Why Triage BNP?

B-type natriuretic peptide (BNP) is a naturally secreted
hormone released primarily from cardiac myocytes in response
to ventricular volume expansion and pressure overload.

e Test results are available in approximately 15 minutes Triage BNP Test indications
(just 2 minutes of hands-on time).

@ BNP is an excellent hormonal marker of ventricular e Toaid in the diagnosis of heart failure

systolic and diastolic dysfunction.? s To assess the severity of heart failure
e When used in conjunction with other clinical o To risk stratify patients with acute coronary syndromes
information, BNP levels may help risk stratify ACS o To risk stratify patients with heart failure

patients for hospital admission or direct ED discharge.?

e BNP levels at the time of admission are powerful How accurate is the Triage BNP Test
predictors of outcomes in predicting death and
The Triage BNP Test has 98 percent specificity using a

100 pg/mL cutoff.” In initial studies, the Triage BNP Test
provided 98 percent diagnostic accuracy versus all other

rehospitalization of heart failure patients.

e BNP levels have been shown to reduce time to

adequate therapy, the need for hospitalization and

intensive care admission, length of stay, and the clinical findings in patients with or without disease history

mean total cost of treatment.® and corrected 96 percent of misdiagnoses of patients with

ted heart failure.
s CLIA waived for whole blood. suspected heart failure
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One test. Multiple platforms.
Dependable results.
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Two diseases. One powerful marker.

The first rapid BNP immunoassay indicated for risk stratification
@: both acute coronary syndrome and heart failure.!
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Two cases. One marker.

A case for atypical chest pain.”

A previously healthy 42 year-old male presents with

4 hours of atypical chest pain to the emergency
department. The first ECG shows no ischemic changes
and the initial troponin | is normal. From the baseline
sample, the blood BNP is 280 pg/mL and while in the
X-ray department, the patient rapidly progresses into
cardiogenic shock. A repeat ECG shows deep ST
depression across the precordial leads and emergency
angiography reveals a critical left main lesion which is
treated with PCI. The patient is supported on an IABP

for several days and makes an uneventful recovery.

The blood BNP value was the first
and only indicator that a serious
cardiac condition was present in
this young man.

A case for heart failure.”

A 74-year old female with a history of HTN and DM
presents with a two month history of progressive short-
ness of breath and wheezing. She believes this is a
reactivation of allergic asthma which she experienced
as a young adult. Use of short-acting beta-agonist
inhalers have not improved her symptoms. Despite
the lungs being clear on exam, the blood BNP level is
526 pg/mL. An echocardiogram subsequently finds an
ejection fraction of 50%, severe LVH, and Grade 3
diastolic dysfunction. The patient progressively

improves with diuresis and the initiation of ACEIl and BB.

A follow-up BNP 6 weeks later is
213 pg/mL indicating significant
improvement

Powerful and predictive

Acute Coronary

Syndrome BNP is the most powerful predictor of death in ACS.’
A single measurement of BNP

----» Quartile 4 (n=630)
BNP: 137.9-1456.6 pg/mL

provides predictive information
for use in risk stratification

across the spectrum of coronary Quartile 3 (1=632)
syndromes. For risk stratification ./ BNP:81.3-137.8 pg/mL
in ACS patients, BNP levels

>80 pg/mL are predictive of

Mortality (%)

- Quartile 2 (n=632)
BNP: 43.7-81.2 pg/mL

an increased risk of death,

N Quartile 1 (n=631)

myocardial infarction and
BNP: 5.0-43.6 pg/mL

congestive heart failure, both 0 | | I I I

at 30 days and 10 months, 0 50 100 150 200 250 300

compared to patients whose Days After Randomization

BNP values are below 80 pg/mL.”

Adapted from de Lemos JA, Morrow DA, Bentley, JH et al. The prognosis value of B-type natriuretic
peptide in patients with acute coronary syndromes. N Engl J Med. 2001;345(14):1014-1021.

Evidence-based
algorithm for the
measurement and
clinical use of BNP
for NSTEMI®

Chest Pain or Shortness of Breath
Acute Coronary Syndromes (ACS) Considered

12-Lead Electrocardiogram

- - v

Normal or ST-Segment Depression ST-Segment
No Ischemic Changes Ischemic T-Wave Changes Elevation

Troponin, CK-MB (=), AMI Ruled Out Troponin, CK-MB (+), AMI Confirmed
o BNP (pg/mL)

0 NT-proBNP (pg/mL)

Evidence for Triage BNP.

Heart failure.

The absolute BNP level at High BNPs result in increased mortality and readmission rates.’

discharge provides important 100 — 93% risk p<0.0001
information regarding post N E’,ﬁ;df%%riz/m (31% 1 month) 15.2
hospital course. BNP levels § 75 | el events =38

< 350-400 pg/mL at the time of -% Pre-discharge 0% riek 5<0.0001
discharge predict a stable post £ <0 o0, events £ 30

hospital course with a low risk 3 Pre-discharge

of death and re-admission. E’ BT e pg/mL - >1
Pre-discharge BNP levels > 700 & 25 o

pg/mL are associated with 93% ° 1

risk of mortality and re-admission T T T | | |

for heart failure within 180 days. 0 30 60 9 120 150 180
Follow-up (days)

Adapted from Logeart D, Thabut G, Jourdain P, et al. Predischarge B-type natriuretic peptide assay for
identifying patients at high risk of readmission after decompensated heart failute. J Am Coll Cardiol.
2004;43(4):635-641.

BNP measurement algorithm for
diagnosing congestive heart failure in the

i : Patient ti
dyspne|c emergency department patlent1° atients presenting

with dyspnea

Triage BNP can aid in the prediction of
outcomes. Find strength in our numbers.

Physical examination,

Chest X-ray, ECG, BNP Level

! ! I

BNP < 100 pg/mL BNP 100-400 pg/mL BNP > 400 pg/mL

No ACS Moderate Risk High Risk
l ® Usual unstable angina/ ® Higher TIMI/GRACE risk score HF very improbable (2%) Clinical suspicion of HF HF very probable (95%)
o i : ; or past history of HF
non-ST elevation ® Proximal LAD culprit P i
AMI/ST elevation S )
) aque rupture
Computed tomographic AMI care . Ol
angiography ® Expect favorable Older
° " .
S . .or . outcome Preexisting LV dysfunction HF probable (75%)
tress imaging outpatient ® Late HF or death
risk factor modification
® Chronic kidney disease
/ BNP in 6-12 wk, 6-12 mo ) o . o . ) o ) .
Adapted from Maisel A. B-type natriuretic peptide measurements in diagnosing congestive heart failure in the dyspneic emergency department patient.
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