Measure Focus: ACE/ARB

ACE/ARBs prove to be effective preventive step for CKD

More than 65 million Americans have hypertension, and it is the leading attributable risk factor for death throughout the world. It is also one of the contributing factors to developing chronic kidney disease (CKD).

Hypertension is a cause and complication of CKD that increases the risk of adverse outcomes, including loss of kidney function, kidney failure, early development and accelerated progression of cardiovascular disease (CVD) and premature death.

Along with diet and exercise, physicians usually prescribe an antihypertensive therapy of either an ACE inhibitor (angiotensin converting enzyme inhibitors) or ARB (angiotensin receptor blockers) to treat the disease and deter damage that kidneys may sustain from hypertension.

ACE/ARB

These two kinds of drugs are particularly good for the treatment of people with high blood pressure and kidney disease. An ACE inhibitor decreases the body's ability to make angiotensin, a substance that increases blood pressure (BP). An ARB stops the angiotensin from working so that it can't increase the BP.

These medicines work because they are good at lowering blood pressure and are better than other BP medicines in slowing the loss of kidney function. They also protect against heart attacks and strokes and are the medicines that should be used first for the treatment of heart failure.

Therefore, these two types of medicines are the best medicines for the treatment of most people with high BP and CKD. The goals for this therapy in CKD are to lower BP, slow the progression of kidney disease and reduce the risk of CVD.

All antihypertensive agents can be used to lower BP in CKD. Most patients need multi-drug regimens to achieve therapeutic goals, and patients with specific causes of CKD and CVD will benefit from specific classes of agents.

Comprehensive evaluation of CKD patients should include:

· Measurement of blood pressure

· Type of diabetes (diagnosis), glomerular filtration rate (GFR) and proteinuria

· Presence of clinical CVD and CVD risk factors

· Barriers to self-management

· Complications of pharmacological therapy

· Clinical action plan based on stage of CKD
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According to a study in the Annals of Internal Medicine (January 2008), ACE inhibitors and ARBs are equivalent in efficacy for the treatment of essential hypertension and are similar in efficacy for the treatment of proteinuria of chronic renal disease.

An article about this study can be found on QSource’s Web site (www.qsource.org) by clicking on “Clinical Topics” and selecting ACE/ARB.

