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Onpegenenne CepaevyHon HEOQOCTATOYHOCTH

HFIEF HFMIEF HFpEF
40% 41% - 49% 50%

| gpakyusi ebibpoca |

HFrEF-Heart Failure with Reduced Ejection Fraction (Cepde4yHas HedocmamoyHocme ¢ CHUMXeHHoU gpakyuel seibpoca); HFMrEF- Heart Failure
with Mildly Reduced Ejection Fraction (CepdeyHas HEOOCMAmMOYHOCMb € yMepeHHO CHuUxceHHol ¢pakyueli sbibpoca); HFPEF- Heart Failure with
Preserved Ejection Fraction (CepOeyHas HedocmamoyHocme ¢ coxpaHeHHol pakyueli ebibpoca)
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OnpepeneHne Cepae4yHon HEOOCTAaTOYHOCTU

HFIEF HFmMrEF HFpEF
40% 41% - 49% 50%

: pakyus ebibpoca |
CuMnTOMBbI U NPU3HAKN

NOBbILLEHHbIE YPOBHU HATPUNYPETUYECKMX

n/nnn Harnnm4yne nero4HOro/CMCTeMHOIo 3acto4

HFrEF-Heart Failure with Reduced Ejection Fraction (CepdeyHas HeOocmamoyHocms ¢ cHUxeHHol gppakyueli sbibpoca); HFMrEF- Heart Failure
with Mildly Reduced Ejection Fraction (CepdeuyHaa Hedocmamo4HOCMb € yMepeHHO cHUXeHHoU pakyueli sbibpoca); HFPEF- Heart Failure with
Preserved Ejection Fraction (CepdeyHas HeOocmamoYyHocms ¢ coxpaHeHHol gpakyueli 8bibpoca)

TOGETHER WITH

ESC Congress World Congress Docherty K. esal, F‘r JHF
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Cepneunast HegoctaTouHOCTh (CH) 1 GmoMapkepbl

MPO, GGT, urate, oxLDL,

isoprostanes, oxidized LDLs,
biopyrrins, malondialdehyde,
8-hydroxy-2’'-deoxiguanosine

OKCUAATUBHbIN

cTpecc

Helporymopan

bHaA
aKTuBauuma

SNEP,MR-proANP, ET-1
adrenomedullin,
MR-proADM,copeptin,
AT-ll, aldosterone,
renin, norepinephrine,
endothelin-1,
urocortin,
chromagranin A and B,
Arginine vasopresin

BNP ,NT-proBNP,
MR-proANP, T2,
GDF 15, neuregulin

pacTaxeHue

hs-cTnT, hs-cTnl, CK-MB,
MUWOKapaa

H-FABP, pentraxin-3,
Fas (Apo1), HSP-60, sTRAIL

nospexaeHue
MUOKapAa

pemogenvposaHue
MaTpuKca

ST2, galectin-3, PICP, PIIP, MMPs,
TIMPs, osteopontin,
osteoprotegerin, IL6, Myostatin,
syndecan-4

BOCnaneHue
noye4vyHas

Hs-CRP, GDF-15, ST2, TNF-a,
IL1,2,6,8,18, adipokynes,
pentraxin-3, LP-PLA2,
eGFR, BUN,cystatin C, TWEAK, FAS, polactinonin
NGAL. NAG, Quiescin Q6,
B-trace protein, FGF-23,
CEA125

LUchYHKUMA

Bayes-Genis A, et al. Eur Heart J 2017
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Cepalie- SHAOKPUHHBIA OpPraH

Cepaue pearMpyet Kak SHAOKPUHHbIN OpraH, NpoayuMpya HaTpunypeTuyeckme
nenTUAbl B OTBET HA MEXaHMYECKOEe pPacTaXKeHue, KoTopbie obnaaaer
npoTtusoaencTeytowum appexkram PAAC

Atrial natriuretic peptide (ANP) B-type natriuretic peptide (BNP) || C-type natriuretic peptide (CNP)

NH, NH;!

