
T H E  D E E P  D I V E

BNP
C O N T E X T  C H A N G E S  T H E  N U M B E R

BNP and NT-proBNP reflect myocardial wall stress. They can
support heart failure, but an elevated value does not make the
diagnosis by itself.

1  ·  U N D E R S T A N D  W H A T  I T  M E A N S

Myocardial wall stress

• Pressure or volume loading stretches the ventricle and
stimulates natriuretic peptide release.
• The result tells you cardiac stress is present — not
why.

Heart failure

• Heart failure is one cause of elevation, not the only
cause.
• Right-heart strain and systemic illness can raise it too.

T H E  P E P T I D E  T E L L S  Y O U  S T R E S S .
T H E  P A T I E N T  T E L L S  Y O U  W H Y .

• Renal dysfunction / older age / atrial fibrillation can raise
baseline values.
• PE / pulmonary hypertension / RV strain can raise levels
through right-sided wall stress.
• Sepsis / critical illness can increase myocardial stress.
• Obesity can suppress BNP and NT-proBNP.
• Neprilysin inhibition can affect BNP differently from NT-
proBNP.

B A S E L I N E  +  T R A J E C T O R Y  M A T T E R .

A high BNP supports the story
only when the rest of the patient
tells the same story.

A  H I G H  B N P
S U P P O R T S  T H E
S T O R Y  —  I T
D O E S N ’ T  T E L L
I T  A L O N E .

2  ·  R E A D  T H E  N U M B E R

Rule out
• A low value is generally more useful for making acute HF
less likely.

Rule in
• A high value requires context and does not
independently confirm HF.

Assay matters
• BNP and NT-proBNP are related but not
interchangeable.
• Interpret the assay that was actually measured.

Interpret the value in clinical context.

3  ·  L O O K  F O R  W H A T  S H I F T S  I T

Factors that can alter BNP / NT-proBNP levels:

4  ·  A P P L Y  T H E  C O N T E X T

Common causes of elevated BNP / NT-proBNP:

• Acute or chronic
heart failure
• Atrial fibrillation
• Valvular disease
• Cardiomyopathy
• Acute coronary
syndromes /
myocardial stress

• Pulmonary embolism
• Pulmonary
hypertension / RV
strain
• Renal dysfunction
• Advancing age
• Sepsis / critical
illness

L O W  H E L P S  R U L E  O U T .
H I G H  S T I L L  N E E D S  A  C L I N I C A L

S T O R Y .

C L I N I C A L  P E A R L D O N ’ T  M I S S

• Know which assay was measured.
• Ask what could be shifting the value.
• Look for actual congestion.
• Compare with baseline when available.
• Treat the patient and underlying
physiology — not the peptide in isolation.

F N P  C R E A T E D  |  E V I D E N C E - B A C K E D

Acute HF rule-out
BNP <100pg/mL
NT-proBNP <300pg/mL


