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Evaluating a Study of a Diagnostic Test

BNP accurate for HF in dyspneic patients

Clinical question
Can B-natriuretic peptide distinguish patients with congestive heart failure from those with intrinsic lung disease? Bottom line
This is another in a series of studies showing that BNP is a very good test at determining the cause of dyspnea. We now need studies that help us understand how this test fits into the overall evaluation of dyspneic patients, and how it should affect our use of chest x-ray, echocardiography, and the history and physical examination. (LOE = 1b) Reference
Morrison LK, Harrison A, Krishnaswamy P, et al. Utility of a rapid B-natriuretic peptide assay in differentiating confestive heart failure from lung disease in patients presenting with dyspnea. J Am Coll Cardiol 2002; 39: 202-9.  

Study design: Cross-sectional 

Setting: Emergency department 

Synopsis
Patients presenting to a VA urgent care center with a complaint of dyspnea and no obvious cause were included in this study. While it was a convenience sample, less than 5% refused to participate. The final diagnosis of congestive heart failure (CHF) was made by a pair of cardiologists blinded to the BNP results. The patient's physician was also blinded to the BNP results. Of 321 patients, 134 had CHF, 85 had a final diagnosis of pulmonary disease, 22 had baseline left ventricular dysfunction but no CHF, 75 had other cardiac disease, and 27 had other noncardiac, nonpulmonary disease. Of those with pulmonary disease, 42 had COPD, 11 asthma, 8 pneumonia, 14 acute bronchitis, 4 lung cancer, 1 pulmonary fibrosis, 3 pulmonary embolism, and 2 tuberculosis. BNP was helpful in distinguishing patients with CHF from those without CHF. At a cutoff of 94 pg/ml, the test was 86% sensitive and 98% specific (LR+ 42, LR- 0.14, positive predictive value 98%, negative predictive value 83%). At a cutoff of 135 pg/ml, the test was 90% sensitive and 90% specific (LR+ 9, LR- 0.11, positive predictive value 93%, negative predictive value 87%). The area under the receiver-operating curve was an outstanding 0.97. Patients with lung cancer, tuberculosis, and pulmonary embolism had a mean BNP of 90 or higher, so those are diagnoses should still be considered in patients with an elevated BNP.  
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