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BSH Position Statement: NT-proBNP cut-offs for Acute Heart Failure  
The British Society for Heart Failure endorses the European Society for Cardiology Heart Failure 
Association clinical consensus statement recommending NT-proBNP age-related cut-offs for 
identification of acute heart failure in the emergency department.1 

A single cut-point of <300 ng/L NT-proBNP is considered to ‘rule out’ the diagnosis of acute heart 
failure regardless of the patient’s age, and an alternative diagnosis should be sought.  

For ‘ruling in’ acute heart failure, the following age-adjusted NT-proBNP cut-points indicate that HF is 
likely: ≥450ng/l for patients under 50 years, ≥900ng/l for patients aged 50–75 years, and ≥1800ng/l 
for patients over 75 years.2,3 

Age (years) <50 50-75 >75 

Acute Heart Failure likely if NT-proBNP (ng/L) is >450 >900 >1800 

 
If the NT-proBNP concentration is intermediate (above 300 ng/L but below acute heart failure levels), the 
diagnosis should be reconsidered. If after full reassessment, heart failure is still considered likely, an 
echocardiogram should be requested.  
 
 
Notes:  
1. The age-related NT-proBNP rule-in cut-offs have been extensively validated.2,3 The combined rule-in/rule-out 

cut-offs has been appraised by Health Technology Wales (HTW)4 which has published guidance supporting 
routine adoption in Emergency Departments in Wales.5 The combined rule-in/rule-out strategy has been shown 
to be cost effective and reduces unnecessary echocardiograms and hospital admissions.6 

2. The units ng/L and pg/ml are interchangeable. 
3. NT-proBNP levels are generally lower in obese patients and in young adults and higher in AF and advanced CKD.1 
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