Natriuretic peptide level at heart failure diagnosis and risk of
hospitalisation and death

e Natriuretic peptide (NP) testing in primary care is used to prioritise referral for specialist diagnostic assessment in people with heart failure symptoms.
e NICE recommend patients with a moderate NT-proBNP (400-2000pg/ml) are seen within six weeks and a high NT-proBNP (>2,000pg/ml) within two weeks.
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