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Background: Studies suggest that BNP may be able to detect myocardial ischemia. However, it is not clear whether BNP is also able to identify
myocardial ischemia in the presence of systolic dysfunction.

Methods: Patients undergoing a clinically indicated dipyridamole myocardial perfusion scintigraphy were prospectively recruited. BNP levels were
measured by a point of care BNP assay before the scan. All the scans were reported by trained physicians blinded to the BNP results. Those with
impaired renal functions and history of atrial fibrillation or valvular disease were excluded. Patients were divided into four groups based on perfusion
defect and stress ejection fraction (EF) on gated SPECT imaging.

Results: Three hundred and forty five patients (age 64+10 years, 51% male) were studied. Twenty nine (101/345) percent had evidence of a
perfusion defect. Overall, BNP levels were significantly higher (median BNP 22.3 vs 52.0 pg/ml, P<0.001) in those with a perfusion defect compared
to those without. Similarly, amongst patients who had evidence of systolic dysfunction (EF<55%), BNP levels were significantly higher(median BNP
49.5vs 121.0 pg/ml, p<0.001)in those with a perfusion defect. The area under curve for BNP to identify those patients who had a perfusion defect
and a low stress ejection fraction was 0.81x0.04, p<0.001.

Conclusion: BNP levels are elevated in patients who have stress induced myocardial ischemia even in the presence of systolic dysfunction.
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