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Screening of high-cardiovascular-risk group in the general
population by the combination assay of B-type natriuretic peptide
(BNP) and cardiac troponin I (¢Tnl)

Satoshi Sugawa

Summary We investigated the two-dimensional distribution of B-type natriuretic peptide (BNP)
and cardiac troponin I (cTnl) levels in the general population (N = 950). Approximately 1% of the
population exceeded the upper limit of c¢Tnl level (quadrant A), and another 1% exceeded the
upper limit of BNP level (quadrant C). Both quadrants A and C had high Framingham risk score
and cardiothoracic ratio, indicating elevated cardiovascular risks. We further investigated the
inverse correlation between BNP and c¢Tnl with covariance structure analyses in 2,001 subjects to
confirm the hypothesis that suppressed BNP level could be harmful to the heart because of
compromised cardioprotection. The inverse correlation between BNP and cTnl levels was
confirmed in the subpopulation with BNP levels of <3 pg/mL. We conclude here that both BNP
and cTnl levels must be measured for the screening of potential cardiovascular diseases in the
general population and that subjects with extremely low BNP level may be at potential

cardiovascular risk.

Key words: B-type natriuretic peptide (BNP), cardiac troponin I (cTnl), general screening,

cardiovascular risk, limit of quantitation (LoQ)
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