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Abstract
Benefit and risk of dual therapy with ACEI and ARB to reduce

microalbuminuria in diabetic patients: A systematic review
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The aim of this project is to investigate the benefit and risk of dual therapy with
angiotensin converting enzyme inhibitor (ACEI) and angiotensin Il receptor blocker
(ARB) to reduce albuminuria and to delay the progression of nephropathy in diabetic
patients. The review was performed systematically via Pubmed until the year 2013. All
randomized control trials that comparing ACEI in combination with ARB with ACEI or
ARB monotherapy were retrieved. The focus outcome of decreasing in indicators of
allbuminuria including glomerular filtration rate, creatinine clearance, and serum
creatinine and risk of dual therapy such as serum potassium and mortality rate. The
result was described separately as patients with albuminuria < 300 mg/day and patients
with albuminuria > 300 mg/day. In the first group, a dual therapy can decrease the
albuminuria level more than ARB monotherapy, however, no comparable risk report was
demonstrated. Similarly, in the latter group, a dual therapy can decrease the albuminuria
level more than ACEIl monotherapy. Nevertheless, difference between combination
therapy and ARB alone could not be demonstrated. Besides, there was no difference in

safety profile between dual therapy and monotherapy.
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