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CAEAYIOLWNN LWAT B AEHEHUUA XPOHUYECKON
BOAE3HU NMNOYEK
NEXT STEP IN CHRONIC KIDNEY DISEASE THERAPY

Pestome. VIHIOUTOPbI QHIMOTEH3MHIIPEBDALLQIKOLLETO pep-
MEHTQ/6AOKQTOPbI PELIENTOPOB QHIMMOTEH3MHQ COCTABASIKOT
OCHOBY PEHOMNPOTEKTOPHOM Tepary XPOoHuYecKkon 60-
AE3HU roYeK. 1o mepe CHWKEHUST CKOPOCTY KAYOOYKOBOM
PUALTPQUMN  YBEAMYMBAETCST QKTMBHOCTH  CUMIIQTNHECKOM
HEPBHOM CUCTEMBI, YTPQYMBAETCS] KOAMHECTBO QYHKLMOHM-
PYOLUMX HEPPOHOB, HTO TPEOYeT UMEHEHUST TAKTUKA Ae-
yeHus.. CHmWKeHne PUCKQ KAPAMOBACKYASIOHbIX COObITUN,
PEQAUBYIOLUMXCST HO (QOHE BO3PACTAKOLLEN TUNEPTEH3NU,
BEPOSITHO, AMKTYET HEOOXOAMMOCTb MPUOPUTETHOrO HA3HA-
YEHMST CUMIMIATOAUTKOB, GAOKATOPOB KOAbLIMEBbLIX KAHAAOB
M OTKQ3Q OT MHMMOUTOPOB QHMMOTEH3MHMPEBOALLQIOLLErO
pepMeHTa/6A0KQTOPOB PELIENTOPOB QHIMMOTEH3MHA. TaKTU-
ka BPUUMOHEA — BPCAVICATIO)MO(KCOHUAMH)HE(G1BOAOA)
N(EePKaHpmvH) meHsietcst Ha MHEAA — M(OKCOHVAMH)
HE(G1BOAOMNN(EPKAHUANTIMH)AMYPETUK), HYTO UCIOAL3YETCS
HOMUW HQ MPOTSDKEHMM MOCAEAHMX AET, AOMYyCKQeTCs1 coYe-
TQHHOE UCIOAB30OBAHME TOPACEMUAQ U KCurammaa. Otme-
HQ WHMMGUTOPQ QHIMOTEH3MHIPEBPALLQKOLLETO pepMeHTa/
6/0KQATOPOB PELIEMNTOPOB QHIMMOTEH3MHA TPpebyer AOKQ3Q-
TeAbHbIX AQHHBIX, KOTOPbIE, BO3MOXKHO, BYAYT MOAYYEHbI B UC-
cnreaoBaHum STOP-ACE.

KatoyeBbie CAOBQ: VHMMOUTOPbLI QHMIMOTEH3UHMPEBPALL QKO-
wero gpepmeHTa, 6A0KQTOPLI PEeLEernTopOB QHMIMOTEH3MHA,
6AOKQTOPLI KAALLIMEBBIX KQHAAOB, XPOHUYECKQAsT GOAE3Hb
roYyekK, CKOPOCTb KAYEOYKOBOY QUALTOALIMN.

Summary. Angiotensin-converting enzyme inhibi-
tors/angiotensin receptor blockers are the basis of
renoprotection therapy in chronic kidney disease.
Parallel to decrease of glomerular filtration rate,
there is an increase in the activity of the sympa-
thetic nervous system, and the number of functio-
ning nephrons reduces, which requires a change
of treatment regimen. Reducing the risk of cardio-
vascular events on the background of increased
hypertension probably dictates the need for a
priority administration of sympatholytics, calcium
channel blockers and angiotensin-converting en-
zyme inhibitors/angiotensin receptor blockers with-
drawal. ARAMONEL formula: ARAMONEL — AR(B)
A(CEDMO(xonidine)NE(bivoloDL(ercandipine)  is
changed to MNELD — M(oxonidine)NE(bivolol)
L(ercandipine)D(iuretic) that is used by us in recent
years. Combined use of torsemide and xipamide
is allowed. Angiotensin-converting enzyme inhibi-
tors/angiotensin receptor blockers withdrawal re-
quires evidence, which may be obtained in STOP-
ACEi trial.

Key words: angiotensin-converting enzyme inhibi-
tor, angiotensin receptor blockers, calcium channel
blockers, chronic kidney disease, estimated glome-
rular filtration rate.

