
1

N. Ibrahim1, J. Butler2, WH. Wilson Tang3, C. Lam4, S. Del Prato5, J. Ezekowitz6, T. Marwick7, R. Perfetti8, J. Rosenstock9, A. Urbinati8, F. Zannad10, J. Januzzi11

Diabetic Cardiomyopathy (DbCM) is a major 
cardiovascular complication in the absence of 
other risk factors such as coronary artery disease 
or uncontrolled blood pressure in individuals with 
diabetes. The ARISE-HF study is evaluating the 
safety and efficacy of a new highly selective 
aldose reductase inhibitor (AT-001) to improve or 
prevent the decline of cardiac functional capacity 
in individuals with DbCM.

BACKGROUND

PURPOSE

679 patients with DbCM defined by either 
structural/functional cardiac abnormalities or 
elevated natriuretic peptide or troponin 
concentrations along with impaired cardiac 
functional capacity were evaluated as a function 
of NT-proBNP at enrollment. Clinical and 
echocardiographic parameters correlating with 
NT-proBNP levels were determined using 
univariable and multivariable linear-regression 
analysis.

Median NT-proBNP in the overall study population was 71 ng/L (IQR 35-133). Main baseline 
characteristics were similar across baseline NT-proBNP concentrations, however participants with higher 
NT-proBNP levels had a greater left atrial volume (LAVI) (p<0.001) and higher right ventricular systolic 
pressure (p=0.04) on baseline echocardiogram. Higher NT-proBNP concentrations were associated with 
reduced physical activity reflected in lower Physical Activity Scale for the Elderly (PASE) Score (p<0.001) 
and a worse quality of life defined by a lower mKCCQ score (p=0.02). Individuals with higher plasma 
concentrations of NT-proBNP had lower cardiac functional capacity reflected in lower peak VO 2 and a 
higher anaerobic threshold represented by the minute ventilation/carbon dioxide production (VE/VCO2) 
(p=0.03) (Figure 1). 
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METHODS

The main objective of this analysis is to assess 
plasma concentrations of N-terminal pro-B type 
natriuretic peptide (NT-proBNP) to characterize 
the cardiac status of individuals with DbCM 
enrolled into the ARISE-HF study.

• Elevated levels of NT-proBNP, even at values below the 
diagnostic threshold for overt HF, are associated with 
more severe echocardiographic changes and worse 
cardiac functional capacity in individuals with DbCM. 

• The ARISE-HF study is evaluating the safety and efficacy 
of AT-001 to improve or prevent the decline of cardiac 
functional capacity in individuals with DbCM.

RESULTS Results of the univariable and multivariable correlation of 
clinical and echocardiographic parameters with log-NT-
proBNP are given in Figure 2. In a multivariable model age, 
sex, eGFR, Hgb, and LAVI were independent predictors for 
log-NT-proBNP levels.


