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Pestome. B crarse pacCMoTpeHs! COBPEMEHHbIE AQHHBIE O BAUSIHM GAOKQTOP OB PEHUH-QHIMOTEH3MHOBOM
CUCTEMbI HO CKOPOCTb KAYOOHYKOBOW GUABTOQALMM, YPOBEHb QPTEPUAABHOIO AQBAEHMSI N MCXOA XPOHMNYE-
CKOV 60AE3HM rToYeEK. [TprBeAEHb! KPUTEPUAALHBIE 3HQHEHMST CKOPOCTU KAYGOYKOBOM QUALTPALIMM, B 3QBU-
CUMOCTI OT KOTOPbIX MPEANOXKEHO MEHSITb TAKTUKY BAOKOALI PEHUH-QHIMOTEH3MHOBOW CUCTEMBI: KOMOUHQ-
LmS1 «SUHMMOUTOPBI QHMMOTEH3MHMPEBPALLAIOLLENO GepMEHTA + BAOKQTOPbI PELIENTOPOB QHIMMOTEH3MHAOY,
MOHOTEPArMs U OTMEHQ MPENAPATA MPW CKOPOCTM KAYOOYKOBOW puAbTpALMN MeHee 15-30 MA/MUH/M.
lMpvBeaeHa popmyna BPVIMOHEN Anst Tep Qv XpOHMYECKOM GOAE3HM MOYEK.

KAloueBble CAOBQA: 6A0KQATOPb! PEHUH-QHIMOTEH3MHOBOM CUCTEMBI; CKOPOCTb KAYGOYKOBOM QUABTOQLIMN;
aPTEPUANBHOE AQBAEHUE, XPOHUYECKAST BOAE3HB MOYEK; B3AUMOCBSI3b MHIMOUTOPOB QHMIMOTEH3UHMIPEBPQ-
Ljqroujero pepmMeHTa/6A0KQTOPOB PEeLLEenTopOB QHIMOTEH3MHA M CKOPOCTU KAYOOYKOBOW PUALTOQLIMMN

OO01IEen3BECTHO, UTO OJIOKATOPbl PEHUH-aHTMOTEH3U-
HoBoii cucteMbl (PAC), MHTMOUTOPBHI AaHTUOTEH3UHIIPEB-
pamtatotiero pepmerTa (MATID), 6;10KaTOPHI peleIITOPOB
anruoteH3uHa (bPA), nmpsiMble UHTUOUTOPBI peHUHA, MO0-
MMMO TOTO, YTO MOTYT CHMXAaTh apTepuaJbHOE daBJIeHUE
(Al), criocoOHBI yMEHbBIIaTh YPOBEHb aJIbOyMUHYpUU/
MPOTEUHYPUM M YJIydIIaTh TPOTHO3 XPOHUYECKOW 00-
ne3nu mouek (XBIT) [1]. B k1uHMYeckoM pyKOBOACTBE
KDIGO (2012) [2] cunTaeTcst onpaBaaHHBIM UCTIOJIb30Ba-
Hue BPA vt MATI® y B3pocibiX ¢ caxapHbIM 11a0eTOM,
XBII u akckpenueit anpoymuna ¢ movoit 30—300 mr/cyT-
k1 (2D), a Takke pekomeHnyeTcs npuMmeHeHne bPA unu
HNATI® y B3pocibix ¢ Auadetom i 6e3 Hero u ¢ XBIT u
anpoymunypueit > 300 mr/cytku (1B). HamomHuwMm, uto
YPOBEHb AJILOYMUHYPUU (UM COOTHOIIEHUSI albOYMUH/
KpeaTUHUH Mouu corjacHo pekomeHganusim NICE, 2014

It is well known that renin-angiotensin system
(RAS) antagonists, ACE inhibitors, ARBs, direct
renal inhibitors in addition to blood pressure re-
duction can reduce albuminuria/proteinuria and
improve the prognosis of chronic kidney disease
(CKD) [1]. KDIGO 2012 Clinical Practice Guide-
line for the Evaluation and Management of Chronic
Kidney Disease [2] suggests that the use of an ARB
or ACE-I is justified in diabetic adults with CKD
and urine albumin excretion 30—300 mg/24 hours
(or equivalent) (2D), and recommends the use of
an ARB or ACE-I in both diabetic and non-dia-
betic adults with CKD and urine albumin excre-
tion > 300 mg/24 hours (or equivalent) (1B). One
should remember that the albuminuria level (or al-
bumin / creatinine urine-ACR ratio recommended
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[3]) u pacyeTHast CKOpPOCTb KJIyOOUKOBOH (bUIBTpaLUU
(pCK®D) aBigioTCs KPUTEPUSIMA TTPOTHO3a ITPOTPECCUPO-
BaHus XBII. Takum obpazom, moguepKuBaeTcs, 4To 0J10-
katopbl PAC MoryT BnusiTh Ha TeueHue XbBIT.

