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Low Risk Moderate High
20% of AHFS 70% of AHFS 10% of AHFS

SBP > 160" BUN 30-43 mg/dL BUN > 43 mg/dL™
BUN < 30" SBP 115-160 mmHg Creat > 2.75 mg/dL'®
Normal Troponin' SBP < 115 mmHg'®

Elevated troponin'’
Significantly elevated BNP'
Na < 136"

Discharge w/in Hospitalization 24 hrs to | Mortality and/or
24 hrs & no 7 days, no T mortality Hospitalized > 7 days
30 day readmits

Risk Stratification Data Points in ED Patients With Suspected Acute Heart Failure

~—J Am Coll Cardiol 2010;56:343-351 BUN 1mg/dL=0.357 mol/L
Cr 1mg/dL=88.4 umol/L
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Archives of Cardiovascular Disease (2010) 103, 90—96
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Propensity analysis of cost differences.

J Cardiac Fail 2009:15:428-434




o DNV RS . (iR, FARA

- JL»HWTIB% LN e I8 AN 3 e A =
-~ ANU&1HAES: (DECIDE, STRATIFY)
o NPs: FHPETONME, KX, 1BZ:HZ, A
- AHESE, UEUMERNTBNPX] 42 A0 3
- SAUEMS

<> BRAR=PIINRilEY® (Cystath) T Cr;
- FgEssE I 11, B R

- o UCG: #trlb, Toal, 77@’ PR

J Am Coll Cardiol 2010:56:343-351




How often we need to measure brain natriuretic peptide (BNP) blood
levels in patients admitted to the hospital for acute severe heart failure?
Role of serial measurements to improve short-term

Table 2

Six-month outcome in the three groups of patients identified according to the
behaviour of serum BNP levels.

Hospitalization Mortality
Group 1 (n=62) 15 (24%)* 30 (48%)*
Group 2 (n=36) 3 (8%) 5 (18%)
Group 3 (n=352) 1 (2%) 5 (10%)

*p<0.001 versus Group 2 and Group 3. Pearson Chi Square test.

International Journal of Cardiology 140 (2010) 88-94 I
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