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MR-proANP: A Novel Diagnostic Marker for Heart Failure
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Abstract: BNP and NT-proBNP were the most widely used diagnostic marker for heart failure, however, they were not per-

fect. Recently, MR-proANP was reported to be a novel heart failure diagnostic marker. Available studies had found that MR-

proANP had comparable diagnostic accuracy with BNP and NT-proBNP for heart failure, and its diagnostic ultility could

compensate with BNP or NT-proBNP. The origin of MR-proANP and its diagnostic value for heart failure were reviewed in

present study.
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