Cardiovascular events are the leading cause of
mortality among patients with chronic kidney di-
sease (CKD). ACEI/ARB/DRI consist the base
of drug therapy allowing to extend time to renal
replacement therapy (KDIGO, 2012 [1]). Drugs
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KapauoBackyisipHbie COOBITHS SIBJISIIOTCSI OCHOBHOM
MPUYNHOM CMEPTHOCTU MALMEHTOB ¢ XPOHUYECKO 00-
Jne3Hbio noyek (XBIT). OcHoBy (apmakoTepanuu, Io-
3BOJISIONIEH YITMHUTD BPEMSI 10 HEOOXOMMMOCTH Havaia
MOYEeYHO-3aMECTUTETLHOM Teparu, COCTABISIOT UHT -
OUTOPHI aHTMOTEH3WHIIpeBpalawIero GpepMeHTa/0610-
KaTopbl pPELENTOPOB aHIMOTEH3WHA/IPsSMble UHIMOU-
topbl penuna (MAII®/BPA/IIUP) (KDIGO, 2012 [1]).
[IpemnapaTbl 3TUX TPYyIIl HPUHSATO HA3bIBaThb PEHOIPO-
TEKTOPHBIMM, TaK KaK C J0Ka3aTeJbHOM TOYKMU 3PEHUS
OHU CITOCOOCTBYIOT YBEJIMYEHUIO CPOKOB IO Havaja I1o-
yeyHo-3amecTuTesbHoi Tepanuu npu XBIT. OcHoBHOE
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(apmakosiornueckoe JeiCTBUE ITUX IPYIN MpernapaToB
COCTOWUT B YMEHBIIIEHUU HETATUBHOW POJI AHTUOTEH3M-
Ha II.

ITo mepe nmporpeccupoBanus XbII Bo3pacraer 3Ha-
YyeHWEe TUTEePAKTUBHOCTU CUMIATUYECKOW HEepBHOMU
cuctembl. Ee ponb cocTOUT B KOMIIEHCALIMM CHUXKE-
HUSL CKOpocTU KiayboukoBoii ¢uibTpanuu (CKD),
BO3HMKAIOIIEH M3-32 YMEHbIIEHUSI KOJIUYecTBa (PyHK-
LHUOHUPYIOIIUX HeppoHOB. [loBhIIIEHME aKTUBHOCTU
CUMIIaTUYECKOW HEPBHOU CUCTEMBI COMPOBOXIAETCS
YBEJIMYEHUEM apTePUATbHOTO NABJIEHUS U KapauoBac-
KYJSPHBIX PUCKOB. DTO TpebyeT Ha3HaAueHUsS KOMOU-
HUPOBAHHOW aHTUTUTIEPTEH3UBHOM TEpaiuy U OLIEHKHU
ee 3¢ GheKTOB Ha CUMITATUYECKYI0 aKTUBHOCTh BO B3a-
WMOCBSI3U C BO3MOXHOCTSIMUA KOHTPOJISI apTepuaabHO-
ro napieHus [2]. JomosHurtenbHo K Tepanuu MATID/
BPA/ITNP nipuMeHSIOTCS CUMITATOJMTUKM, OJIOKATOPHI
KaJIbLIMEBBIX KaHATOB, O0eTa-0JI0KaTOPbl U TUYPETUKU.
U eciu Boibop MAIID/BPA omnpenensieTcst IyTeM Bbl-
BelleHUS yepe3 NMOUYKHU/TeyeHb B 3aBUCUMOCTU OT YPOB-
Hs CK®, TOo mpeamnmouyTeHUe Cpeaud MOJIeKYJ APYTrux
KJIaCCOB B OOJIbIIIEH CTENIEHN OCHOBAHO Ha JOKa3aTeb-
HOI1 6aze.

CranpapTHasi TaKTUKA BBITJISITAT CIEAYIONM 00pa3oM
(Tabm. 1).

Ta6aunya 1. PaunoHanbHble koM6uHaunn npu XBI1

of these groups are called renoprotective from the
point of view of evidence-based medicine hence
they promote extending time of renal replacement
therapy start in CKD. The main pharmacological
action of these groups of drugs consists in reducing
negative effect of angiotensin I1.

