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Application value of dual renin-angiotensin system

inhibition strategies in cardiovascular and
renal vascular diseases
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Renin-angiotensin system inhibitors (RASI) [including angiotensin-converting enzyme inhibitor (ACEIs),
angiotensin II receptor blocker (ARBs), renin inhibitors] are important therapeutic drugs for cardiovascular
and renal vascular diseases. From the pharmacological mechanism analysis, the combination of the above drugs
(the strategy of dual RAS blockade) may have synergistic effect on the treatment of cardiovascular and renal

vascular diseases, and reduce their respective adverse reactions. However, some previous clinical studies showed

7% B (Date of reception): 2020-02-03

B{E1E#H (Corresponding author): FIIZYK, Email: sbbicemel234@sina.com

E £ T H (Foundation item): & KT R} T4 B 2 B F I H (2018MSXM123) ., This work was supported by Chongqing Science and Health Joint
Medical Research Project, China (2018MSXM123).



X 3R - L SRR RGN TR O B BB T I N E M8, 2% 3001

that the dual RAS blockade did not significantly benefit patients with cardiovascular and renal vascular diseases,

but increased the risk of hyperkalemia, hypotension and renal function damage. Therefore, the European and

American drug regulatory agencies have warned that clinical use should be cautious, but this warning remains

positive for individualized drug use, especially emphasizing that the combination of ACEI and ARB drugs in

patients with heart failure may be effective, and the premise of the combination is to closely monitor the renal

function, electrolyte and blood pressure of patients. Based on the above reasons, the current clinical guidelines for

cardiovascular diseases often do not recommend the combination of ACEIs and ARBs. However, there were also

evidence that low-dose ACEIs combined with ARBs can achieve more effective RAS blocking, and the adverse

effects are rare, especially in patients with chronic kidney disease with proteinuria.
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