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Objectives. Brain natriuretic peptidel BNPCand QRS duration have been reported as independent predic-
tors for cardiac events in patients with heart failure. The present study investigated the relationships
between BNP and QRS duration to assess the prognostic value in patients with heart failure.

Methods. We prospectively examined 93 patients presenting to our emergency department with heart
failure between April 2000 and April 2008] age 69+ 13 years, 53 males, 40 females[] BNP level and QRS
duration were measured after treatment for heart failure. The efficacy end point was the composite inci-
dence of sudden death, death for progressive heart failure, or readmission for worsening heart failure.

Results. During the mean follow-up period of 720+ 470 days, cardiac events occurred in 35 patients

0 sudden death in 6, death for progressive heart failure in 9, and readmission for worsening heart failure in
2001 BNP level was amost equally higher in the three groups with cardiac eventd mean+ SEM ; sudden
death: 348+ 128pg/ml, death for progressive heart failure: 390+ 97pg/ml, readmission for worsening
heart failure: 354+ 79pg/mithan in patients without cardiac eventd 213+ 34pg/mi In contrast, QRS
duration was exclusively prolonged in patients with sudden deathl mean+ SEM, 125+ 10msecl[tom-
pared with the remaining three groups death for progressive heart failure: 100+ 5msec, readmission for
worsening heart failure: 103+ 4msec, no cardiac events: 108+ 3msecll No relationship was found
between BNP level and QRS duration in all patients with heart failurél Spearmanr 0 0.13, p0d 0.2201

Conclusions. Increased BNP level was associated with poor prognosis irrespective of mode of cardiac
events, and prolonged QRS duration was related to sudden death in our cohort with heart failure. The com-
bination of BNP level and QRS duration may have adjunctive value in predicting the prognosis in patients
with heart failure.
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Table 10 Patient characteristics and cardiac events

Cardiac events

Sudden Heart failure Heart failure No cardiac
All death death hospitalization events
OnO930 OnO60 0O nO 90 0O nO 200 O nO 580

Agel yr, meant SDO 69+ 13 72+ 6 74+ 10 68+ 14 69+ 14
Male 58 570 330 5600 18 650 38 570
Body mass indek] kg/m?, meant SDO 231+ 4.4 21.2+ 4.2 20.3+ 3.7 235+ 55 23.9+ 35
Ischemic heart disease 351 380 21330 560 81 400 201 350
Atrial fibrillation 361 380 Bl 5000 8 330 a1 450 20 350
Complete LBBB @40 330 0 0 30
Complete RBBB 10 120 0170 0110 0 50 8 140
Coronary risk factors
O O Hypertension 4 440 81 500 2201 101 500 261 450
O O Hyperlipidemia 28] 270 Bl 500 0110 250 161 280
O O Diabetes mellitus 1081 200 330 8 330 a1 200 10 170
O O Current smoking 261 280 0170 81 330 350 18] 260
Medications
O O Betablocker 361 390 0170 0110 350 20 470
0O O ACE inhibitor/ARB 561 5900 8 500 2200 161 650 30 640
0O O Diuretic 7581 810 & 670 81 890 161 800 47 810
0 O Aldosterone antagonist 32 340 81 500 560 350 171 2900
0 O Digoxin 43 460 & 670 4 440 a1 450 28] 450
NYHA classJ /00 on admission 78 830 10001 91 10000 181 900 46] 790

100 %.

LBBBUO left bundle branch block ; RBBBUO right bundle branch block ; ACE[ angiotensin-converting enzyme ; ARB[ angiotensinJ]

receptor AT, blocker; NYHAO New York Heart Association.
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Fig. 4 Receiver operator characteristics curve for the
detection of sudden death obtained from QRS
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The optimal cutoff point was 117 msec.
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