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Ohkuma et al. (1) examined biomarkers
for the prediction of heart failure in
patients with type 2 diabetes. They
conducted a nested case-cohort study
and presented adjusted hazard ratios
for heart failure with 95% CIs based on
N-terminal pro-B-type natriuretic peptide
(NT-proBNP), high-sensitivity cardiac tro-
ponin T (hs-cTnT), interleukin-6, and high-
sensitivity C-reactive protein. I have some
concerns about their study.
First, the authors clarified that only the

addition of NT-proBNP to the model of
conventional risk factors presented im-
provement of 5-year prediction of heart
failure in patients with type 2 diabetes.
Although these four biomarkers have no
direct benefit for predicting heart failure,
they may serve as indicators of cardiac
pathogenesis. To avoid adverse clinical
outcomes, there is an advantage to using
different biomarkers for early detection
of heart failure in patients with type 2
diabetes.
Second, the combination of hs-cTnT

and NT-proBNP increased predictive abil-
ity for cardiovascular events and death
in patients with type 2 diabetes (2).
Moreover, a report states that hs-cTnT
is a more useful biomarker than NT-
proBNP for vascular risk prediction (3).

As these reports did not include heart
failure as one of the cardiovascular events,
caution should be exercised in monitor-
ing the progression of heart failure to
cardiovascular events.

Third, Nambi et al. (4) reported an ad-
vantage in combining hs-cTnT and NT-
proBNP to predict the risk of heart failure,
with a mean follow-up of 10.4 years. The
percentage of patients with diabetes
was 15.6%, and the contribution of
type 2 diabetes to the subsequent heart
failure incident was unknown. When
the standard intervention and intensive
glucose-lowering intervention were
compared in patientswith type 2 diabetes,
the intensive glucose-lowering interven-
tion showed significant reduction of risk
of cardiovascular events, including new
or worsening congestive heart failure (5).
Glycemic control affects subsequentheart
failure in patients with type 2 diabetes.

Finally, the authors handled elec-
trocardiogram findings as independent
variables, and the combination of electro-
cardiogram findings with biomarkers
should also be considered in the analy-
sis. In addition, the adjustment of me-
dication for type 2 diabetes, such as
dipeptidyl peptidase 4 inhibitors, should
be considered in the analysis because of

its possible association with heart failure
in previous literature.
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