Diagnostic Accuracy of B-type Natriuretic Peptide for Predicting Systolic Dysfunction
according to Different Cut off Levels
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Backgrounds : B-type natriuretic peplide(BNP) has been reported by many studies as an effective method of screening
LV systolic dysfunction. Cenventionally used BNP levat of 100 pa/m! may not be the best number in the evaluation of
systolie function. We compared the diagnostic value of BNP at different levels(70, 100, 150 pa/mi). Methods: 262
patierts who were admitted at 5t. Mary's hospital of the Catholic University had BNP (TriageR) and echccardiogram
cbtained. LV ejection fraction {LVEF) was calculated using a modified Simpson method, and those with LVEF lower than

50 percent were considered as having LV aysiolic dysfunction. Sensitivity and specticity ol BNP 1or predicting LV

systolic dysfunction were obtained in 56 patients with LVEF< 50% and in 208 patients with LVEF-3)% al differont level
of BNP vulue, Results: 1} In 262 patients. sensitivity and specificity of BNP for predicting LV systolic dystunction were
73% and 72% respectively when BNP value of 100 pg/m! or less is normal, 80 % and 65% respectively at BNP below 70
as normal. and 68% and 82% respectively at BNP below 150 as normal. 2) Analvzing only those patients admitted via
Emergency room(n=93}, sensitivity and specificity for predicting LV systolic dysfunction were 81% and 55% respeCtively
al BNFP value betow 100 pg/ml as nermal, and 76% and 64% at BNP below 150 as normal. 3) 67 patients{22%) had
slevated BNP(>100 pa/ml} with preserved LVEF. 22 out of 57 patients had proven coronary artery disease. 11 had
tachyarrhythmia, 10 had hypertrophic cardiomyopatiy, 11 had vaivular heart disease. 2 had conduction disturbance, 3
had renal failure. 4 had lefl atrial enlargement, 4 had pulmonary hyoertension, 1 had pericardial effusion, 1 had pleural
etfusion, Conclusion: BNP is an elfective screening tool in the evalualion of patients suspected having LV systolic
dystunction. especially In patients seeking emergent medical care. In patients with preserved LVEF and increased BNP
value. other cardiac conditions should be considered. Selting the cut-off level of BNP higher than conventional level
{100 pg/mi} may bettar eliminate these conditions.
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