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LETTERS TO THE EDITOR

The NT-proBNP: A  useful
marker of cardiac dysfunction
in  chronic hemodialysis patients

NT-proBNP:  un  marcador  útil de la disfunción
cardíaca en pacientes en  hemodiálisis crónica

To  Editor:

Brain  natriuretic  peptide  (BNP)  and  N-terminal  proBNP  (NT-
proBNP)  are useful  biomarkers  in  the  management  of heart
failure,  stable coronary  artery disease  and acute  coronary
syndrome  because  of  their  relevant  prognostic  information.
In  patients  on  chronic  hemodialysis  treatment  (HD)  these
biomarkers  are  often  elevated  due  to cardiac  dysfunction
but  in  recent  years  these  molecules  have  been  also  asso-
ciated  with  fluid overload.1,2 We  report  our  experience  on
this  topic.  During  24  months  we  studied  47  outpatients
(28  M/19  F,  mean  age 69  years,  median  dialysis  vintage
4  years)  who  attended  for  thrice  weekly  standard  bicar-
bonate  HD  in Palermo,  Italy.  NT-proBNP  was  measured  by
an  electrochemiluminescence  immunoassay  (Elecsys  2010
Roche  Diagnostic,  analytic  range  5---3500  pg/ml).  During  the
observation  period,  blood  samples  were  taken  from  the
inlet  blood  lines  immediately  before  the  onset  of  dialysis
session.  We  investigated  the correlation  between  NT pro-
BNP  and  cardiovascular  diseases.  All  patients  were  studied
by  echocardiography;  we  detected  left  ventricular  hyper-
trophy  in  72.4%  of  the subjects  with  a mean  left  ventricular
ejection  fraction  of  55%. During  the observation  period,  18
patients  died.  In these  subjects,  the mean  value  of NT-
proBNP  was  23,931  pg/ml  but  in the 13  patients  who  died
from  cardiovascular  causes,  the mean  value  was  consid-
erably  higher  (58,638  pg/ml).  Analyzing  all  subjects  (alive
at  the  end  and  died  during  the  observation  period)  the
mean  value  of  NT-proBNP  was  7643  pg/ml  at the begin-
ning  and  increased  to  16,952  pg/ml  at the  end  of study
period.  We consider  this  trend  as  the result  of  multiple

elements  harmful  to  the cardiovascular  system  and  not  only
for  impaired  renal  clearance.

In  conclusion,  NT-proBNP  provides  important  information
on  cardiac  dysfunction  of  dialysis  patients.  This  biomarker
is  also  a predictor  of  cardiovascular  mortality  in both  HD
and  PD  patients.  In  the family  of  natriuretic  peptides,  NT-
proBNP  seems to  be the  best predictor  of clinical  outcome
and  should  be  a part  of  the routine  for  cardiovascular  risk
assessment  in these  subjects.
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