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Pathology - April 2025

Improving Patient Care Together See notes for further information

N-terminal pro-B-type natriuretic peptide (NT-proBNP) m

Presentation and referral

Patient presentation at
primary/secondary care with
symptoms and signs of
chronic heart failure

Take a detailed history

Assessment

and perform a clinical
examination

J

Indications for NT-proBNP

e Clinical signs suggestive of new heart failure
(HF) i.e. in patients with shortness of breath
(dyspnoea, orthopnoea) and/or peripheral
oedema unless there is a definitive non-
cardiac explanation.

e In patients with known HF who are scheduled
for high-risk non-cardiac surgery (i.e. major
surgery), it is recommended to evaluate
cardiac function with echocardiography and
measurement of NT-proBNP/BNP levels,
unless this has recently been performed (i.e.
within 6 months) or symptoms are stable.

If referral is required, please ensure that U&E,
TFT, LFT, lipid profile, HbAlc, FBC, urinalysis and
peak flow or spirometry have been requested.

Measure NT-proBNP
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Action

England

Urgently refer patient to have
specialist assessment and
transthoracic echocardiography
within two weeks*

Refer to have specialist
assessment and transthoracic
echocardiography within six
weeks*

Heart failure unlikely. If
symptoms persist consider
further investigation.
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Where clinical suspicion

Normal levels — Raised levels — High levels —
NT-proBNP NT-proBNP 400- NT-proBNP
<400 ng/L 2000 ng/L >2000 ng/L
L
J
References
NICE NG106

NHS Adult Breathlessness pathwa
diagnostic): diagnostic pathway su

re-
ort tool

remains high consider further
investigation

*Please put NT-proBNP result on referral form.



https://www.nice.org.uk/guidance/ng106
https://www.nice.org.uk/guidance/ng106
https://www.england.nhs.uk/long-read/adult-breathlessness-pathway-pre-diagnosis-diagnostic-pathway-support-tool/
https://www.england.nhs.uk/long-read/adult-breathlessness-pathway-pre-diagnosis-diagnostic-pathway-support-tool/

NT-proBNP in the investigation of Chronic Heart Failure

The use of the N-terminal pro B-type natriuretic peptide (NT-proBNP) measurements to act as an initial test for the investigation of chronic heart failure in primary
care, prior to referral for echocardiography, has been recommended by NICE (1). The superior stability of NT-proBNP makes this the peptide of choice, and should
be offered by all pathology laboratories to Primary Care.

To reduce unwarranted variation in the Laboratory support to diagnosing Chronic Heart Failure, GIRFT has worked closely with NHSE to ensure that all NHSE
Pathology Laboratories use the NICE NG106 Guidance and follow GIRFT recommendations on:

1. Harmonising to the NT-proBNP test

2. Harmonising the testing pathway and decision limits (see figure 1),
3. Harmonising on units of measurement

4. Harmonising the turnaround time

In 2024 NHSE published “Enhancing GP direct access to diagnostic tests for patients with suspected chronic obstructive pulmonary disease, asthma, or heart
failure” (2). The NHSE document embedded the NICE and GIRFT guidelines into routine NHSE practice, and recommended that Pathology Laboratories follow the
NICE/GIRFT guidance.

In order to assess compliance with these guidelines, GIRFT undertook an Audit in late 2024 which showed that 96% of English Laboratories provide a Natriuretic
peptide service for GPs and 95% of these provide NT-proBNP. This represents a significant response to reducing unwarranted variation in the Pathology service for
Heart Failure. Reasons given for not providing the service include no funding by ICB (pathology DA Contract issues).

Pathway

Patient examination for suspected Chronic Heart Failure

e Take a careful and detailed history, perform a clinical examination and request NT-proBNP to guide the physician on the next part of the pathway. If the patient
presents with breathlessness, the NHSE published Adult breathlessness pathway (pre-diagnostic): diagnostic pathway support tool should be used (3).

e Laboratories must use the units “ng/L” to report NT-proBNP.

e Laboratories should have a maximum turnaround time of 48 hours from receipt of the request.
Results

e NT-proBNP >2000 ng/L (High levels):

o] Because very high levels of NT-proBNP carry a poor prognosis, refer people with suspected heart failure and an NT-proBNP level above 2,000 ng/L
urgently, to have specialist assessment and transthoracic echocardiography within 2 weeks (Please put NT-proBNP result on referral form).

e NT-proBNP 400-2000 ng/L (Raised levels):

o] Refer people with suspected heart failure and an NT-proBNP level between 400 and 2,000 ng/L to have specialist assessment and transthoracic
echocardiography within 6 weeks. (Please put NT-proBNP result on referral form).

e NT-proBNP <400 ng/L (Normal levels):

o] NT-proBNP <400 ng/L in an untreated patient makes a diagnosis of heart failure less likely.

o] If clinical suspicion remains high consider further investigation.
If referral is required, please ensure that U&E, TFT, LFT, lipid profile, HbAlc, FBC, urinalysis and peak flow or spirometry have been requested.
Be aware that:

e [t should be noted that NT-proBNP can be elevated in conditions other than heart failure and that certain drugs can reduce levels (1). Thus in the interpretation
of NT-proBNP NICE cut-off levels should be used initially, but drug therapy, age, other conditions and clinical suspicion should be taken into account.

e The level of serum natriuretic peptide does not differentiate between heart failure with reduced ejection fraction and heart failure with preserved ejection fraction.

e Obesity, African or African-Caribbean family background, or treatment with diuretics, angiotensin converting enzyme (ACE) inhibitors, beta-blockers, angiotensin
Il receptor blockers (ARBS) or mineralocorticoid receptor antagonists (MRAs) can reduce levels of serum natriuretic peptides.

e High levels of serum natriuretic peptides can have causes other than heart failure (for example, age over 70 years, left ventricular hypertrophy, ischaemia,
tachycardia, right ventricular overload, hypoxaemia [including pulmonary embolism], renal dysfunction [eGFR less than 60 mL/minute/1.73 m2], sepsis, chronic
obstructive pulmonary disease, diabetes, or cirrhosis of the liver).

Guidance

1. NICE Guideline NG106: Chronic heart failure in adults: diagnosis and management 2018

2. NHS England: Enhancing GP direct access to diagnaostic tests for patients with suspected chronic obstructive pulmonary disease, asthma, or heart failure

3. NHS England: Adult breathlessness pathway (pre-diagnostic): diagnostic pathway support tool



https://www.england.nhs.uk/long-read/adult-breathlessness-pathway-pre-diagnosis-diagnostic-pathway-support-tool/
https://www.england.nhs.uk/long-read/adult-breathlessness-pathway-pre-diagnosis-diagnostic-pathway-support-tool/
https://www.nice.org.uk/guidance/ng106
https://www.nice.org.uk/guidance/ng106
https://www.england.nhs.uk/long-read/enhancing-gp-direct-access-to-diagnostic-tests-for-patients-with-suspected-chronic-obstructive-pulmonary-disease-asthma-or-heart-failure/
https://www.england.nhs.uk/long-read/enhancing-gp-direct-access-to-diagnostic-tests-for-patients-with-suspected-chronic-obstructive-pulmonary-disease-asthma-or-heart-failure/
https://www.england.nhs.uk/long-read/adult-breathlessness-pathway-pre-diagnosis-diagnostic-pathway-support-tool/
https://www.england.nhs.uk/long-read/adult-breathlessness-pathway-pre-diagnosis-diagnostic-pathway-support-tool/
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