As CKD progresses, the role of hyperactivity of
sympathetic nervous system increases. Its role con-
sists in compensation of the decrease of glomerular
filtration rate (GFR) arising from the decrease in the
number of functioning nephrons. Increased activity
of sympathetic nervous system is accompanied by an
increase in blood pressure and cardiovascular risks.
This requires administration of combination antihy-
pertensive therapy accounting the effects of combi-
nation drug treatment on sympathetic neural func-
tion and its relationship with blood pressure control
[2]. Sympatholytic agents, calcium channel blockers,
beta-blockers and diuretics are added as adjunct the-
rapy to ACEI/ARB/DRI. While the choice of ACEI/
ARB is determined by elimination route kidney/liver
depending on the level of GFR, preference for mo-
lecules of other classes is evidence-based.

Standard therapeutic approach presented in the
table 1.

Table 1. Rational drug combinations in CKD

Ucnonb3lyemasn
KOMOMHaLuUsa

MAM® /BPA + 6noKkaTop Kanb-
LIMEBBIX KaHaNoB

MAM®/BPA+ MOKCOHWUAMH

Oxxupaembliit apdeKT

YcuneHune cHuxkenua ALl

bonee BblpaxKeHHOE CHMXKe-
Hue ALL (Npu rMnepakTUBHO-
CTV CUMMATUHECKOM CUCTEMDBI)

Combination used

ACEI/ARB +
channel blocker

ACEI/ARB + moxonidine

Expected effect

Promoting decrease in BP calcium

More prominent decrease
in BP (when hyperactivity of
sympathetic nervous system
is present)

Ycunenune cHmkenns AL npu
oTeKax (MacTO3HOCTH)

MAMN® /BPA + gnypetuk

ApTepuanbHas runepTeHans
¥ MOJIO/IOM BO3PACT, TaxmKap-
ans

MAMN® /BPA + He6uBonON

Promoting decrease in
BP when edema (pitting
edema) is present

ACEI/ARB + diuretic

Hypertension and young
age, tachycardia

ACEI/ARB + nebivolol

B xauHm4eckoit HedpoOJIOrMM Ha CMEHY KIJIIOHUIM-
HY TpUIIe] MOKCOHUIWH, a TakKXe JICPKaHWIWUIINH,
IeNCTBYIOIINN Yepe3 HMU3KOBOJIbTHBIC PELENITOPHI U HE
YXyIIIAOIIUN TJIOMEPYJISIPHBIM KPOBOTOK, M HEOMBO-
JIOJI, CHMKAIOIIUI LIEHTpaJbHOE aopTaJbHOE MaBICHMUE.
WMeHHO oHM cTanu nmpenapataMu Beioopa. Takum obpa-
30M, B IIPaKTUYECKOU HeDPOJIOTUU CTaJU UCIIOJIb30BaATh
dopmyay:

BPUMOHEJ — bP(A) U(ATID) M O(kconudun)
HE(busonon)l(epxanudunun) [3].

OmHako MO Mepe CHIDKeHMS (DYHKIHWW TI0YEeK WIIN
BBUIIY HAJIMYUS UX HU3KOTO (PYHKIIMOHAIBLHOTO pe3epBa
Heobxoaumocth MAII®/BPA/TIUP B koMOuHauuu min
MOHOpPEXMMe KaK 0a30BbIX CPEICTB TEPSCT aKTyaIbHOCTb.
B nmocnenHue roabpl HedpoJOord Bce 4Yallle MCIOJb3YIOT
npakTuky orkaza or MAII®D/BPA/TINUP npu cHukeHnun
CKOPOCTHU KITy00UYKOBOU (puibTpaniuu MeHee 30 MJI/MUH
(XBIT 4—5-i1 ctanuu). DTO CBSI3aHO C TEM, UTO MCUYE3aeT

In clinical nephrology, clonidine was
supplanted by moxonidine and lercanidipine
which mediates its action through low-voltage
receptors and does not affect glomerular blood
flow, and nebivolol which reduces central aortic
pressure. Namely, these drugs have become the
drugs of choice. Thus, in practical nephrology we
began to use the following formula:

ARAMONEL — AR(B)A(CEI) M O(xonidine)
NE(bivolol) L(ercandipine) [3].

However, as renal function decreases or low
functional renal reserve is observed, requirement for
ACEI/ARB/DRI in combination or alone as basic
agentslosesitsrelevance. Inrecentyears, nephrologists
have been increasingly using an approach of refusal
from ACEI/ARB/DRI if glomerular filtration rate is
less than 30 mL/min (CKD 4-35 stages). This is due
to the fact that the renal substrate for renoprotection
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MOYEYHBIN cyOocTpaT ajs peHompoTekuuu. M dopmyna
MEHSIETCS Ha:

MHEJI] — M(okconudun) HE(6usonon)l(epkanudunun)
A(uypemur),

KOT/Ia TUYPETUK OOBIYHO TMETICBOM, a UMEHHO: TOpaceMul,
dypoceMmI I KCUTIAMMII.

