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Propositions related to the thesis 

NT-proBNP as a risk stratifi cation tool for the management 
of acute decompensated heart failure

1. Natriuretic peptides in patients hospitalized for acute decompensated heart failure are 

to be used as a risk strati� cation tool at discharge, however without any consequence 

for follow-up strategies (this thesis). 

2. Worsening of renal function does not need to be an important limitation when trying 

to reach the lowest NT-proBNP possible (this thesis). 

3. It is not the outcome that is underestimated by lower natriuretic peptides in heart fail-

ure with preserved ejection fraction (HFpEF) compared to heart failure with reduced 

ejection fraction (HFrEF), but the outcome is simply not predicted by natriuretic 

peptides alone (this thesis).

4. Choosing an absolute discharge NT-proBNP value that can be attained as target may 

be dif� cult if one does not consider the admission levels, therefore a relative target 

remains the most reliable and realistic target to pursue in future studies (this thesis). 

5. A strategy that uses absolute NT-proBNP values as risk thresholds and uses relative 

reductions in NT-proBNP as targets may bene� t from the � nding that both patient 

groups (HFpEF and HFrEF) will be able to reach realistic but still prognostically 

important reductions in NT-proBNP (this thesis).

6. Every re� nement of a risk score requires judgment to determine when a model pre-

dicts a suf� ciently large gradient of risk to be clinically useful (this thesis). 

7. The meme for blind faith secures its own perpetuation by the simple unconscious 

expedient of discouraging rational inquiry (Richard Dawkins, The Selfi sh Gene).

8. St. Augustine said, ‘An unjust law is no law at all’. Which means I have a right, even a 

duty to resist. With violence or civil disobedience. You should pray I choose the latter 

(Robert Eisele, The Great Debaters).

9. Out there, beyond ideas of wrongdoing and right-doing, there is a � eld. I will meet you 

there. When the soul lies down in that grass, language, ideas and even the phrase ‘each 

other’ doesn’t make any sense (Mewlana Jalal-u-Din Muhammad Balkhi Rumi, The 

Essential Rumi).


