Vyznam stanoveni NT-proBNP 2
pro predikci mortality dospélych s vrozenou srdecni vadou =
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Usefulness of N-Terminal Pro-Brain Natriuretic Peptide to ®
Predict Mortality in Adults With Congenital Heart Disease

Jana Rubdékovi Popelovi, MD, PhD™™#, Karel Kotaika, PhD®, Markéla Tomkovi, Mgr™,
and Jakub Tomek, Mgr

MNatriuretic peptides are often elevated in congenital heart disease (CHD); however, the
clinical impact on mortality is unclear. The aim of our study was to evaluate the prognostic
value of N-terminal pro-brain natriuretic peptide (NT-proBNP) in the prediction of
all-cause mortality in adults with different CHD. In this prospective longitudinal mortality
study, we evaluated NT-proBNP in 1,242 blood samples from 646 outpatient adults with
stable CHD (mean age 35 £ 12 years; 345 women). Patients were followed up for 6 £3 (1 to
10) years. The mortality rate was 5% (35 patients, mean age 40 * 14 years, 17 women).
Median NT-proBNP (pg/ml) was 220 in the whole cohort, 203 in survivors, and 1,548 in
deceased patients. The best discrimination value for mortality prediction was 630 pg/ml
with 74% sensitivity and 84% specificity. During the follow-up, the survival rate was 65%
for those with median NT-proBNP 2630 pg/ml and 94% for NT-proBNP <630 pg/ml;
p <0.0001. There was only 1% mortality among 388 patients with at least 1 NT-proBNP
value =220 pg/ml compared with 41% mortality among 54 patients with at least
1 NT-proBNP value >1,548 pg/ml. Even the flirst (baseline) measurements of NT-proBNP
were strongly associated with a high risk of death (logyy, NT-proBNP had hazard ratio
T, p <0.0001). In conclusion, NT-proBNP assessment is a useful and simple tool for the
prediction of mortality in long-term follow-up of adults with CHID. © 2015 The Authors.
Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license
(http:/icreativecommons.org/licenses/by-nc-nd/4.00). (Am J Cardiol 2015;116:1425—1430)
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ProcC vznikla tato prace ?

* V centru pro VSV v NNH dlouhodobé sledujeme vice nez 1900 dospélych s VSV

« Jaké jsou normalni (bézné) hodnoty NT-proBNP u dospélych s korigovanou VSV

ve stabilizovaném stavu, bez arytmii ¢i manifestniho srdec¢niho selhani

o Stratifikace rizika umrti

- Muze NT-proBNP predikovat nepfiznivou prognézu u pacientu s VSV
ve stabilizovaném stavu bez manifestniho srdecniho selhani

- Jaka je optimalni cut-off hodnota NT-proBNP pro predikci mortality ?
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Bézné hodnoty NT-proBNP u jednotlivych VSV

NEMOCNICE

Canadian Journal of Cardiology 28 (2012) 471-476
Clinical Research

Range and Distribution of NT-proBNP Values in Stable
Corrected Congenital Heart Disease of Various Types

Jana Popelovd, MD, PhD,* Karel Kotaska, PhD,"” St&pin Cerny, MD, PhD,?
Milena Prokopovi, MD)," and Miroslav Rubdcek, MDD

cely soubor VSV: median 211 pg/ml, | zdravé kontroly 42 pg/ml, p < 0,0001

Log of NT-proBNP concentration (pg/mi)

P = 0.0006
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Mo of pa bients

Median, 25 — 75 percentil, plny rozsah 2003-2011 394 pacientl po korekci VSV 705 vzorku
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Predikce mortality u VSV pomoci NT-proBNP

Prospektivni longitudinalni studie v letech 2003 — 2013

Soubor:
646 pacientt s VSV (korigovanou i nekorigovanou)
1242 vzorkd NT-proBNP
vék pacientd: 35 % 12 let,
345 Zen (53 %)
Metodika:

vSechny vzorky odebrany u ambulantnich pacient,

bez znamek srdecCniho selhani, bez arytmie,

u nékterych pacientll opakovany odbér v prubéhu sledovani
sledovani: 6 £ 3 roky ( 1 az 10 let)

Umrti zjist&no dotazem u rodiny, oSetfujiciho Iékafe, narodni registr zemrelych
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Predikce mortality VSV pomoci NT-proBNP

Vysledky:

« NYHAI-II: 81%

« Zemfelo 35 pacientl (5 %)
« Vek zemrelych: 40 + 14 let
« 17 Zzen (48 %)

Diagnézy zemrielych pacientu:

« TGA Mustard, Senning, bez korekce 26 %
» Ebsteinova anomalie 17 %
« Eisemengeruv sy a tézka PH 17 %
* FunkEné SV nekorigovana / paliace 14 %
po Fontanovské korekci 0%
« AVSD 9 %
* Pulmonalni atrézie 6 %
« ASD 3%

e PS 3%
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NEMOCNICE

Nejvhodnéjsi cut-off NT-proBNP pro predikci mortality: | 630 pg/ml

74% sensitivita, 84% specificita, AUC 0,85
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Vztah mezi cut-off hodnotami prvniho méreni a mortalitou @;CN[CE
u pacientu s vysSi hodnotou NT-proBNP nez dany cut-off
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NT-proBNP cut-off (pg/ml)
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Vyznam jedné hodnoty NT-proBNP pri opakovaném mereni NEMOCNICE

220 pg/ml 388 pts with at least one
(median of all patients) NT-proBNP value £ 220 pg’,’m|

1548 pg/ml 54 pts with at least one
(median of deceased patients) NT-proBNP value > 1548 pg/ml
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NEMOCNICE

A4

Zaver

* Optimalni cut-off NT-proBNP pro predikci mortality dospélych s VSV
je 630 pg/ml (=74 pmol/l)

» Opakované stanoveni NT-proBNP je uziteCné, rychlé a jednoduché
vysetreni, vhodné pri dlouhodobéem sledovani dospelych s vrozenou

srdecni vadou



