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The predictive value of BNP dynamic analysis for the risk of worsening renal
function in elderly patients with acute heart failure”
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Abstract : Objective To investigate the value of brain natriuretic peptide (BNP) dynamic analysis for ear-
ly prediction of worsening of renal function (WRF) in elderly patients with acute heart failure. Methods A
total of 117 elderly patients with acute heart failure admitted to the hospital from September 2017 to March
2020 were enrolled in the study. Collected the clinical data of all the patients;measured their BNP levels at the
time of admission and 72 h after admission,and calculate the difference of BNP level (ABNP) and the reduc-
tion of BNP. Patients were divided into WRF group and non WRF group according to whether they had WRF
from 7 d after admission to the time of discharge,and the clinical data of the two groups were compared. Mult-
ivariate Logistic regression was used to analyze the independent influencing factors of WRF in elderly patients
with acute heart failure. Receiver operating characteristic (ROC) curve was used to evaluate the effectiveness
of BNP dynamic analysis for early prediction of WRF in elderly patients with acute heart failure.
Results From 7 d after admission to discharge,a total of 35 patients developed WRF, with an incidence of
29.91%(35/117). The comparison of clinical data between WRF group and non WRF group showed that the
baseline eGFR level was lower and the total dose of loop diuretics 7 d after admission in WRF group was high-
er than those in non WRF group, ABNP and reduction of BNP were lower than those in non WRF group (P<<
0. 05). Multivariate Logistic regression analysis showed that the baseline eGFR level, ABNP and reduction of
BNP were the protective factors of WRF in elderly patients with acute heart failure (OR<<1,P<C0. 05). ROC
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curve analysis showed that the area under the curve of BNP reduction for early prediction of WRF in elderly
patients with acute heart failure was 0. 861, which was higher than ABNP and baseline eGFR levels (P <C0.
05) ,the cut-off value was 30. 11%, the predictive sensitivity was 71. 43% ,and the specificity was 90. 24 %.

Conclusion BNP dynamic analysis can help early predict the occurrence of WRF in elderly patients with acute

heart failure. Patients with a BNP reduction less than 30% 72 h after admission need the clinicians’s attention.
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