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OP 9
NT-proBNP concentration as a criterion for the diagnosis of heart failure patients in Sri
Lanka: A Preliminary study
D ilshani K W W 1, Peiris H 1, Ranasinghe G 2, Perera P P R 1
1D ep a r tm en t o f  B iochem istry , U n iversity  o f  S ri Jayew ardenepura , 2D is tr ic t  G en era l H ospital, K a lu tara

O b jec tiv e : To com pare N -term inal pro-brain natriuretic pep tide (N T -proB N P) level between chronic heart failure 
patients and individuals w ithout heart failure.
M e th o d s : B lood sam ples w ere collected from  echocardiographycally  confirm ed 46 chronic heart failure patients 
and 46  non  heart failure individuals at cardiology unit D istrict G eneral H ospital, Kalutara. Serum  sam ples were 
analyzed for serum  creatinine level to exclude renal influence and N T -proB N P level was m easured using a 
m in iv idas®  auto analyzer.
B ilateral com parisons w ere m ade using M ann-W hitney U  test. P values low er than 0.05 were considered  as 
sta tistica lly  significant. The data w ere analyzed using SPSS version 16.
R e su lts : Patients w ith  chronic heart failure were show n to have h igher N T-proB N P values w ith a  m ean o f  
1553.17±1555.07pg/m l (rangel24 -6167) than control subjects w ith  a  m ean o f  39.61±20.23pg/m l (range 15-90) (P
0 .001). A  statistically  significant difference w as observed in p lasm a N T -proB N P values betw een heart failure 
patien ts and healthy  individuals (p <  0.001). W hen the data w ere evaluated , m inim um  value o f  N T -proB N P  was 
found  to be 124pg/ml for chronic heart failure patients. B ased on  the  results o f  healthy individuals, 82.7pg/m l was 
estab lished  as the 95th percentile.
C o n c lu s io n s : N T -proB N P is an im portan t biom arker in eva lua ting  CH F patients. The presented data suggest a 
popu la tion  cu t-o ff level o f  82.7pg/m l to exclude heart failure in  individuals w ith  sym ptom s suggestive o f  heart 
failure o r to  risk  stratify  individuals at risk  o f  heart failure.

OP 10
Clinico-pathological factors influencing the recurrence free interval of patients with 
recurrent breast cancer
P eiris H H 1, M udduw a L K B 2, Thalagala N I3, Jayatilake K A P W 4, E kanayake U5, H oradugoda J 5 
1 M e d ic a l L a b o ra to ry  Sc ience , F a c u lty  o f  M ed ic ine , U n ivers ity  o f  R u h u n a , 2D e p a r tm e n t o f  P a tho logy , F a c u lty  o f  
M e d ic in e , U n ivers ity  o f  R u h u n a , 3F a m ily  H ea lth  B ureau , M in is try  o f  H ea lth , 4D ep a rtm en t o f  B io ch em is try , F a c u lty  
o f  M ed ic in e , U n ivers ity  o f  R u h u n a , 5O n co lo g y  Unit, T each ing  H o s p ita l  K a ra p itiya

O b jec tiv e s : C linico-pathological factors affect the prognosis o f  b reas t cancer (B C ) reflecting the heterogeneity  o f  
th e  disease. Follow ing in itial treatm ent, there is an  ongoing risk  o f  recurrence. The influence o f  these prognostic 
factors on  the tim e taken  to develop recurrence is not w ell established. This study was designed to  determ ine the 
effec t o f  clinic-pathological factors on  the recurrence free interval (R FI) o f  BC  patients w ith recurrent disease. 
M e th o d s : This retrospective study included BC patients w ho h ad  sought the im m unohistochem istry laboratory  
serv ices o f  our un it from  M ay  2006 to  D ecem ber 2012. M ean fo llow  up tim e w as 45±23 m onths. A ll B C  patients 
w ho had  recurrences (loco-regional and  distant m etastasis) during the follow  up  period w ere enrolled. R FI w as 
m easured  from  the date o f  first therapeutic intervention to  the date o f  confirm ation o f  recurrence. C h i-square  test 
w as u sed  fo r analysis.
R e su lts : O ut o f  944 B C  patients, 188(m ean age 50±11 years), had recurrences (loco-regional =35, d istan t m etastasis 
= 153). M ore than 50%  o f  them  had  recurrence w ithin 24 m onths o f  initial treatm ent (local=18/35 and 
distant=81/153). M ean R FI w as 33±21 m onths for oestrogen recep to r (ER )/progesterone receptor (PR ) positive BC  
and 22±16 m onths for E R /P R  negative BC. ER/PR positive B C s had  a  significant upw ard trend in  develop ing  
recurrences over tim e (y2  trendO .O O l) w hile the rest had a dow nw ard trend. O ther clinico-pathological factors w ere 
n o t associated  w ith  RFI. M ajority  (49/53) o f  the ER/PR positive B C  patients had received horm ohe th e ra p y  and 
179/188 B C  patients had received chem otherapy.
C o n c lu s io n s : ER /PR  positive B C  patients develop late recurrences w hile horm one receptor negative patients 
develop  early  recurrences depicting  late and early treatm ent failure in  respective groups.

P ro ceed in g s  o f  the S cien tific  Sessions 2016, FM S, U SJP  in co llabora tion  w ith S JG H

Data entry
Highlight


