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°* We aimed to assess the predictive value of high . . . . .
NT-Dr0BNP for all-cause plon term mortalit gin ° |n multivariable analysis eGFR (p=0.001) and NT-proBNP (p<0.001) were independent predictors of mortality. The overall
heaft failure (HF) patients for ?:Iifferent subsetys of predictive value of NT-proBNP for mortality associated an AUC of 0.709, 95%CI 0.679-0.739, p<0.001.
renal function defined by the estimated gIOmerUIar NT-proBNP variability with increasing eGFR NT-proBNP - mortality predictor - eGFR > 90 miim2 NT-proBNP - mortality predictor - eGFR 60 - 90 '“”Tz
filtration rate (eGFR). ’ "

Fd —
0.5 // 0.8

150007

=
(=)
[

A z ]
* HF patients were admitted consecutively to our f; 3 o AUC 0,705 2o A
Cardiology Department from 2011 to 2014 . l l I peoost oor
° Patients without contemporary guideline-directed é ‘ - N
medical therapy, those with in-hospital mortality, or T % s0-%0 féf&ﬁ.ﬁ’.ﬁ:ﬁ o o A
iIncomplete data were excluded.
* All-cause mortality was assessed in June 2020 NT-proBNP  mortalty predictor - <GFR 45 60 mim2 NT-proBNP -mortalty predictor - GFR 30-45 miln? AT proBNP -mortaly predictor - ¢GFR < 0 mim2

after a median follow-up of 96 months.
°* eGFR was calculated using the CKD-EPI formula.
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95%IC 0.568-0.751 AUC 0.626
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AUC 0.688
95%IC 0.621-0.756

: 95%1C 0.455-0.798
General characteristics N = 1262 patients PR P=0.001 j p=0.137
Age Mean age 72.21 +/- 10.47 o —.i pecmiﬁy L T o 10_'45 peciﬁi’; 08 10 o 02 1?'_;&“5; 05 10
M B [ )
HFrEF 28%
:EmErFEF i;’;:f * In HF patients NT-proBNP and eGFR were independent predictors of mortality.

P 5%

All-cause mortality 4. 36% * However, at low eGFR (30ml/min/1.73m>?), the predictive value of NT-proBNP is lost.



