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THE SIGNIFICANCE OF ACEi THERAPY IN CHRONIC ALLOGRAFT NEPHROPATHY

Marina SAVIN, Vladimir PETRONIĆ
Institute of Urology and Nephrology, Clinical Centre of Serbia, Belgrade

ABSTRACT
Angiotensin II plays a crucial role in pathologic processes 

of chronic allograft nephropathy (CAN) leading to chronic and 
progressive renal allograft dysfunction (CRAD). Systemic and 
glomerular hypertensions together with proteinuria occur in 
CAN under conditions of JGA hypertrophy with up-regulated 
RAS activity in the renal allograft, and they represent indepen-
dent factors of rapid progression of chronic renal allograft fail-
ure. ACEi are safe and efficient antihypertensives with renopro-
tective effects in patients with CAN. Favorable response to ACEi 
has been reflected in diminished proteinuria, slow increase of 
creatininemia, regulation of arterial hypertension and better 

long-term survival of patients and kidney allografts. Our pilot 
study highlights the importance of ACEi therapy in CAN after 
renal transplantation from elder donors (>55 years).
Key words: chronic allograft nephropathy (CAN), chronic renal 
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