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Plasma BNP level is a cardiovascular risk (CV) marker in adults on dialysis. However, BNP validity is limited as it correlates positively with fluid overload. BNP decreases during hemodialysis (HD) increasing afterwards; whereas is stable in peritoneal dialysis (PD). There are no data on within-patient BNP variability, or in children on dialysis. The aim was to assess the influence of interdialytic fluid overload on plasma BNP and to demonstrate if differences exist between children on HD or PD. BNP was prospectively measured before 6 consecutive HD sessions in a 10d period and 3 times over 2 months in subjects on PD. Biosite (ELISA) assay for BNP, body mass index (BMI) and interdialytic weight gain (IDWG) were measured. N =16 (5 female/11 male), age 15.9 
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2.5 years were studied, with 6 =PD and 10=HD. Md yrs on dialysis =1.1 (range 0.25-5.7). 11/16 were hypertensive (HTN) and 9/11 had left ventricular hypertrophy (LVH). Baseline BNP (md; 25th-75th percentiles) was elevated in HD subjects 48h after dialysis [2nd week session= 96 pg/mL; 58.5-324.2; p=0.045] and higher 72h after HD [1st week session=434.1 pg/mL; 240.5-757.37; p=0.002] compared with PD subjects (28.1 pg/mL; 8.3-62.1). These BNP differences could not be explained by age, BMI, yrs on dialysis, HTN, or LVH between HD and PD individuals. Subjects on HD compared to PD had lower Hgb [12.41.4 vs.14.8[image: image2.jpg]


2.2 g/dL (p=0.02)]. BNP declined between the 1st vs. 2nd or 3rd session of the week in subjects on HD [(md, 25th-75th percentile: 466.4 pg/mL; 227.2-934.3 vs. 116 pg/mL; 59-325.6, v. 116.2 pg/mL; 59.4-464.1, respectively), p=0.007], and was associated with significant variation in the IDWG (p<0.001). Plasma BNP was not significantly different in 3 determinations in subjects on PD (37.5[image: image3.jpg]
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59.4 pg/mL). Inherent variability in BNP levels in children on HD due to IDWG, makes an absolute cut-off value for BNP problematic. A multi-center study involving larger subject numbers is required to establish a BNP criterion level based on IDWG that is predictive of CV risk. Thus, at present, BNP levels must be interpreted with caution in children with ESKD.
