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17 Answer: C

Reporting continuous BNP values is more powerful than
categorizing them, making Answer C correct. Dichotomous or
categorical data are always inherently less powerful than
continuous data because patients can only be in one state or
another (e.g., alive or dead; not in heart failure/possibly in heart
failure or in heart failure) and never in between (Answer A is
incorrect). In general, even if it makes clinical sense to categorize
data, it is a good idea to collect them in continuous form.
Moreover, if a new study redefines the cutoff values (e.g., with
fasting blood glucose in diabetes), the data can always be re-
categorized if they are continuous. Although surrogate outcome
measures are usually continuous measures, this is not the reason
to report actual BNP values (Answer B is incorrect). Even though it
might be unlikely that a therapy would change BNP
concentrations by 500 pg/mL, this is not the best reason to report
actual BNP concentrations (Answer D is incorrect).
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