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Prevalence of heart failure by sex and age (NHANES:1999-2004)
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Incidence of heart failure by age and sex (FHS 1980-2003)



European Heart Journal, 2008



European Heart Journal, 2008



Natriuretic peptides are sensitive to other biological factors, such as age, sex, 

weight, and renal function. BNP levels tend to be less elevated in HF with 

preserved EF than in HF with low EF and are lower in obese patients. Levels 

of natriuretic peptides may be elevated meaningfully in women and in people 

over 60 years of age who do not have HF, and thus these levels should be 

interpreted cautiously in such individuals when distinguishing between 

cardiac and noncardiac causes of dyspnea. Elevated levels of BNP should 

not be used in isolation to confirm or exclude the diagnosis of HF



BNP e diagnosi di HF

Å Valori elevati di BNP non escludono la presenza di patologie  

alternative allo scompenso di cuore (es: embolia polmonare), 

particolarmente nei range di valori compresi tra 100- 400 pg/ml

Å Valori < 100 pg/ml hanno buona sensibilità, specificità e accuratezza

Å La maggior parte dei pazienti con scompenso cardiaco ha valori di 

BNP >400 pg/ml



Age and Ageing 2009

Conclusion: we found limited evidence supporting the use of plasma 

natriuretic peptide measurement for diagnosis of cardiac dysfunction or heart 

failure in the elderly of 75 years and over in the general population. Important 

questions about the implementation of plasma natriuretic peptide 

measurement in daily practice remain unresolved.





Measurement of natriuretic peptides can be useful in the 
evaluation of patients presenting in the urgent care setting in 
whome the clinical diagnosis of HF is uncertain. (Level of 
evidence: A)

Repeated measurement of BNP can be more usefull than single 
value in the clinical diagnosis of HF

Measurement of natriuretic peptids can be useful in risk 
stratification (Level of evidence: A)
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Implantable cardioverter-defibrillator therapy is recommended for primary 

prevention of sudden cardiac death to reduce total mortality in patients with 

non-ischemic dilated cardiomyopathy or ischemic heart disease at least 40 

days post-MI, a LVEF less than or equal to 35%, and NYHA functional class 

II or III symptoms while receiving chronic optimal medical therapy, and who 

have reasonable expectation of survival with a good functional status for 

more than 1 year . (Level of Evidence: A)



An implantable cardioverter-defibrillator is recommended as secondary

prevention to prolong survival in patients with current or prior symptoms of

HF and reduced LVEF who have a history of cardiac arrest, ventricular

fibrillation, or hemodynamically destabilizing ventricular tachycardia.

(Level of Evidence: A)
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Patients with LVEF of less than or equal to 35%, sinus rhythm, and

NYHA functional class III or ambulatory class IV symptoms despite

recommended, optimal medical therapy and who have cardiac

dyssynchrony, which is currently defined as a QRS duration greater

than or equal to 0.12 seconds, should receive cardiac

resynchronization therapy, with or without an ICD, unless

contraindicated. (Level of Evidence: A)

For patients who have LVEF less than or equal to 35%, a QRS duration

of greater than or equal to 0.12 seconds, and atrial fibrillation (AF),

CRT with or without an ICD is reasonable for the treatment of NYHA

functional class III or ambulatory class IV heart failure symptoms on

optimal recommended medical therapy.

(Level of Evidence: B)
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