B HeOonbmIMX HCCIeI0BaHUSIX IEMOHCTPUPOBAIUCH
npeumymectsa bPA m xomomnamuum BPA + HMAIIO® B
CHWXEHMU aboymMuHypuu [4]. OgHako Oosbliiue BIOOP-
KU HEPEJKO OMPOBEpraiv TAKWe JaHHBIE.

OnuH W3 MeTaaHaJIM30B, 0000IIAOIINI 85 paHIOMMU-
3MPOBAHHBIX KOHTPOJIUPYEMbIX uccienoBanuii (21 708 ma-
LIMEeHTOB), TTI0KAa3aJl, UTO pa3BuTHEe TepMuHaabHON XIIH u
MpOrpeccupoBaHre MUKPOATLOYMUHYPUU B MaKpoabOy-
MUHYPUIO JOCTOBEPHO CHUXKAIOTCS MPU UCITOJb30BaHUU
HNATI® 1o cpaBHeHUIo ¢ 1ane6o, BPA no cpaBHeHUIO ¢
rutate0o 1 He yctaHoBIeHO npenmyiinects MATI® + BPA
MpPOTUB MOHOTepanuu [5].

H3BectHO Takxke, uto Onokatopbl PAC cHuxaior
pCK® u BIMSIOT Ha TOYEUYHBII pe3epB, BO3MOXKHO, 3a
CYET YEero MOTYT YIMHSTH JOAWAM3HBIA TIEPHUOI TMPU
XBII. TToaTomMy nipu MEepBUYHOM Ha3HAYEHUU OJJOKATOPOB
PAC cymiecTByoT ipaBmIIa, MpeIioaraiomime yMeHbIle-
HUE O3Bl WM OTMEHY Iperiaparta rmpu cHmkeHun pCK®
Ha 25—50 % OoT ucXoAHOIi B IIepBbie 2—6 Heleb OT MOMEH-
Ta Ha3HAYeHUs Tperapara.

B omHOoM wu3 TOCIemHWMX aHAJIW30B, BKIIIOUABIIECM
122 363 nauueHTa, OBLIO MPOAEMOHCTPUPOBAHO, YTO YBE-
JIMYeHUe KpeaTMHMHA mocjie Havaua JiedeHust MAIID/
BPA accouunpoBanoch ¢ HEOIArONMPUSITHBIMU CEPIEYHO-
COCYIUCTBIMU MCXOJAAaMHU B IpaaydpOBaHHOU CBsI3U. DTa
TeHIACHIMSI OTMEYaJach B 3HAUCHUSIX HUXXE PEKOMEHIO-
BaHHOTO OPMEHTUPOM Mopora yBenaudeHus Ha 30 % mis
npexpaieHus JeyeHus oaokaropamu PAC [6].

OneHka HebsaronpusTHoro nporso3a XbIT mo ypos-
HIO aTb,OYyMUHYPUU HE YUYUTHIBAET BEPOSITHOCTH KapaHuO-
BAaCKYJISIDHBIX COOBITHII, KOTOpPBIC SIBJISIIOTCSI OCHOBHOM
MPUYNHOU CMEpPTH TAIMEeHTOB. B yrmoMsaHyTOM MeTaaHa-
gu3e A. Maione [5] ycTaHOBJIEHO TOCTOBEPHOE CHUXXEHUE
pucKa HehaTaIbHBIX KapAUOBACKYJISIPHBIX COOBITHI TIpU
cpaBHeHUN AIT® npotus mnane6o, MAIID potus BPA,
HNAII® + BPA ripotB MOHOTEpaNuH.

