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The symptoms and signs of HF are non
specific, an objective test for HF would be
extremely useful

The biomarker would increase progressively
ncreasing severity of disease and not be
ondition that




1981: Rat heart atria
1984: Human heart atria (ANP)




B-type natriuretic peptide Is a hormone that is
mainly released from myocardial ventricle




Fluid and electrolyte hemostasis
Down regulate the renin-angiotensin-aldosterone(RAAS)

Decrease sympathetic nerve activity in the heart and




B-type natriuretic peptide (pg/mL)
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The major circulating forms are NT-proBNP
(unknown function) and BNP (physiological
active)

> ) Ife BNP : 22 min




Distinguishing HF from lung disease
Monitoring HF
Risk stratification of patients with ACS

; nction In selected



Reference intervals (based on age and by sex)

Inverse relationship between concentration and body




Effects of storage time and temperature
Influence of different anticoagulants
Influence of gel separator tubes

> IC blood collection tubes for BNP,



Identification of the epitopes
Cross reactivity with related NPs

~Interference from heterophile antibody, RF,




At a decision threshold of 100 pg/ml




For patients younger than 75 years: 125 pg/mil
NPV :96.7%




opean society of cardiology has
ir guidelines