C uenbio (hopMUPOBaHMSI JOKa3aTeIbHOM 0a3bI HAKOITIEH-
HOT'O TIPaKTUYECKOro omnbiTa B Bemmkoopuranuu ¢ 2016 roga
HaYMHAETCsl MYJIBTULIEHTPOBOE PAHIOMM3MPOBAHHOE KOH-
TPOJIMPYEMOE UCCACIOBAHME IO OLEHKE MPAKTUKUA OTMEHBI
HAII®/BPA npu nporpeccupytoiieit XbIT [4]. Llenb HacTo-
SIIETO MCCISAOBAHUSI — TIOATBEPIUTh MMEIOIIMECS Tpe/IBa-
puTeNTbHbIe TaHHBIE, TIpe/Toaraionme, yto orveHa MAIID/
BPA MoxeT cTabuin3npoBaTh WIK AaKe YIy4IIATb (PYHKIIMIO
rouex y 60sbHbIX ¢ Tiporpeccupyoiieit XbIT 4—5-it cranun.

Takruka otkasa ot MUAII®/BPA/TTUP nipu HU3KOM (DyHK-
LIMOHAJILHOM pe3epBe Movek nporicaHa B Pekomenparmsx Ko-
MHUTeTa 3KCIepToB Beepoccuiickoro HaydyHoOro ool1ecTBa Kap-
nuonoroB 1 Hayunoro obiectBa HedposioroB Poccuu eliie B
2009 romy [5] v BBITIOIHSIETCS B 3TOM cTpaHe. MBI B CBOEH IMpak-
TUKE Ha MPOTSIKEHU TOCIEAHMX 3 JIET TAKKE OTKA3bIBAGMCS
ot ucnonb3oBanusi MATI®/BPA/TTUP nipu pacuetnoit CKD
meHee 30 mi/MuH (XBP 4—5-i1 cramuum). Haim nanHbIe cBume-
TEJILCTBYIOT 00 OTCYTCTBUM POCTa CMEPTHOCTH OT KapAMOBACKY-
JIIPHBIX TIPUYMH Y TaKUX OOJIBHBIX M HEKOTOPOM YBEJIMUCHUN
JonyaIM3HOro BpeMeHU. OIHAKO Ype3BbIYAHO BasKHBIM SIB-
JIIeTCS UHAVMBUIYaIbHBII TTOIX0M B HA3HAYEHM ONTUMATbHBIX
JI03 MOKCOHUIMHA, HEOMBOJIOJIA, JIGPKAHAUIIMHA 1 TUYPETHKA.
Jo3upoBKa Bcex MpernaparoB, KPOME MOKCOHUIMHA, MOXKET
MPOBOIUTHLCS C ydeToM MeTabom3Ma reHetTrndeckoro koga CYP
Y UMETh pa3HbIil AMAIa30H TepareBTUUeCKUX 103. BeposiTHO,
JIIITb MOKCOHUIIMH MOXKET OBITh MCTIOJIE30BaH B MAaKCUMaJTb-
HOI1 7103€ PY HEOOXOIMMOCTH.

Eme mBa Bompoca TpeOyIOT YTOUHEHMS B TIPEICTABIISIC-
MoM martepuaie. [1epBblii CBSI3aH ¢ YMEHBIIICHEM BOIOBBI-
JIEJTUTENIbHOM (DYHKLIMU TIO4eK Ha (poHEe CHIDKEHUsS (PyHK-
LIMOHAJILHOT'O TTOYEYHOTI0 pe3epBa. B cBsI3U ¢ 3TUM Hepenko
HeNpUEeMJIEMbIMU CTAHOBSTCSI PEKOMEHIALIMU T10 yBeIuye-
HUIO MOTPEOIISIEMOM XKMIAKOCTU U BHYTPUBEHHOMY BBEICHUIO
3HAUYMTEIbHOIO KOJMYECTBA PACTBOPOB C LIEJbIO IE€3UHTOK-
cukaru. Takasi TIpakThKa TPUBOAUT CKOpee K MexaHuJe-
CKOMY pa3Be/ICHUIO KpeaTWHWHA, CO3/1aBasl WITIO3UIO Tepa-
neBTrueckoro addekra. HamomHum, 4To B3sITHME KPOBU Ha
KpeaTHHWH MOXKET ITPOBOIUTRCS He paHee YeM uepe3 4 Jaca
I10CIe BHYTPUBEHHON MHDY3UHU.