COOH-

= OkenpeceupyeTcs B npeacepaut ® DKCTpeccupyeTcsi B TKaHsIX = JKcnpeccupyeTcsl COCyAUCTbIMU
= MoXHO U3mMepuTb B Nnasme npeacepann n xenynoykos 3HOOTENManbHbIMKU KnetTkamu
= MOXHO U3MEpUTL B nriasme LeHTpanbHON HEPBHOW CUCTEMOWN

He onpepensietcs B nnasme —
NPEUMYLLIECTBEHHO CUHTE3UpPyeTCs B
COCYAWCTOW CeTW, AEeNCTBYS NOKanbHO B
TKaHAX

Levin et al. N Engl J Med 1998;339;321-8; Gardner et al. Hypertension 2007;49:419-26;

Pandey. J Am Soc Hypertens 2008;2:210-6; Von Lueder et al. Pharmacol Ther 2014 [Epub ahead of print];
Potter. FEBS J 2011;278:1808—-17; Lumsden et al. Curr Pharm Des 2010;16:4080—-8; Mangiafico et al. Eur
Heart J 2013;34:886-93
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[Ipoucxoxnenne Harpunyperudeckux [lentuios
(HII) 24

« &
< 4
Pr BNP ( Citosol ((( &L

77, BNPIOB
Vp, =21 mil
Inactive J\ Biologically active

Pascual-Figal D et al 2016
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HIT— AKmusamopbi 2yaHUAuAYuKnasol

Vasodilation
Antihypertrophy
Antiproliferation
Vascular regeneration
Myocardial relaxation
Diuresis, natriuresis
Antiapoptosis
Anti-aldosterone

Renin secretion inhibition
Reduced sympathetic tone
Lipolysis

/

Endothelial cells

Vasodilation
Antihypertrophy
Antiproliferation
Vascular regeneration
Venodilation
Antifibrosis

NP signaling and effects

Interriization, recycling

Degradation
of NPs

0
\ Receptor

mhwNpe
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Mangiafico et al. Eur Heart J 2013;34:886-93
Gardner et al. Hypertension 2007;49:419-26
Pandey.J Am Soc Hypertens 2008;2:210-26
Levin et al. N EnglJ Med 1998;339;321-8
Von Lueder et al. Pharmacol Ther 2014
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MeTabo1u3m

HII

HaTtpuiiypeTnueckue nentuabl OUMLLAIOTCA C
nomouwbto NPR-C 1 pasnaraloTca npoTteasoi,

HenpuinsmHom

Basogunatauma
AHTUrMNEpTpodUa
AHTUNponudepaums
Cocyaucran pereHepauma
Penakcaumsa mnokapaa
[nypesuns, HaTpuitypesuns
AHTManonTos
AHTU-anbaoCTEPOH
WHrnbuposaHue
BbIPaboTKM peHuHa
CHUM¥KeHne
CMMMNATUYECKOro TOHYCa
Jlunonuns

Basogunartauma
AHTUrMNEpTPOOUA
AHTUNponndepaums
Cocypucras
pereHepauma
BeHogunatauus
AHTUMBPO3

\_

Degradation
of NPs

ANP
CNP
Inactive
* cleavage
, products

~

nhwnpe

Mangiafico et al. Eur Heart J 2013;34:886-93
Gardner et al. Hypertension 2007;49:419-26
Pandey. ) Am Soc Hypertens 2008;2:210-26
Levinetal. N EnglJ Med 1998;339;321-8
Von Lueder et al. Pharmacol Ther 2014
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CH pmarHocTtupyeTcsa CNULLIKOM MO34HO

BedeHue CH HayuHaemcsa o4eHb No30HO, YmMo sedem K
Xyowemy Kayecmaey H¥CU3HuU u npo2Ho3y 13

nepBble %I

CUMMNTOMBI [MocTaHoBKa

50-80%
AvarHosa
I
MauneHTbl
0 1 2 3 4 5 Bpewms 20-50%
BbICOKOro O6bcnepoBaH  Tepanus (roabt)
pucka (C2) ne

