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Short Editorial

Phenotyping of Congestion in Decompensated Heart Failure: Life-Saving

Accuracy
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Short editorial related to the article: Correlation Between Venous Excess Ultrasound and N-Terminal Pro-B-Type Natriuretic Peptide

Levels in Patients With Acute Decompensated Heart Failure

Diagnosing heart failure (HF) in patients with multiple
comorbidities continues to pose a challenge, especially when
overlaps with pulmonary disease, obesity, or atypical clinical
presentation. In this context, complementary diagnostic
tools, such as NT-proBNP and venous excess ultrasound
(VExUS) score, enable earlier and more accurate assessment
of congestion, reducing adverse effects and fostering timely
implementation of guideline-directed medical therapy.'

Management of decompensated HF becomes even more
complex when there is subclinical fluid retention, a frequently
underestimated condition that is associated with higher rates
of hospital readmission and a comparable mortality risk to that
observed in patients with clinically evident edema.23 In these
scenarios, VExUS has become a central tool in the diagnostic
and therapeutic arsenal, both in differentiating the etiology
of dyspnea and in managing patients with overt congestion
and cardiorenal syndrome, by allowing for safer and more
individualized management of diuresis, minimizing the risk
of kidney injury.*

A growing body of evidence has supported this role.
Anastasiou et al.> demonstrated that the VExUS score
outperformed other isolated markers of congestion, such as the
inferior vena cava diameter, in predicting in-hospital mortality,
reinforcing its prognostic value. Furthermore, a randomized
clinical trial showed that VExUS-guided diuresis doubled
the likelihood of achieving euvolemia in only 2 days when
compared to standard care,® consolidating bedside ultrasound
not only as a diagnostic tool, but as a natural extension of
contemporary physical examination.

The role of natriuretic peptides, especially BNP and NT-
proBNP has been well established since the early 2000s.
Values within the normal range have sensitivity greater than
90% for excluding HF diagnosis, whereas elevated levels
have consistently been associated with worse cardiovascular
outcomes and higher mortality.” The integration of biomarkers

Keywords

Heart Failure; Natriuretic Peptides; Ultrasound.

Mailing Address: Amanda Fernandes ¢

Hospital Nossa Senhora das Neves. Rua Etelvina Macedo de Mendonga,
531. Postal code: 58040-530. Jodo Pessoa, PB — Brazil

E-mail: amandadantasff@gmail.com

DOI: https://doi.org/10.36660/abcimg.20260019i

and ultrasound assessment of congestion, therefore, achieves
strategic relevance by adding objectivity to risk stratification
and allowing for earlier and more informed clinical decisions.

That notwithstanding, regional disparities and the need
for specific training in VExUS still represent challenges to the
widespread dissemination of this technology. In contrast, NT-
proBNP is a widely available biomarker that is financially viable
in the Brazilian Unified Health System (SUS) and relatively
simple to interpret. Nevertheless, studies directly correlating
NT-proBNP levels with VExUS scores remain scarce, and this
gap limits a truly integrated approach to congestion.

The pioneering study by Flores et al.® stands out by
correlating NT-proBNP levels with VEXUS score during the
first 24 hours of hospitalization for decompensated HF. The
majority of the sample was composed of elderly patients
(median age of 79 years), and the proportion of female patients
was greater than 45%, thus reflecting a population that is
frequently underrepresented in clinical studies. They observed
that patients with moderate to severe venous congestion
(VEXUS 2 to 3) had median NT-proBNP levels between 5,430
and 13,200 pg/mL, suggesting that values above 5,430 pg/
mL in elderly patients are associated with significant systemic
congestion and require immediate clinical attention.

Future studies that stratify these findings by age group, sex,
and specific comorbidities, such as chronic kidney disease,
congenital heart disease, pulmonary hypertension, and
valvular disease, are needed to further refine this approach. In
a setting where early decisions directly impact the morbidity,
mortality, and quality of life of patients with HF, the integration
of biomarkers and functional imaging is not merely a diagnostic
innovation, but a clinical imperative.