[IpuBeneHHbIe JaHHBIE TTOKA3bIBAIOT, YTO KOMOMHUPO-
BanHas tepanus MATT® u BPA moxeT ObITh O0J1ee 3 dex-
TUBHOI, YeM MOHOTEpaMnusi, B KOHTPOJIE 32 aJIbOYMUHYPU-
el M yIyqIlIeHUM KapaAMOBacKyISIPHBIX UCX0a10B. BmecTe ¢
TeM KOMOMHUpPOBaHHAs Teparus yxyauaeT mporio3 XbI1
no ypoHio pCK® npu msHavyajbHO CHUXXEHHOM (DYHK-
LIMM TTI0YeK. DTU JaHHbIEe JOCTYIHbI IJIs MallMeHTOB KakK C
XBII 5-i1 craguum [7], Tak u ¢ 6ojiee BHICOKUMU 3HAYECHMU -
avmu pCK®. B uccienopanun ONTARGET yBennueHMe
KOJIMYECTBA UCXOA0B B TepMuHaibHylo XITH orMeuaercs
MPU WCTIOJIb30BAaHUM MMEHHO KOMOMHMPOBAHHON Tepa-
UM paMUTIPUIIOM M TeaMucaptaHoM [8]. OmHaKo cpen-
HMI BO3PACT MAlIMEHTOB COCTABIISLI 65 JIeT, U OHU KCXOJHO
nmenn cHmkeHHYI0 pCK®. Pesyapratet ONTARGET
OBLUTM OJHUM M3 CYIIECTBEHHBIX apTYMEHTOB B OTKa3e OT
pytuHHOi KomOuHauuu MAII® + BPA B KimHu4ecKoit
TpaKTUKE.

[IpuBeneHHBIC HaHHBIC CBUACTEIBCTBYIOT O TOM, YTO
o61okatopsl PAC MOryT MO3UTUBHO BJIMATH Ha IPOTHO3

by NICE, 2014 [3]) and estimated GFR (eGFR)
are the criteria for predicting the CKD progression.
Thus, it is emphasized that RAS antagonists might
influence the course of CKD.

In small studies, the advantages of ARB and
the combination of ARB + ACE inhibitors in
reducing albuminuria have been demonstrated
[4]. However, large trials have often refuted such
data.

One of the meta-analyses summarizing 85 ran-
domized controlled trials (21,708 patients) has
demonstrated that the development of terminal
chronic renal failure and the progression of micro-
to macroalbuminuria significantly decreased with
the use of ACE inhibitors versus placebo, ARB
versus placebo and there are no advantages of ACE
inhibitor + ARB against monotherapy [35].

It is also known that RAS inhibitors reduce
eGFR and affect the renal reserve, due to which
they can possibly prolong the pre-dialysis period
in CKD. Therefore, while initially prescribing the
RAS antagonists, there are rules that presuppose a
dose reduction or drug withdrawal with a decrease
in eGFR by 25—50 % from the baseline during the
first 2—6 weeks from the time of prescription.

In a recent analysis of 122,363 patients, it has
been demonstrated that the increase in creatinine
level after the initiation of ACE inhibitor/ARB
treatment was associated with adverse cardiovascu-
lar outcomes in a graduated relation. This tenden-
cy was observed even below the guideline recom-
mended threshold of a 30 % increase for treatment
discontinuation [6].

Evaluation of an unfavorable prognosis of CKD
based on the level of albuminuria doesn’t take into
account the possibility of cardiovascular events,
which are the main causes of patients’ death. In
the mentioned meta-analysis A. Maione [5] has
established a significant risk reduction of non-fatal
cardiovascular events when comparing ACE versus
placebo, ACE inhibitor versus ARB, ACEI + ARB
versus monotherapy.

The observed data suggest that combination the-
rapy of ACE-I and ARB may be more effective than
monotherapy in controlling albuminuria and im-
proving cardiovascular outcomes. However, com-
bination therapy worsens the prognosis of CKD
for the level of eGFR with initially decreased renal
function. These data are available both for patients
with CKD stage 5 [7], as well as for higher eGFR
values. In the ONTARGET study, an increase in
the number of outcomes in terminal CRF has been
obtained using combination therapy with Ramipril
and Telmisartan [8]. However, the average age of
the patients was 65 years and they initially had a de-
creased eGFR. The results of ONTARGET study
were one of the significant arguments for refusing
the routine combination of ACE inhibitors + ARB
in clinical practice.
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XBII npu coxpaHeHHOI (DYHKIIMU MTOYEK U HEOIArOMpPU-
SITHO — TIPU M3HAYaJIbHO CHUKEHHOI.