1. Bottle A et al. Heart. 2018;2. Butler J. HFA congress 2022, 3. Hayhoe B et al. Heart. 2019
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Juarno3 CH cBs3aH ¢ pUCKOM IpeKeBpeMeHHOU CMEePTHU
A B

1.0 - Prostate cancer 1.0

=== Lung cancer
== Colorectal cancer

= Breast cancer
== Colorectal cancer

=== Lung cancer
- Bladder cancer == Qvarian cancer
e Heart failure e Heart failure
0.8 0.8
_ 0.6 _ 0.6
g g
e 2
> =
»n (%)
0.4 0.4 —
0.2 0.2
0.0 0.0
T T T T T T T T
0 2 4 6 8 0 2 4 6 8
Years since diagnosis Years since diagnosis

Mamas M et al. Eur J HF 2017;19(9):1095-1104.
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OcBeOMJIEHHOCTD, focTyIl 1 BHeapeHue HII B iuaraoctuke CH:
MexaynapoaHoe uccnegosanue no CH, nposenennoe ESC

N=751
99 cTpaH
EBpona 65%

92.5% poctyn K HM B NN*
34.3% HeT goctyna K HM
As

HI pokasaTeneH = 84% ) O
HIM 3KOH- adbdeKTTUBEH = 55%

CTpYKTYypupoBaHHbIi anroputm CH
poctyneH= 59%

*MM-nepsu4Has NOMOU4b UAU Nepe8u4Hoe 36eHO 30PaBOOXPAHEHUA
Bayes-Genis A, et al; ESC HF 2024
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@ ESC European Journal of Heart Failure (2023) POSITION PAPER

European Society  doi:10.1002/ejhf.3036
of Cardiology

Practical algorithms for early diagnosis of
heart failure and heart stress using
NT-proBNP: A clinical consensus statement
from the Heart Failure Association of the ESC

Antoni Bayes-Genis'*", Kieran F. Docherty2, Mark C. Petrie, James L. Januzzi3,
Christian Mueller4, Lisa Andreson®, Biykem Bozkurt$, Javed Butler’,

Ovidiu Chioncel®, John G.F. Cleland?, Ruxandra Christodorescu'®,

Stefano Del Prato'?, Finn Gustafsson'2, Carolyn S.P. Lam'3, Brenda Moura'415,
Rodica Pop-Busui'é, Petar Seferovic'’:18, Maurizio Volterrani'%20,

Muthiah Vaduganathan?l, Marco Metra?2, and Giuseppe Rosano?

HFA

Heart Failure
Association

@ESC



HFA

Heart Failure
Association

ITupamuma HII B ;uarnocruke

275 ner
I:E:I :E:l :E:l Ocrpas 50-74 net
Q CepaeuHas
%é HepocratouyHOCTb <50 ner
@ (OCH)
*
/\,Q g il > 75 ner
E E CH De novo - 50-74 net
B HaCe/IeHHbIX NYHKTax <50 ner
275 ner
MaumeHTbl B 30HEe pUCKa
— CTpecc cepaua 50-74 netr
CA 2 tuna u ap. <50 ner

*IM-nepsuyHas MOMoWb UU Mepeu4Hoe 36eHO 30PasoOXPAHEHUSs
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ITupamuma HII B ;uarnocruke

Octpan
CeppeyHan

CH De novo -
B HaC NyHKTax

MaumeHTbl B 30HEe pUCKa
— Crpecc cepaua
CA 2 Tvna u ap.

