Title: Asia-Pacific expert consensus on NT-proBNP for cardiovascular and kidney risk assessment in people with diabetes: who to test, when to test, and how to interpret

Background & Aim: The Asia-Pacific (APAC) region carries more than half of the global diabetes burden, with cases projected to rise sharply by 2050, driving a surge in cardiovascular and chronic kidney disease. Existing risk-stratification tools show modest, variable discrimination in people with diabetes, and although NT-proBNP demonstrates superior prognostic performance for cardiovascular and kidney outcomes, no APAC-wide guidance currently defines how to apply it in routine diabetes care. With the regional disease burden escalating, practical guidance is urgently needed. We aimed to develop the first APAC expert consensus on NT-proBNP use for cardio-kidney risk assessment in people with diabetes, addressing who to test, when to test, and how to interpret results.

Methods: A panel of twelve cardiologists and endocrinologists from nine APAC countries or regions, supported by a non-voting US subject matter expert, developed recommendations through a modified Delphi process, with consensus predefined as ≥75% agreement.

Results: Eight consensus statements were developed, addressing patient selection, timing of testing and result interpretation. The panel endorsed NT-proBNP as an accurate, practical and clinically meaningful biomarker for cardio-kidney risk assessment in people with diabetes. Baseline testing at diagnosis was recommended for all adults with type 2 diabetes; where universal testing is not feasible, priority should be given to asymptomatic individuals with one or more secondary risk factors. NT-proBNP ≥125 pg/mL was endorsed as a pragmatic threshold indicating elevated heart failure, cardiovascular and kidney disease risk, prompting optimisation of modifiable risk factors, initiation of disease-modifying therapies and further evaluation, including echocardiography, per local pathways. Results should be interpreted alongside age, sex, ethnicity, adiposity, kidney function, comorbidities and concurrent medications, with at least annual reassessment supporting ongoing monitoring.

Discussion / Conclusion: These expert-led APAC consensus statements provide a standardised framework for using NT-proBNP to guide clinical decision-making and optimise cardio-kidney outcomes across the rapidly growing APAC diabetes population.