Oco0by1o rpymnily COCTaBISIOT JUIla ¢ TUITephUIbTpaLiy-
ell, HalpuMep MaluMeHThl ¢ 1-il cragueit nuabeTuyecKom
6osie3HM Tovyek nmo MoreHceHy. Bce cyniecTBylolue py-
KOBOJZCTBA, cpeau Kotopsix 1 ADA (2018) [9], He peko-
MEHAYIOT UcTIob3oBaHue 06jjokaTopoB PAC y Takmx maiu-
€HTOB M3-3a YBEJIMYEHUS YaCTOThI CEPACUHO-COCYIMCTBIX
cobbiTuil. BMecTe ¢ TeM abCoM0THO MOHSATHO, YTO OJ10Ka-
Topbl PAC yMEHBIIIAIOT TEMITBI ITPOTPECCUPOBAHUS BO 2-1
cTaauu guabeTudyeckoii 0osesnu mouex [10].

[IpuBeaeHHBINM aHAIN3 MO3BOJIUI HaM BBIABUHYTbH T'i-
MOTe3y M arpoOUpoOBaTh €€ B KIMHUYECKOM IMPaKTUKE B
BUJE CICIYIOIINX PEKOMEHIALINA:

— TIpU HaJUYUU TUNEPOUIbTPALUU U HOPMOTECH3UU
11eJecoo0pa3Ho  paccMaTpuBaTh Tepanuio OJOKaTOPOM
PAC (ogHOKpaTHO Ha HOYb B HEOOJILIIOM 103€) KaK Cpe/-
CTBOM, TpuBOIAIINM K HopManu3aun pCK® [10];

— npu CK® B mpeaenax 60—90 ma/mMuH/M? 1ist 60-
Jiee BBIPAXKEHHOTO0 aHTHAJIbOyMHHYpHUUECKOTO 3 deKTa
BO3MOXHO paccMmarpuBaTh KomOouHanuio MAIID + BPA
100 MPSIMOTO MHTUOUTOpA peHUHA (aJMCKUPEH B 03¢
300 Mr) ¢ meapo TopMoxXeHus nporpeccupoBanus XbI1
(11

*[Ipumeuanue: npu CHUNICEHHOM QYHKUUOHANLHOM pe3ep-
6e nouek Kombunuposannas mepanus HAIID + bPA moxcem
ObIMb NOMEHUUANbHO Hebe30NACHOI.

— mpu CK® 30-60 ma/MuH/M? moKazaHa MOHO-
Tepanusg OmokatopoM PAC, BO3MOXHO, IPUOPUTET-
HBIM SIBJII€TCSl Ha3zHaueHUE capTaHa [7] ¢ mpemapaTtoMm
BbIOOpa — OJIMEcapTaHOM KaK Haubojee CUJIbHBIM B
camxenuun AJl [12] m anpbOyMuHypuu u 00JaAal0IIUM
OIHOBPEMEHHO 2(P(PEeKTOM CTUMYISLINU BHIPAOOTKH aH-
ruoTeH3uHa 1-7;

— npu cHxkeHun CK® menee 30 mui/mMuH/M? (Mau
15 ma/muH/M? [13]), BeposITHO, cledyeT OTKa3aTbCS OT
HaszHauyeHus 6sokatopoB PAC BBUAY HEraTUBHOIO BJIM-
aans Ha pCK®. B aToM ciiyuae mpuMeHsieMas B He(po-
Joruueckoit mpaktuke ¢opmyia bPUMOHEI + (anb-
NAaKTOH/3TIEpeHOH U Topacemun/kKcunamMmua) — BP(A)
N(ATI®)MO(kcouunun) HE(6uBonon)Jl(epkaHu-
mntiH) 3aMmeHsercss Ha MOHEJI + ypammanin/MuHOK-
cuaun [12].

Haznauenune anbmakToHa/a1uiepeHOHAa OTPAHUYEHHO
mpu pCK® menee 30 mui/mun/m? [14]. BodmoxHo, perie-
HMe OyaeT HaiiieHo npu 6oJiee aKTUBHOM MCII0JIb30BaHUU
KanueBbIX OMHaepoB [15].