*IM-nepsuyHas MOMoWb UU Mepeu4Hoe 36eHO 30PasoOXPAHEHUSs

HFA
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Association

BepxyLiKa nupamuabl-

npu obpaweHmnn B MM ¢

O/bILLKON- HEOBXOAMMO
NCK/TIOYUTb UK
noaTeepantb CH
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@ ESC European Journal of Heart Failure (2023) POSITION PAPER

European Society  doi:10.1002/ejhf.3036
of Cardiology

Practical algorithms for early diagnosis of
heart failure and heart stress using
NT-proBNP: A clinical consensus statement
from the Heart Failure Association of the ESC

Antoni Bayes-Genis'*, Kieran F. Docherty?, Mark C. Petrie?, James L. Januzzi?,
Christian Mueller4, Lisa Andreson®, Biykem Bozkurt$, Javed Butler?,

Ovidiu Chioncel3, John G.F. Cleland?, Ruxandra Christodorescu',

Stefano Del Prato'l, Finn Gustafsson'2, Carolyn S.P. Lam3, Brenda Moura'415,
Rodica Pop-Busui'é, Petar Seferovic?:18, Maurizio Volterranil?:29,

Muthiah Vaduganathan?!, Marco Metra?2, and Giuseppe Rosano??

Suspicion of Heart Failure in the
Emergency Department
(History, physical exam, CXR, ECG)

+
“wet” NT-proBNP
|
& v 1 ¥
Rule-out Grey zone Age-adjusted High-risk
<300pg/mL Rule-in Rule-in

<50y: 2450pg/mL 25,000pg/mL
50-74y: 2 900pg/mL
275y: 21800pg/mL

NO need to adjust
for sex, BMI, kidney
function, AF, LVEF

|

Heart Failure Heart Failure Heart Failure Heart Failure
Very Unlikely Not Likely Likely Very High-Risk
Evaluation for a Use clinical Consider Admit, close
non-cardiac cause judgement admission monitoring
of dyspnoea is Consider Further tests Further tests
advised alternative diagnosis and treatment and treatment

HFA

Heart Failure
Association
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HccnenoBanue PRIDE

© o
0 O -

NT-proBNP npotus KnuH oueHku, p=0.006

o
\l

CoueTtanue npote NT-proBNP, p=0.04
CoyeTaHune NpoTMB KNWH. oLeHkn, p<0.001

o
o)

o
o

= CoyeTaHne, AUC=0.96
=== NT-proBNP, AUC=0.94
= K1IMH. oueHka, AUC=0.90

O O O«
L N W

o

0 0.2 0.4 0.6 0.8 1

1-Cneunn4HOCTb (NoxHO nonoxutenbHas)
Januzzi JL, et al; Am Jour Cardiol 2005

YyBCTBUTENBbHOCTb (McTUHHO NonoXUTenLHas)
o
N
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NT-proBNP u CH c coxpanenHou u cauxkeHHOU OBJIJK

BNP (pg/mL)

10,000

~
-
£
~
(=
Q
—
-9
4
Q
[<]
=
o
=
4

Ejection Fraction Ejection Fraction Ejection Fraction Ejection Fraction
= <50% (n=77 = <50% (n=77
Median level , interquartile False negative Median level , interquartile False negative
range, pg/ml rate range, pg/ml rate
>50% 2849 (1363-7747) 9% >50% 259 (119-486) 20%
<50% 6196 (2131-12978) 7% <50% 592 (218-1379) 7%

O’Donoghue, et al, J Card Failure, 2005;11:S9.
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ITupamuma HII B ;uarnocruke

Octpas
CeppaeyHan
HepoctaTouHoCTb
(OCH)

*
el CepeauHa nupamumpabli-

CH De novo -

B HaCe/IeHHbIX NYHKTaxX CH De novo- gmarHoctuka CH

Ha amMbynaToOpHOM ypoBHeE

MaumeHTbl B 30HEe pUCKa
— Crpecc cepaua
CA 2 Tvna u ap.