AKTyaJTbHBIM CTAaHOBUTCSI MOJTydeHUe 00bIIero a(pgeKTa
OT JAMYPETUKOB MPY KCIIOJb30BAaHUM KaK YBEIMYCHMSI TO3bI,
Tak U, Oojee mpakTUyHoe, Mx KomOuHaumu. [Tpu mporpec-
cupytonieM cHkeHnn CK® 11e51ecoo0pa3HbIM - SIBJISIETCS
TPUMEHEHNWE TIETIeBbIX TUYPETUKOB, a MMEHHO: TOPAaceMMU-
Jla WIV TUA3UIOTIOM00HOTO TUypeThKa Keumamuaa. VX mo3el
YBeJIMUMBAIOTC 110 Mepe moctiskeHust XBIT 4—5-it cragmii,
coctaBisIst Iist Topacemuna 10 200 Mr B CYTKM U KCHUTIAMUAIA
80 mr/cyTKr. BaskHBIM SIBIISIETCSI BOBMOXKHOE UX COYETAHHOE
HCIIONb30BaHNe, TaK KaK OHM MMEIOT HECKOJIbKO OTIMIHBIMN
MEXaHM3M pealn3aliy Juypetndeckoro agdexra. OTMeTHM,
YTO KOMOMHALMS (DypoceMuraa U TopaceMuia Helleaecooopas-
Ha BBUJLY €IMHOMN TOUYKY MPUIOXKEHMS B TOYEYHOM KaHAJIbLIE.

disappears. Thus, formula changes to the following
one:

MNELD — M(oxonidine) NE(bivolol) L(ercandipine)
D(iuretic),

Where diuretic is usually presented by loop diuretic,
namely torasemide, furosemide or xipamide.

In order to develop the evidence on the basis
of accumulated experience, in 2016 Multicentre
randomized controlled trial of angiotensin-
converting enzyme inhibitor/angiotensin receptor
blocker withdrawal in advanced renal disease: the
STOP-ACE: trial starts in UK [4]. The aim of the
trial is to confirm preliminary findings which suggest
that withdrawal of ACEi/ARB treatment can
stabilize or even improve renal function in patients
with advanced progressive CKD (stages 4—5).

The approach of refusal from ACEI/ARB/DRI in
low functional renal reserve was stated in Guidelines
of Expert Committee of the All-Russian Scientific
Society of Cardiology and the Russian Scientific
Society of Nephrology yet in 2009 [5] and being
carried out in this country. In our practice, for the
past 3 years we have been as well refusing from the use
of ACEI/ARB/DRI if eGFR is less than 30 mL/min
(CKD 4-5). Our data show no increase in mortality
from cardiovascular causes in these patients, and
some increase in time to dialysis. However, it is
extremely important to use individual approach
to assign optimal doses of moxonidine, nebivolol,
lercandipine and diuretic. Dosing of all drugs
except for moxonidine may take into account the
genetic code of CYP metabolism and have different
therapeutic range. Probably only moxonidine may be
used at the maximum dose when required.

Two more questions need to be clarified in the
presented material. The first is associated with the
reduction of excreting function of the kidneys with
the decline in renal functional reserve. Regarding
this, recommendations to increase fluid intake and
intravenous administration of a significant number
of solutions for the purpose of detoxification often
become unacceptable. This practice likely leads to
artificial dilution of creatinine, creating the illusion
of a therapeutic effect. Need to remind that blood
samples for creatinine may be held no sooner than 4
hours after intravenous infusion.

It is getting more effective from the diuretics,
using higher dosages and more practical — a
combination of two. With progressive decrease
in GFR is better to use loop diuretics such as
torasemide, and xipamide. Their dosage is need
to be increased in CKD 4-5, accounting for
torasemide to 200 mg per day and xipamide
80 mg/day. Important is the possibility of their
combined use, as they have a slightly different
implementation mechanism of diuretic effect. Note
that combination of furosemide and torasemide is
inappropriate due to single target in a renal tubule.

