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Trajectories of NT-proBNP in Systemic Lupus Erythematosus. 

Pa=ents with systemic lupus (SLE) are at increased risk of cardiovascular disease. N-terminal prohormone 

of brain natriure=c pep=de (NT-proBNP), a biomarker of cardiac dysfunc=on, is elevated and associated 

with cardiovascular damage in this popula=on. However, trajectories of NT-proBNP in SLE have not been 

inves=gated. We evaluated NT-proBNP trajectories in SLE and explored associa=ons with demographic 

and clinical characteris=cs. 

We analyzed data from the McGill SLE Research Cohort. Serum NT-proBNP levels were measured yearly 

from March 2022 to May 2025. We assessed the prevalence of baseline elevated NT-proBNP (≥133 

pg/mL [1]), and associa=ons with baseline variables: age, sex, race/ethnicity, age at SLE diagnosis, SLE 

dura=on, smoking, and SLE Interna=onal Collabora=ng Clinics (SLICC) Damage Index. Univariate and 

mul=variate linear regressions iden=fied independent associa=ons with baseline log-transformed NT-

proBNP. Pa=ents were classified into four NT-proBNP trajectories: abnormal at baseline and remaining 

abnormal; abnormal and normalizing; normal and becoming abnormal; normal and remaining normal. 

We compared baseline characteris=cs across trajectories using mul=variate logis=c regressions. 

We studied 294 pa=ents with ≥2 measurements. At baseline, 101 (34.4%) had elevated NT-proBNP. The 

mean NT-proBNP levels were 243.6 pg/mL, median 91, interquar=le range, IQR 55 – 171.8. Higher levels 

were associated with female sex, white race, older age at SLE diagnosis, and longer SLE dura=on. 

Cardiovascular damage, renal damage, and pulmonary hypertension were also independently associated 

with higher NT-proBNP. Of the 101 individuals with abnormal baseline NT-proBNP, 79 (78.2%) remained 

abnormal at second assessment. Of the 193 with normal baseline levels, 30 (15.5%) became abnormal. 

No pa=ent with a baseline level ≥350 normalized to <133. High-risk trajectories (abnormal-remaining-

abnormal and normal-becoming-abnormal) were more likely to have cardiovascular damage (OR 3.90, 

95% CI 1.49-12.5, renal damage (OR 2.87, 95% CI 1.61-5.51), and pulmonary hypertension (OR 32.0, 95% 

CI 4.59-651.1). 

Over one-third of SLE pa=ents had abnormal baseline NT-proBNP; most (78%) remained abnormal. Over 

15% of those with an ini=ally normal value became abnormal. Elevated baseline NT-proBNP and high-risk 

trajectories were associated with older age at diagnosis, longer SLE dura=on, and SLICC damage items 

(cardiovascular damage, renal damage, and pulmonary hypertension). Levels ≥350 pg/mL did not 

normalize over our evalua=on. Future analyses will examine addi=onal pa=ents and =me points. 
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