*IM-nepsuyHas MOMoWb UU Mepeu4Hoe 36eHO 30PasoOXPAHEHUSs
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Muargoctuka CH: FIND-HF

Fatigue- yctanocrtb

Increased congestion- 3acToi Hgﬂ.ﬂﬂ
S : : Bepuukaymm
Natriuretic peptide testing-HI CHIII

Dispnoea- ogbiwKa
HF

Bayes-Genis A et al, Eur J Heart Fail 2023
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@ ESC European Journal of Heart Failure (2023) POSITION PAPER
European Society  doi:10.1002/ejhf.3036
of Cardiology

Practical algorithms for early diagnosis of _

h ¢ failure and heart stress usin Suspected de novo Heart Failure as an
ear o g Outpatient

NT-proBNP: A clinical consensus statement (History, physical exam, ECG)

from the Heart Failure Association of the ESC

Antoni Bayes-Genis'*, Kieran F. Docherty?, Mark C. Petrie?, James L. Januzzi?, NT-proBNP

Christian Mueller4, Lisa Andreson®, Biykem Bozkurt$, Javed Butler?, 1

Ovidiu Chioncel3, John G.F. Cleland?, Ruxandra Christodorescu', \d v v v
Stefano Del Prato'l, Finn Gustafsson'2, Carolyn S.P. Lam3, Brenda Moura'415, Rule-out Grey zone Age-adjusted High-risk
Rodica Pop-Busui'é, Petar Seferovic?:18, Maurizio Volterranil?:29, <125pg/mL Rule-in Rule-in

<50y: =125pg/mL 22,000pg/mL
50-74y: 2 250pg/mL
275y: 2 500pg/mL

Muthiah Vaduganathan?!, Marco Metra?2, and Giuseppe Rosano??

Consider obesity,
race-based variations,
and treatment
(diuretics, RASi, MRA)
\

Heart Failure Heart Failure Heart Failure Heart Failure
Very Unlikely Not Likely Likely Very High-Risk
Evaluation for a Consider alternative | Treat as appropriate Priority
non-cardiac cause diagnosis Arrange for Echocardiography
advised If clinical suspicion | Echocardiography and evaluation by
remains, arrange (< 6 weeks) Heart Failure team
echocardiography (= 2 weeks)
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Hunarnoctuka CH c coxpanennonn ®BJIJK

Evidence-Based Application of Natriuretic
Peptides in the Evaluation of Chronic Heart
Failure With Preserved Ejection Fraction in the
Ambulatory Outpatient Setting

Yogesh N.V. Reddy®, MBBS, MSc"; Atsushi Tada, MD*; Masaru Obokata®, MD, PhD; Rickey E. Carter®, PhD;
David M. Kaye®, MBBS, PhD; M. Louis Handoko®, MD, PhD; Mads J. Andersen®, MD, PhD; Kavita Sharma(®, MD;
Ryan J. Tedford®, MD; Margaret M. Redfield®, MD; Barry A. Borlaug®, MD

» For rule in of heart failure with preserved ejection
fraction, body mass index—stratified diagnostic
thresholds of 220 pg/mL for patients with a body
mass index >35 kg/m? and 500 pg/mL for a body
mass index <35 kg/m? improve specificity.

Reddy YNV. Circulation. 2025
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A

Percent of Patients

CH y nauneHToB ¢ XpoHudeckon bonesHbto [Noyvek

(XBM)

NT-proBNP threshold (pg/mL)

|M Faise Positive Rate [l False Negative Rate

Rule-out
<125 pg/mL.
(n=73)

Rule-in
2500 pg/mL.
(n=199)

High-risk Rule-in
22000 pg/mL.
(n=48)

Sensitivity  94% (95% CI: 90-97)
Specificity  26% (95% CI: 20-32)

PPV 55% (95% CI: 50-60)
NPV 81% (95% CI: 70-90)

LR+ 1.26 (95% CI: 1.16-1.37)
LR 0.25 (95% CI: 0.14-0.43)

Accuracy 59% (95% Cl: 54-64)

69% (95% CI: 62-75)
80% (95% CI: 74-85)
76% (95% CI: 70-82)
72% (95% Cl: 67-79)
3.37 (95% CI: 2.57-4.41)
0.40 (95% CI: 0.32-0.49)
74% (95% CI: 70-78)

20% (95% C: 15-26)
99% (95% C: 96-100)
94% (95% CI: 83-99)
56% (95% Cl: 51-61)

15.6 (95% CI: 4.92-49.5)
0.81 (95% Cl: 0.75-0.86)
60% (95% Cl: 56-65)

B

ambynapTopHbIi NaumeHT
c Xbn
CTaHJapTHaA Tepanua
NT-proBNP

nauuneHTbl

—— cepansona noaToepae
pucka

<125 pg/mL 125-499 pg/mL 2500 pg/mL 22000 pg/mL.

