
>70 mg/mmol or urine PCR >100 mg/mmol)
• the patient has diabetes with
microalbuminuria
• the patient has other indications for
using ACEi/ARB (e.g. heart failure)

Patients with CKD are at high risk of
hyperkalaemia and deteriorating renal
function when ACEi/ARB are started.
A suggested algorithm for initiation of

ACEi/ARB in chronic glomerulonephritis
is shown in figure 2, above.

Proteinuria and impaired renal
function (i.e. reduced eGFR) are both
strong and independent risk factors
for cardiovascular disease. Patients
with chronic glomerulonephritis
typically display both risk factors and
are therefore often at greater risk of
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Figure 2 

Algorithm for initiation of renin-angiotensin system inhibition

Adjust concurrent medication

Response to results of monitoring blood tests
Change in renal function

Change in serum K+

*Seek hospital attention if values likely/proven to be real i.e. not haemolysed
N.B. under certain circumstances , dietary modification, stopping other medications and stable but modestly elevated serum K+ levels may be acceptable
N.B. consider additional testing of renal function and serum creatinine, or temporarily stopping ACEi/ARB, if the patient develops a severe intercurrent illness, particularly if there is
a risk of hypovolaemia

Assess risk of adverse effects
(hypotension, rising creatinine,
hyperkalaemia)

Low risk
Week 1
Baseline checks (creatinine, K+, BP)
Start drug
Week 2
Check creatinine, K+, BP
Week 3
Increase dose if required
Weekly
Increase dose if required until maximum dose
reached
When at full dose 
check creatinine, K+, BP

High risk (one or more risk factors)
Week 1
Baseline checks (creatinine K+, BP)
Start drug
Check creatinine, K+, BP after 4 days
Week 2 
Check creatinine, K+, BP after 10 days
Week 3
Increase dose if required
Week 4
Check creatinine, K+, BP if dose of ACEi/ARB or diuretic
increased
Weekly
Increase dose (if required) until maximum  dose reached
Following week
Check creatinine, K+, BP if dose of ACEi/ARB or diuretic
increased

creatinine rise >20% over baseline 
eGFR fall >15% over baseline
K+5-5.5
K+5.6-6
K+6.1-6.5
K+>6.5

Stop ACEi/ARB. Refer to nephrologist

Recheck in 7 days
Stop ACEi/ARB and recheck in 7 days
Stop ACEi/ARB and recheck immediately
Stop ACEi/ARB and recheck urgently*

Stratify risk

• Presence (or risk of) volume depletion (including
high-dose diuretic use) 
• Heart failure
• Hypotension
• Peripheral vascular disease
• Diabetes mellitus
• Pre-existing renal impairment
• Old age

NSAIDs: stop and avoid during initiation
K+-sparing diuretics and K+-supplements: withhold
unless hypokalaemia despite these agents
Diuretics: consider omitting for 2-3 days beforehand

cardiovascular disease than patients
with CKD of different causes. As such,
aggressive management of lifestyle
factors is required:
• salt intake (<100 mmol/day) 
• five portions of fruit and vegetables
per day 
• weight (target BMI 20-25 kg/m2) 
• regular aerobic exercise 

Adapted from ACE inhibitors: how to start (www.edren.org)




