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CONSENSUS AND GUIDELINE

Expert consensus on the application of angiotensin-
converting enzyme inhibitors in the prevention and
treatment of cardiovascular diseases
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Clinical applications of ACEls across the spectrum of cardiovascular diseases

DUise of ACEIS fo prevent new-onset AF in patients with HFrEF post-myccardial @ Racommendaticn of ACEs in patients
infarction, or left veniricular hyperrophy (51 with HYEF £ . Initaton of ACEls al a
) Consideration of AGEIS to reduce the risk of AF recurrence in patients with parcxysmal AF, or low doas with gradual uptitration fo the

after clactrical cardioversion or radiofrequency cathater ablation [8 maximum iolerated dose
) ACEls for prevention of venircular arhythmias in patients posi-myocardial infanction with #3 Consideration of ACEIS in paticrds with
concurrant heart failure,or in those with heart failure and pre-existing ventricular arrhyihmias [2) HFpEFE, HFmrEFE or HF impEF £

€Y Recommandation for ACE theragy in

1] D in with VT treated with Ico
€¥Use of ACEis to recuce appropeiate ICD discharges in patients . m Ol patients with stage A cr B heart failure [

®  ACEIs in Amhythmia G
G/
Ay s

of ACEls in ACElIs in Heart Failure

Cardiovascular @ @

&
Disease ; h? A

{PACEIs as frstine anthypertansive agants in patients
with hypertensian, wilh or witheut comarbidites )

FIACEls in combination wilth CCBs or thiazide
diuralics as first-ing combination therapies
for hyparansion

s of ACEls in patients with hypertension
and comarbid conditions such as OSA [,
cancer[# or sall-sensitve hyperiension [0

e

Application

ACLH

) Recommendation ol ACEls for nondialysts CKD patients with:
severe proteinunalf). moderate proteinunalll] and coexisting diabates,
hypartension, ewen in the absence of proteinuria,
aGFR of 15-30 mifmin'1.73 m®

€ Combination therapy with an SGLT2 inhibiter ks recommended
for CKD patents both in addiion to ALEIS, or 28 8n
allernalive for those intoberanl to ACES )

& Consideration of ACEls is recommended in Kidney transglant
recipients with hyperension{@. hyperensive patients

Y undergoing haemodiatysisE) hypertensie patients
undérgaing peritoneal dialysis @

i) Recommandation of ACEIs for ACS pabents with
LVEF =40% or comorbidiies (e.g., hypertension,
diabates, CXD)E

) Considerabion of ACEls for CCS patienis with
LVEF s=40%, hypeniension, diabetes, or CKDIE

&) ACEls are recommended in patents with INOCALE],

MINOCAEY . or M1 secondary o spontansous

corgnary arbery dissection[£)

ACEI reduces preload and ACEI improves renal ACE| induces vasodilation
afterload, improving cardiac hemodynamics and by inhibiting angiotensin (I
output while in the long term reduces proteinuna through and reducing bradykinin
preventing myocardial anti-inflammatory and degradation, lowering
hypertrophy, ventricular anti-proliferative blood pressure.
remodeling,and fibrosis. mechanisms, delaying

renal injury progression.
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