HF very

Unlikely*

Repeat
NT-proBNP
in one year*

Individualized approach HF/Congestion
based on symptoms and Likely
comorbidities

HF/Congestion
Very Likely

Arrange Prioritize i referral for
US-based i ion and
of congestion initiation of appropriate therapy

HFA

Heart Failure
Association
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Percent of Patients
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CH y naumeHToB ¢ XbIT B

ambynapTopHbIi NaumeHT
c XBN

What is the main finding?
A substantial proportion of patients with advanced
CKD attending routine nephrology visits are already in

3HaueHue NTproBNP 2500 pg/mL —ayuwnii
AMNArHOCTUYECKUIA NOKa3aTeNb ANA BbIABNEHUA
BbIPa*KEHHbIX CTPYKTYPHbIX U PYHKLMOHANbHbIX

NT-proBNP threshold (pg/mL) NaToN0rnii, 4em CNOXKHasA Ko PPEKTUPOBKA NO BO3pacTty
M Faise Positive Rate [l False Negative Rate M no c K ¢

370 | 2000

Rule-out Rule-in High-risk Rule-in
<125 pg/mL. 2500 pg/mL. 22000 pg/mL.
L) i i HE very Individualized approach HF/Congestion HFICongestion

Sensitivity  94% (95% CI: 90-97) 69% (95% CI: 62-75) 20% (95% CI: 15-26) Unlikely* based on symptoms and Likely Very Likely

Specificity  26% (95% CI: 20-32) 80% (95% CI: 74-85) 99% (95% CI: 96-100) Somomidites

PPV 55% (95% CI: 50-60) 76% (95% CI: 70-82) 94% (95% CI: 83-99)

NPV 81% (95% CI: 70-90) 72% (95% CI: 67-79) 56% (95% CI: 51-61) Repeat Arrange Echocardiography Prioritize cardiology referral for

LR+ 1.26 (95% CI: 1.16-1.37) 337 (95% CL 257-441) 156 (95% CI: 4.9249.5) ,NT"’"’BNP, Ys:based : Pt snd
in one year’ of congestion initiation of appropriate therapy

LR- 0.25 (95% CI: 0.14-0.43) 0.40 (95% CI: 0.32-0.49) 0.81 (95% CI: 0.75-0.86)

Accuracy 59% (95% Cl: 54-64) 74% (95% CI: 70-78) 60% (95% CI: 56-65)
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ITupamuma HII B ;uarnocruke

Octpas

eQ CeppeyHasn
HepoctaTouHoCTb

& (OCH)

N B NIT*

CH De novo -
B Hace/JIeHHbIX MYHKTax

HUXHAA YaCTb NnUpamunabi-
MaumeHTbl B 30HEe pUCKa

— Crpecc cepaua

CA 2 Tvna n Ap. naLMeHTbl B 30He PUCKa

*IM-nepsuyHas MOMoWb UU Mepeu4Hoe 36eHO 30PasoOXPAHEHUSs

@ESC



25

HFA
Heart Failure
Association

@ ESC European Journal of Heart Failure (2023) POSITION PAPER

European Society  doi:10.1002/ejhf.3036
of Cardiology

Practical algorithms for early diagnosis of .

