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Dispelling The Myth: Use Of ACE-I/ARB In Renovascular Disease.
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INTRODUCTION:Patients with atheromatous renovascular disease (ARVD) have a high cardiovascular mortality, and in many patients renal parenchymal injury, manifest by proteinuria, is a major arbiter of renal functional outcome. Angiotensin Converting Enzyme Inhibitors (ACE-I) ± Angiotensin Receptor Blockers (ARB) are therefore indicated in the majority and yet many physicians have reservations in routinely prescribing these vital treatments, largely because of fear of precipitating acute renal dysfunction. 

METHODS:We retrospectively analysed our ARVD database (1985-2005) to assess the prevalent use of ACE-I/ ARB at baseline and follow up, as well as the tolerability of patients to these treatments.  

RESULTS:580 patients were available for analysis. Mean (SD) age was 69 years (9.4). 60.2% of the cohort were male. 450 subjects (77.6%) had hypertension and 24.6% suffered IHD. 279 (48%) of the sample died in the study period; 170 of this group (61%) had not received ACE-I/ ARB therapy. The prevalence of ACE-I/ARB usage increased over time. When utilised, ACE-I/ ARB were tolerated in the majority of patients, even in those with significant bilateral disease (n= 50 with bilateral RAS >60%, 14 whom had bilateral renal artery occlusion (RAO)).

In a subset of patients (n=8) who were unable to tolerate ACE-I /ARB due to worsening renal function, ACE-I/ ARB were successfully and safely re-introduced following percutaneous renal revascularization. 

CONCLUSION:The benefit of ACE-I/ ARB on blood pressure, LV remodelling, proteinuria reduction and renal outcome is well validated in patients with CKD. Our data shows these medications are under-prescribed in ARVD patients as they are well tolerated even in bilateral significant renovascular disease. We recommend that all ARVD patients should be considered for ACE-I/ARB therapy. Intolerance due to acute renal dysfunction may become a major indication for selective renal revascularization in the future.