OcTaeTcst OTKPBHITHIM BOIIPOC, KaK TaKasl TAKTUKA BJIUSI -
eT Ha KapJIMOBaCKYJISIpHbIE UCXOAbl. AHAIN3 CePACUYHO-CO-
CYIMCTBIX UCXOAOB Y MALIMEHTOB C BBICOKMM PUCKOM I10 pe-
synbTaTtam ucciaegoBaHuiit ONTARGET u TRANSCEND
CBUJETEIBCTBYET, UYTO CHUXEHME cUCToaudeckoro AJl
MeHee 120 MM PT.CT. YBEJIUYMBAJIO KapAMOBACKYISIPHYIO
CMEPTHOCTh M CMEPTHOCTD OT BCEX IMPUUYUH, HO HE CMEPT-
HOCTb OT MHCYJIbTa U uH(apkTa [16].

Uccnenosanme SPRINT [17] yka3biBaeT Ha yBeaude-
HUE CEepAEeYHO-COCYIUCTBIX PUCKOB C YPOBHSI CUCTOJIM-
yeckoro AJl 6osee 115 mMm pr.cT. [Ipu cucroamnyeckom
apTepuasbHOM JaBjieHu MeHee 120 MM pT.CT. 1O CpaBHe-

The data presented indicate that RAS blockers
can positively influence the prognosis of CKD with
preserved renal function, and unfavorably influence
it with initially reduced one.

A special group includes people with hyperfil-
tration, for example, patients with the first stage
of diabetic kidney disease according to Mogensen
classification. All existing guidelines, among them
ADA (2018) [9], do not recommend the use of
RAS antagonists in such patients because of the in-
creased incidence of cardiovascular events. At the
same time, it is absolutely clear that the use of RAS
blockers reduces the progression rate to the second
stage of diabetic kidney disease [10].

The above analysis allowed us to put forward a
hypothesis and test it in clinical practice in the form
of the following recommendations:

— in the presence of hyperfiltration and normo-
tension, it is reasonable to consider a therapy with
the RAS blocker (once nocte in a small dose) in or-
der to normalize eGFR [10];

— with a GFR of 60—90 mL/min/m? for a more
pronounced antialbuminuric effect, it is possible to
consider a combination of ACE inhibitors + ARB
or a direct renin inhibitor (Aliskiren 300 mg) in or-
der to inhibit the progression of CKD [11]*;

*Note: with a reduced functional reserve of the
kidneys, combination therapy with ACE inhibitors +
ARB may be potentially unsafe.

— with GFR 30—60 mL/min/m? monothe-
rapy with RAS blocker is indicated. Possible pri-
ority should be given to ARB [7] with a drug of
choice — Olmesartan as the strongest in decrea-
sing the blood pressure [12] and albuminuria and
simultaneously stimulating the production of an-
giotensin 1-7;

— with a GFR reduction of less than 30 mL/
min/m? (or 15 mL/min/m? [13]), probably,
one should refuse from prescribing RAS block-
ers because of a negative effect on eGFR. In this
case, the formula used in nephrological practice
BRIMONEL + (aldactone/eplerenone and tora-
semide/xypamide) — BR (A)I(APF)MO(xonidine)
NE(bivolol)L(erkandipin) + is substituted with
MONEL + urapidil/minoxidil [12].

The use of aldactone/eplerenone is limited at
eGFR less than 30 mL/min/m? [14]. Perhaps the
solution will be found with more active use of potas-
sium binders [15].

The influence of such a tactics on cardio-vascu-
lar outcomes remains an open issue. The analysis of
cardiovascular outcomes in high risk patients based
on results of ONTARGET and TRANSCEND
studies indicates that a decrease in systolic blood
pressure to less than 120 mm Hg increased cardio-
vascular mortality and all cause mortality, but not
mortality from stroke and heart attack [16].

The SPRINT study [17] indicates an increased
cardiovascular risk with systolic BP above 115 mm
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HUIO ¢ MeHee YyeM 140 MM PT.CT. y MallM€HTOB C BLICOKUM
PHMCKOM CEPACYHO-COCYINCTHIX COOBITHI, HO Oe3 nrnabeTa
OBUTY TTOJTyJeHBI 00JIee HU3KME TTOKa3aTe I CMEPTEIbHBIX
1 HedaTaTbHBIX OCHOBHBIX CEPIEUYHO-COCYIMCTBIX CO-
OBITUIT U CMEPTU OT JIIOOBIX MPUYNH. OTHAKO HEKOTOPEIE
HeOJIaroNpuATHBIC COOBITASI TIPOUCXOIIN 3HAUYUTEIHHO

vaue [17].

