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The clinical use of BNP levels in heart failure
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ABSTRACT

Brain (B-type) natriuretic peptide (BNP), the second natriuretic peptide, is mainly
synthesized and released from ventricles. The BNP release is activated by an increase in
myocardial stretch. In patients with heart failure, increased cardiac wall stretch, resulting
from volume expansion and pressure overload, causes elevated levels of circulating BNP.
Therefore, BNP levels are clinically used for the diagnosis and prognosis of heart failure.
In addition, BNP also plays a role in therapeutic monitoring of heart failure. Measurements
of BNP levels may decrease the requirement for hospitalization and more valuable
investigations, for example echocardiography. However, there is evidence that elevated
BNP levels have no specific for any diseases. Moreover, BNP levels are also affected by
age and gender, thus suggesting that these factors require to be considered when

interpretating BNP levels.
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