12 Moyky, ISSN 2307-1257
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Kpome Toro, s moanepxkaHust CTOMKOro I1ypeTUIecKo-
ro addekra nMpaKTUYEeCKu Bceraa TpeOyeTcsi OMHOMHEBHbIN
TepephIB B X TMpHeMe Ha MPOTSDKEHUN HEIe M, a TIPU MaK-
CHMMAaJTLHO BBICOKMX JI03aX — IPUeM 4epe3 JieHb. EiBa i He
€IMHCTBEHHBIM MCKITIOYEHUEM SIBJISIETCST HAJIMIME XPOHMIE-
CKOM cepaedHO HeAOCTATOYHOCTH, TIPY KOTOPOIl BO MHOTOM
32 CYeT YBEIMUCHHMS MO3TOBOTO HATPUIYPETUIECKOTO TIEITHAA
MOKHO JOOMBATLCS AUYPETUUYECKOro 3 (eKTa MpU IIUTeI b~
HOM OeCTIpepbIBHOM UCIIOIb30BAHUY TIETIEBBIX IUYPETUKOB.

Bropoii Bonpoc — 3T0 11e1ec000pa3HOCTh 3aMEHbI JIepKa-
HUIMUIKMHA Ha 0oJiee MOIIHBIIA B aHTUTUIIEPTEH3UBHOM 3(]-
dekte amnoaunuH. ChopMHUpoBaBILIAsICSl HA OCHOBE Hallei
MPaKTUKK TOYKA 3PEHMSI 3aKJTF0UaeTCs B CieayoiieM. Beumy
SIBHBIX IPEUMYIIIECTB 110 BBLKMBAEMOCTH TTAITUEHTOB TIPU UC-
TTOJTb30BaHWM JIEPKAHUIMITMHA [6] ero 3aMeHa Ha aMJIOTUTINH
BO3MOXKHA MPU UCUEPIIAaHHBIX BO3MOXKHOCTSIX PAIlMOHAIBHO
Ha3HAYeHHOW KOMOVHALIMM MpenapaToB JMOO ISl MOBbIIIE-
HUSI KOMILIalieHca TTpy TpUMeHEHU N (DUKCUPOBAHHON KOM-
OMHaLMM, HATTpUMep TPOMHOM MM MOJUTAONIETKH.

Takum obpa3zoMm, coBpeMEHHasl IMpakTMKa MEHsIeT Ma-
paIUTrMbl U JOTMbI KJIMHUYECKON Hedposoruu. ITpusbiBas
K HaJoTy T10 TIPEICTABJICHHON TeMe, BhIpaXkaeM HaIlexy,
YTO TMOJTy9eHHEe T0Ka3aTeTbHBIX JAHHBIX, OY€BUIHO, TTO3BO-
JIUT TIEPECMOTPETh TTOBCEMECTHYIO TAKTUKY MCTIOTb30BAHUS
HAIT®/BPA/TINP kak 6a30BOii HaYaIBLHOM Teparnuu Mpu
XBII 1 ucnoiab30BaTh MHAWMBUAYAIU3UPOBAHHOE JIEYEHUE B
3aBUCHMOCTH OT e¢ cTaguu. [Ipu 3ToM ocHOBHAsI 3a1a4a CHU-
KEHUS KapAMOBACKYJISIPHOW CMEPTHOCTU, BO3MOXHO, Haii-
JIET CBOE HOBOE pEIIICHUE.

KonduymkT uHTEpecoB: MaTepuasl CTaTbu MpencTaBieH
B OTIENbHBIX YacTsX B coaBTopcTBe ¢ npod. Guido Grassi
(Mranust) kak mucemo penakrtopy Cardiovascular Research,
4.04.2016.
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In addition, to maintain a stable diuretic effect
almost always a one free day in a week is required,
and at the maximal doses better to use diuretic
every other day. The only exception is the presence
of chronic heart failure, where mainly due to the
increase in brain natriuretic peptide we can achieve
a diuretic effect with prolonged continuous use of
loop diuretics.

The second issue is the feasibility of replacing
lercanidipine by amlodipine which is stronger in
the antihypertensive effect. Our considerations
are based on our own practice are following.
Based on evidence there are apparent advantages
in patient survival when using lercanidipine [6],
its replacement with amlodipine is possible if the
possibilities of rationally assigned combinations
of drugs are exhausted, or to increase compliance
in the fixed combination, for example, triple or
polypill.

Thus, the modern practice is changing
paradigms and dogmas of clinical Nephrology.
Calling for dialogue on the subject, we hope, that
evidence obtained will probably allow for review
of common approach of using ACEI/ARB/DRI
as the basic initial therapy for CKD and use of
individualized therapy depending on the stage of
CKD. This way, a solution for the main goal of
reducing cardiovascular mortality will possibly be
found.
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