In patients with HF, identifying congestion before its clinical
expression does not mean merely anticipating diagnosis;
it involves intervening while it is still possible to alter the
outcome.

Arq Bras Cardiol: Imagem cardiovasc. 2026;39(1):e20260019

1


https://orcid.org/0000-0002-7443-5029
https://doi.org/10.36660/abcimg.20260018
https://doi.org/10.36660/abcimg.20260018
mailto:amandadantasff@gmail.com

Fernandes
Congestion detectives

Short Editorial

References

1. Santos), Nobre JP, Ferreira JP, Marques MIM, Henriques M, Cardim N, etal.
PRIMARY-HF: Heart Failure Screening in Primary Care using Point-of-Care.
Acta Med Port. 2025;38(4):237-244. doi: 10.20344/amp.22463.

2. Lozano-Jiménez S, Sebastian CG, Martin PV, Magallon BG, Centellas AM,
Castro D, et al. Prevalence and Prognostic Impact of Subclinical Venous
Congestion in Patients Hospitalized for Acute Heart Failure. Eur Heart ) Acute
Cardiovasc Care. 2026;14(12):749-53. doi: 10.1093/ehjacc/zuaf097.

3. Malagén SV, Acosta-Gutiérrez E, Ramos JAN, Salinas S, Pabén GM.
Subclinical Congestion Evaluated by Point of Care Ultrasound (POCUS)
at Discharge Predicts Readmission in Patients with Acute Heart Failure:
Prognostic Cohort Study. POCUS J. 2024;9(2):125-32. doi: 10.24908/
pocus.v9i2.17709.

4. Koratala A, Romero-Gonzélez G, Soliman-Aboumarie H, Kazory A.
Unlocking the Potential of VExUS in Assessing Venous Congestion:
The Art of Doing It Right. Cardiorenal Med. 2024;14(1):350-74. doi:
10.1159/000539469.

5. Anastasiou V, Peteinidou E, Moysidis DV, Daios S, Gogos C, Liatsos AC, et
al. Multiorgan Congestion Assessment by Venous Excess Ultrasound Score

in Acute Heart Failure. ] Am Soc Echocardiogr. 2024;37(10):923-33. doi:
10.101 6/j.echo.2024.05.011.

Islas-Rodriguez JB, Miranda-Aquino T, Romero-Gonzalez G, Herndndez-
Del Rio ), Camacho-Guerrero JR, Covarrubias-Villa S, etal. Effect on Kidney
Function Recovery Guiding Decongestion with VExUS in Patients with
Cardiorenal Syndrome 1: A Randomized Control Trial. Cardiorenal Med.
2024;14(1):1-11. doi: 10.1159/000535641.

Chow SL, Maisel AS, Anand |, Bozkurt B, de Boer RA, Felker GM, et al.
Role of Biomarkers for the Prevention, Assessment, and Management
of Heart Failure: A Scientific Statement from the American Heart
Association. Circulation. 2017;135(22):€1054-91. doi: 10.1161/
CIR.0000000000000490.

Flores MP, Souza AC, Carvalho MVSF, Morel RV, Cavalcante LRS, Barroso
ND, et al. Correlacao Entre o Venous Excess Ultrasound e os Niveis de
Fragmento N-terminal do Pré-Peptideo Natriurético Tipo B em Pacientes
Com Insuficiéncia Cardiaca Agudamente Descompensada. Arq Bras
Cardiol: Imagem Cardiovasc. 2026;39(1):e20260018. doi: 10.36660/
abcimg.20260018.

®' This is an open-access article distributed under the terms of the Creative Commons Attribution License

Arq Bras Cardiol: Imagem cardiovasc. 2026;39(1):e20260019


https://creativecommons.org/licenses/by/4.0/

