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We aimed to examine whether plasma levels
of N-terminal prohormone of brain
natriuretic peptide (NT-pro BNP) could
predict the prognosis of MVA patients.
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Results (1) Study flow chart
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1. International prospective cohort study on MVA by COVADIS
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2. Study population
- 226 consecutive pts with baseline plasma NT-proBNP levels

18 patients lost to follow-up

and echocardiographic data (LVEF, Ele’, etc.) l 686 patients were included in follow-up analysis
(Definitive MVA 362 patients, suspected MVA 324 patients)

3. Study endpoints
- Primary endpoints: MACE (CV death, non-fatal MI,
hospitalization for HF or UAP)

4. Statistical methods
- K-M for survival estil ROC analysis for discrimination
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Results (2) Baseline patlent characterlstlcs
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Results (4) Long-term prognosis by NT-proBNP
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Results (5) NT-proBNP and Efe’ | LVEF
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Discussion Significance of NT-proBNP in MVA

1. Major findings of the present study
Plasma NT-pro BNP levels
(1) were higher in females than in males
(2) correlated with E/e’ and LVEF in echocardiography
(3) significantly correlated with the occurrence of MACE

2. Clinical settings in MVA vs. HFpEF
The present findings endorse the hypothesis that similar clinical
conditions could co-exist between MVA and HFpEF.

3. Prognostic impact of plasma NT-proBNP levels
The first observation in patients with MVA (CMD).

4. Sex differences in MVA
Elevation of NT-proBNP may relate to lower QOL and future CV evets
in female patients with MVA.

5. Correlation between plasma NT-proBNP levels and cardiac functions
This finding suggests that a common underlying mechanism of
cardiac diastolic dysfunction exists in both MVA and HFpEF.

6. Study limitations
(1) No reference group
(2) Relatively small number of MACE
(3) UAP as a major MACE
(4) Exclusion of obstructive CAD
(5) No data regarding changes in or adherence to medical Tx during F/U

Conclusion

In the present study, we were able to demonstrate that in patients
with MVA, plasma levels of NT-proBNP could be a novel prognostic
biomarker, suggesting an involvement of common underlying
mechanisms as in HFpEF.  (Supported by the Japan Heart Foundation)



