OF SERUM NT-PROBNP PREDICTS A FAVORABLE PROGNOSIS AFTER CARDIAC RESYNCHRONIZATION THERAPY 
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Objective: To investigate whether N-terminal pro-B-type natriuretic peptide (NT-ProBNP) is helpful to assess efficacy of cardiac resynchronization therapy (CRT).Background: CRT is now the established therapy for advanced heart failure with electromechanical delay. Natriuretic peptides can reflect the severity of heart failure and filling pressure of cardiac chambers.Methods: Our study examined 42 patients who had received CRT and had serial NT-ProBNP levels measured at baseline, 1 and 3 months after CRT.Results: There was a reduction in NT-ProBNP 1-month after CRT (2655¡׃2242 Vs 2149¡׃2033 pg/mL, p=0.03), which was further reduced at 3-month (1473¡׃1786 pg/mL, p<0.001 Vs baseline). Reduction of NT-ProBNP correlated with change of left ventricular (LV) end-systolic volume (r=0.53, P=0.001), gain in LV ejection fraction (r=-0.49, P=0.002) and improvement in maximal exercise capacity (r=0.50, p=0.002) at 3-month. The patients were classified according to NT-ProBNP change compared with baseline as Group 1 (Reduction of NT-ProBNP >=50%, N=19) and Group 2 (Reduction of NT-ProBNP <50%, N=23). Degree of LV reverse remodeling (-31.8¡׃24.7 Vs -12.6¡׃19.2ml, p=0.007) and gain in LV ejection fraction (+12.5¡׃8.8 Vs +4.6¡׃5.8%, p=0.002) were better in Group 1 than Group 2. The all cause mortality (Log-rank Chi2=4.01, p=0.04) and the composite end-point of mortality or cardiovascular hospitalization (5/19 Vs 10/23, Log-rank Chi2=4.31, p=0.02) was significantly lower in Group 1 than Group 2.Conclusion: Serial monitoring of NT-ProBNP is helpful to predict an improvement of cardiac function and a favourable outcome after CRT. Those who had reduction of NT-ProBNP >=50% were more likely to respond.

