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The authors performed a retrospective analysis on a cohort of
patients (n=244) hospitalized with decompensated heart
failure between the period of January 2006 and September
2011 with a mean follow-up period of 2 years. The authors
correlated the level of BNP, cardiac troponin T (TnT) and
their combination on the combined outcome of mortality and
heart failure readmission. The authors found that patients
with combined higher BNP and TnT had worse prognosis
compared to those with no elevation or isolated elevation of
BNP or TnT. They concluded that assessment of both BNP
and TnT values might have a significant predictive value for
heart failure prognosis even among patients with chronic
kidney disease
1. The authors need to be careful when they state that the
results apply to patients with and without chronic kidney
disease. The patient excluded all patients with serum
creatinine 2.5 ml/dL or higher or those undergoing
hemodialysis. This point should be more clearly outlined in
the discussion and also in the title.
2. The authors need to define ischemic cardiomyopathy, is it
the presence of obstructive of one or more coronary artery
and the percentage of stenosis that defines obstruction.
3. Discussion, 3rd paragraph, line 161; the authors state “Our
results suggest that the troponin leakage in combination of
heart and kidney failure might have a stronger impact than
troponin leakage alone on prognosis.” This statement is
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totally meaningless, as their data do not support this
conclusion. Also the authors did not illustrate in their study
that patients with preserved kidney function and high cardiac
troponin T do well (thus next statement).
Similarly, line 179; the authors state “We showed, for the first
time, that the prognostic value of biomarkers and their
combination is not necessarily altered by the presence of renal
impairment.” Again, the authors need to be reminded that
they excluded patients with creatinine >2.5 mg/dL or higher
or those on dialysis.
3. Table 1, the percentage signs is missing.
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