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Body: The relationship between serum N-terminal pro-brain natriuretic peptide (NT-proBNP) concentrations
and COPD severity is not yet well established in the literature. Studies have evaluated the concentrations of
NT-proBNP in COPD patients; however, few studies evaluated this association according to GOLD. The aim
of this study was to compare and evaluate the association between NT-proBNP, COPD severity, smoking
history and concentrations of inflammatory mediators in 50 COPD patients classified according to GOLD (25
COPD mild/moderate and 25 COPD severe/very severe). All individuals underwent to medical history and
physical examination, clinical and laboratory assessments, pre-and post-bronchodilator spirometry and
comorbidities (Charlson index). Interleukin (IL6), NT-proBNP concentrations and echocardiography were
performed. Concentrations of NT-proBNP did not differ statistically between groups [COPD
mild/moderate:135.60(73.65-268.75),p=0.58] and COPD severe/very severe:100.80(62.75-149.00),p=0.58].
Smoking history, IL6 and left ventricular diastolic diameter (LVD) also did not differ between groups. FEV1,
smoking history, LVD, IL6 and Charlson index were included as independent variables in the multiple linear
regression to identify the factors associated with NT-proBNP concentrations. Only the Charlson index
showed positive association with concentrations of NT-proBNP [r2=0.40, 80.27(15.07-145.48),p=0.01]. In
conclusion, NT-proBNP concentrations did not differ according disease severity. However, the presence of
comorbidities is associated with increased NT-proBNP concentrations, suggesting values of NT-proBNP are
related to the bunder of comorbidities in COPD patients.
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