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Body: Background: Cardiovascular co-morbidities are frequently associated with adverse outcomes in
COPD. No clear role has been defined for cardiac biomarkers in AECOPD. Aim: To determine the utility of
cardiac biomarkers in predicting outcomes in AECOPD. Method: Two authors independently searched
PubMed and the Cochrane Library in January 2013. A total of 219 studies were identified, of which 15 met
our inclusion criteria. Results: BNP: 60% of studies reported a significant association between plasma
biomarker levels and all-cause mortality at various time points following admission to hospital for AECOPD.
In one paper in which elevated NT-proBNP significantly predicted 30-day mortality (p<0.0001) the authors
also reported a 30-fold increase in 30-day mortality in patients whose NT-proBNP and Troponin T were
elevated compared to patients with normal values. All studies assessing BNP levels as a marker for left
heart dysfunction found a significant correlation. Troponin: 60% of studies reported a significant association
between plasma cardiac troponin levels on admission to hospital for AECOPD and mortality at varying time
points following admission. One paper found a significant difference in the Troponin T levels in patients
whose AECOPD was definitely associated with LV dysfunction versus those with AECOPD unlikely or only
possibly associated with LV dysfunction (p=0.002). Conclusion: BNP conclusively aids the diagnosis of LVD
in AECOPD. This is an important finding as such a diagnosis will direct patient management. Little work
exists combining troponin and BNP values to improve predictive value in AECOPD. We suggest further
studies in this particular area are needed.
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