. . Screening for )
heart failure and heart stress using Heart Stress &
NT-proBNP: A clinical consensus statement | in Asymptomatic patients with T2D
from the Heart Failure Association of the ES( (or other risk factors for CVD)

Antoni Bayes-Genis'*, Kieran F. Docherty?, Mark C. Petrie?, James L. Januzzi?, NT-prt>BN P
Christian Mueller4, Lisa Andreson®, Biykem Bozkurt$, Javed Butler?, |
Ovidiu Chioncel3, John G.F. Cleland?, Ruxandra Christodorescu', 4 ¥ 3
Stefano Del Prato'l, Finn Gustafsson'2, Carolyn S.P. Lam3, Brenda Moura'415,
Rodica Pop-Busui'é, Petar Seferovic?:18, Maurizio Volterranil?:29, Ruls-out Grey'zone Ag::fg_‘:ited
Muthiah Vaduganathan?!, Marco Metra?2, and Giuseppe Rosano?? Sk ;>
’ ’ <50y: =275pg/mL
50-74y: 2 150pg/mL
275y: 2 300pg/mL
Heart Stress Heart Stress Heart Stress
Very Unlikely Not Likely Likely
Repeat NT-proBNP Repeat NT-proBNP in 6 Arrange Echocardiography
in one year months Assessment by Heart Failure

team if cardiac dysfunction
present
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Ot 3710p0oBbs cepatia k Cepaeunont HejoctaTouHocTu

Heart Health

L
7,
7,
7

Imaging: estructural Pre-HF type 1
or funcional cardiac Structural

chambers changes abnormalities

»

Molecular: elevated
natriuretic peptides
and/or troponins

1+
1
Heart Failure

Bayes-Genis A, Bozkurt B. JACC Heart Fail 2024 In Press
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ITpumenenue HII B nporHo3aupoBaHuu

Cumulative survival (%)

107y

NT-proBNP <5180 pg/ml
msmmmmE NT-proBNP >5180 pg/ml

10 20 30 40 50 60
AHN C MOMEHTa BK/TIOYEHUA

3Haummoe nosbiweHune NT-
proBNP npu rocnutanmsaumum no
nosoay OCH accouumpyetca ¢
NoBbILLEHNEM PUCKA CMEPTHU
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IIpumenenve HII B nporao3duposanuu

Yucno cobbiTn Ha 100 nauueHTo-neT B
AVWHaMUKe

IS
S
L

Incidence Rate (%)
8
'}

<1000 1001-2000 2001-3500 >3500 <1000 1001-2000 2001-3500 >3500

NT-proBNP concentration at 90 days

Log2 ypoBHA NT-proBNP Ha 90 cyTku n
KNMUHUYECKNe ucxoabl

Ucxoabl HR (95% CI) P-value
CMepTb OT BCeX NPUYmHA 0.58 (0.50-0.68) <.001
locn CH/CC

. 0.65 (0.57-0.73) <.001
CMEPTHOCTDH!

HR is with respect to halving of NT-proBNP

AAdjusted for history of ischemic heart disease, depression treated with
medication, third heart sound, age, diastolic BP, congestion score, HF duration,
heart rate, Sp02, sodium, and 6-minute walk distance.

BAdjusted for sleep apnea, depression treated with medication, Hispanic
ethnicity, ICD or pacemaker, atrial fibrillation at baseline, Black race, history of
ischemic heart di NYHA class, di
potassium, and sodium.

lic BP, creatinine, heart rate,

BNP, B type natriuretic peptide; Cl, confidence interval; CV, cardiovascular; HF, heart failure; HR, hazard ratio;
NT-proBNP, N-terminal-pro-B type natriuretic peptide.

Januzzi J,

et al. J Am Coll Cardiol.2019;74:1205-17.
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GUIDE-IT

N3menenue cTpykTypbl U GyHkiuu JIXK yepes 1 rog npu cHmkennu H

EDVi (mL/m?2) ESVi (mL/m?)

EF (%)

An-prosne (pg/mL): M -1000 ™ -2000 = -3000 = -4000 = -5000

EF, ejection fraction; EDVi, end-diastolic volume index; ESVi, end-systolic volume index; LV, left ventricular;
NTproBNP, N-terminal-pro-B type natriuretic peptide. E S C
Daubert MA, et al. JACC Heart Fail. 2019;7:158-168.
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C NT-proBNP paHHee BbisiBrieHVe cepae4yHon HegoCTaTOMHOCTN CTaHOBUTCS
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