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Utility of measurements of myocardial stress marker (BNP,
ANP, NT-proBNP) in patients with ischemic heart disease

Junichi Ishii

Summary B-type natriuretic peptide (BNP) and N-terminal proBNP (NT-proBNP) represent
useful biomarkers in the diagnosis and risk stratification of patients with chronic heart failure.
Their clinical use has been more recently applied in acute coronary syndrome (ACS). BNP and NT-
proBNP are elevated in patients with ACS, and are independent predictors of both short- and long-term
mortality, suggesting that they may reflect the size and severity of the ischemic insult, even in the
absence of myocardial necrosis. Some studies have also demonstrated that the multibiomarker
approach based on troponin I, BNP and high-sensitive C-reactive protein might enable clinicians to
stratify risk more effectively among patients with ACS. Furthermore, BNP and NT-proBNP have been
shown to be useful for diagnosing myocardial ischemia and predicting adverse outcomes in patients
with stable coronary disease. This paper reviews the clinical utility of BNP and NT-proBNP in patients

with ischemic heart disease, particularly in those with ACS.

Key words: B-type natriuretic peptide, N-terminal pro-B-type natriuretic peptide,
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