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Background: Patients with COVID 19 infection and Cardiovascular complications are prone to higher mortality. We evaluated impact of 
elevated NT pro-BNP level on the mortality in patients with COVID 19 infection admitted to South Bronx Community Hospital, New York.
Methods: Retrospective observational study among COVID-19-associated hospitalizations between March and May 2020. Our cohort 
included adults (age >= 18 years) with confirmed positive SARS-CoV 2 PCR test.
Results: Total 1,263 patients were admitted during the time frame of study, and 508 patients had NT-proBNP tested out of which 305 
patients had elevated NT-pro-BNP level > 450 pg/mL which represents 99th percentile reference limit for our clinical laboratory. Since there 
were multiple potential covariates, we used propensity score weighting to obtain more credible causal estimates of NT-proBNP elevation 
(Table 1). Overall 228 out of 508 patients died (44.9%), while mortality difference was noted to be 27.6 % (normal NT-proBNP, 56/203) vs. 
56.4% (elevated NT-proBNP, 172/305). The final generalized linear models revealed independent association between elevated pro-BNP 
level and mortality after adjusting for multiple clinical variables (OR=1.95 [95% confidence interval: 1.24-3.07], p=0.004).
Conclusion: Elevated NT-proBNP level was associated with adverse mortality in a 2:1 ratio, showing the potential impact of its use as an 
independent prognostic factor in hospitalized patients with COVID-19.