Bosspamienne B pexomenmarmsax ACC/AHA (2017)
[18] k meneBomy AJl menee 130 MM pT.CT. HAM KaxXeTcsl
MPaBUJIBHBIM U pa3yMHBIM. KOHTpOJIb LI€JIEBOrO KOPUIO-
pa cucrosmyeckoro AJl B mpenenax 115—130 MM pT.CcT., Ha
HAlIl B3IJISI, TTIO3BOJIUT U30eXaTh HeOIarOpUsITHOTO BIIM-
saus onokatopoB PAC na pCK® u yny4miur KapamuoBa-

CKYJISIDHYIO BBIXKMBaeMOCTb Jwoaeit [19, 20]. H

Hg. Lower rates of fatal and non-fatal major car-
diovascular events and all cause mortality were
obtained for systolic blood pressure below 120 mm
Hg, compared to < 140 mm Hg, in patients with
high risk of cardiovascular events but without dia-
betes. However, some adverse events were much
more frequent [17].

Return in the ACC/AHA guidelines 2017 [18]
to target BP less than 130 mm Hg seems to becor-
rect and reasonable to us. In our opinion, control
of the target systolic blood pressure corridor within
115—130 mm Hg. will allow to avoid the adverse ef-
fect of RAS blockers on eGFR and improve cardio-
vascular survival [19, 20]. &
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BAOKQTOPU PEeHiH-AHINOTEH3UHOBOI CUCTEMM, LUBUAKICTb KAYGOUYKOBOT PiAbTPALLT M APTEPIaABHUI TUCK

Pe3iome. V crarti po3misgHyTi cydyacHi mgaHi mpo BIUTHB 6J10-
KaTopiB peHiH-aHTIOTEH3MHOBOI CUCTEMU Ha LIBUAKICTb KIIy-
00YKOBOI (ibTpallii, piBeHb apTePiaIbHOTO TUCKY i pe3y/IbTar
XPOHIYHOI XBOpoOU HUPOK. HaBeneHo KpuTepiajibHi 3HAYSHHST
LIBUIKOCTI KJIyOOUKOBO1 (DiIbTpaLllii, 3a71€XXHO Bill SIKUX 3a11pO-
TMOHOBAHO MiHSITU TaKTUKY OJIOKaIM PeHiH-aHTiIOTEeH3UMHOBOL
CUCTEeMU: KOMOIHALlis «iHTiOITOPY aHTiOTEeH3MHIIEPETBOPIO-
o4oro (hbepMeHTy + OJIOKATOPU PELENTOPIB aHTIOTEH3UHY»,

D.D. Ivanov

MOHOTeparis i BiiMiHa mpenapaTty Mpu IBUAKOCTI KI1yOOuKO-
Boi ¢inpTpartii MmeHe 3a 15—30 mi/x8/M2. HaBeneHo hopmyiny
BPIMOHEIJI nnst tepanii XxpoHiYHOT XBOPOOM HUPOK.

Kimo4oBi ci1oBa: 6;10Kkatopu peHiH-aHTIOTEH3MHOBOI CUCTE-
MU; IIBUAKICTh KJIIyOOUKOBOI (hifbTpallii; apTepialibHUiA TUCK;
XpOHiIYHA XBOp0Oa HUPOK; B3a€EMO3B’SI30K iHTiOITOpIB aHTiO-
TEH3UHIIEPETBOPIOIOYOro (hepMEeHTY/0I0KaTOPiB PelenTOpiB
AHTIOTEH3UMHY i IBUAKOCTI KJIyOOUKOBOI (hijibTpaliii

Shupyk National Medical Academy of Postgraduate Education, Kyiv, Ukraine

Renin-angiotensin system antagonists, glomerular filiration rate and blood pressure

Abstract. The article deals with the mModern data on the in-
fluence of renin-angiotensin system blockers on the glomerular
filtration rate, the level of arterial pressure and the outcome of
chronic kidney disease. The strategy of rennin-angiotensine
blockade is offered to be changed depending on the criteria va-
lues of glomerular filtration rate: a combination of inhibitors of
angiotensin-converting enzyme + angiotensin receptors blo-

ckers, monotherapy and drug withdrawal in glomerular filtra-
tion rate under 15—30 ml/min/m? The formula BRIMONEL
for treatment of chronic kidney disease is given.

Keywords: renin-angiotensin system antagonists; glomerular
filtration rate; blood pressure; chronic kidney disease; the re-
lationship of angiotensin-converting enzyme inhibitors, angio-
tensin receptor blockers and glomerular filtration rate
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