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The following succinct analysis appeared in Pharmacist’s Letter. Based on vol. 35. No. 2

NEPHROLOGY
You’re in a key spot to identify if patients should restart an ACEI or ARB after acute kidney injury...formerly called
acute renal failure.
Up to one in 14 hospitalized patients have this rapid decline in kidney function. If they’re on an ACEI or ARB, it’s
often held on discharge...due to concerns of further kidney damage or high potassium.
A common scenario that leads to kidney injury is when patients on an ACEI or ARB start an NSAID, diuretic, or
become dehydrated.
Now evidence suggests using an ACEI or ARB after acute kidney injury is linked to lower mortality...but still at the
cost of hyperkalemia.
Watch for patients on an ACEI or ARB who stop it after a hospital discharge...or aren’t picking up refills...and dig
deeper to find out why.
If it was stopped because of acute kidney injury, weigh benefits and risks to help decide about restarting.
For example, don’t generally recommend restarting an ACEI or ARB just for hypertension...the risks likely outweigh
benefits in this case.
On the other hand, advise restarting an ACEI or ARB when they’re known to improve outcomes...such as for
patients with heart failure with reduced ejection fraction, recent heart attack, or chronic kidney disease.
Alert prescribers to these patients. Suggest waiting until serum creatinine (SCr) stabilizes to restart...which may
take up to 6 weeks.
Recommend restarting at a low dose...such as lisinopril 5 mg/day or losartan 25 mg/day. Advise checking SCr
and potassium after one to 2 weeks...and titrating up if labs continue to stay stable.
Suggest halving the dose if SCr bumps up more than 30%. But expect the ACEI or ARB to be held if SCr is still high
at the next check...or for potassium 5.5 mEq/L or above. Advise trying to restart when labs improve.
When patients are stable on target doses, recommend checking labs once or twice a year...or up to every 3
months in higher-risk patients.
Advise monitoring more frequently if patients start other meds that raise potassium...spironolactone, TMP/SMX,
etc.
Encourage patients to stay hydrated and avoid NSAIDs, especially chronically. And educate to avoid salt
substitutes...since these contain potassium.
Check out our algorithm, Using an ACEI or ARB After Acute Kidney Injury, for more help with specific clinical
scenarios.
(For more on this topic, see Clinical Resource #350208 at PharmacistsLetter.com.)

Primary Reference – Brar S, Ye F, James MT, et al. Association of angiotensin-converting enzyme inhibitor or
angiotensin receptor blocker use with outcomes after acute kidney injury. JAMA Intern Med 2018;178:168190.
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You explain that a one-time test is recommended for all patients born between 1945 and
DISCUSSION
QUESTIONS
1965, since they’re
at higher risk of hepatitis C. J.B. agrees that he would like to be tested.

OVERVIEW OF CURRENT THERAPY

J.B.’s lab work returns positive for HCV. You call J.B. to let him know about his results, explain
the What
needisfor
additional
and askinjury
him to
make
appointment
one week
1.
known
aboutstudies,
acute kidney
(AKI)
andan
the
benefits andwith
risksyou
of ACEIs
or
following
his
next
bloodwork
to
go
over
everything
.
ARBs?
10. What additional studies are warranted for J.B. at this time?

ANALYSIS OF NEW STUDY
J.B.’s genotype reveals type 1a with a viral load of 179,652 IU/L. His liver function and
2. What type of study was this? How were the patients selected for inclusion?
coagulation tests are all normal. However, the stage of his liver disease is pending.
J.B. returns for his follow-up visit to discuss his diagnosis of hepatitis C. He has been
researching his diagnosis and is excited about the possibility of a cure with one of the new
medications. He is particularly interested in Mavyret (glecaprevir/pibrentasvir) due to the
eight-week treatment duration instead of the typical 12 weeks with other treatments, and
would like to hear your insight on this treatment option.
3. How were the study groups defined?
11. What counseling do you provide J.B.? What should you consider regarding J.B.’s current
medications prior to initiating this treatment?

4. How were the outcomes evaluated?

You advise J.B. about the dosing and administration of Mavyret, and discuss that you will
know more about the duration of treatment once the results of his liver staging return.
However, you bring up that a prior authorization approval from his prescription drug plan will
likely be required before he can get started on treatment, and that it will need to be
obtained from a specialty pharmacy.
You also discuss that Mavyret may increase the blood level of all statin cholesterol
5. What were the outcomes of the cohort study?
medications, increasing the risk for myopathy. Because it’s recommended to avoid
simvastatin with Mavyret, you suggest switching J.B. to rosuvastatin 10 mg/day, which is the
highest dose recommended in combination with Mavyret.
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You explain that a one-time test is recommended for all patients born between 1945 and
6.
What
were
the strengths
weaknesses
the agrees
cohort that
study?
1965,
since
they’re
at higherand
risk of
hepatitis C.ofJ.B.
he would like to be tested.
J.B.’s lab work returns positive for HCV. You call J.B. to let him know about his results, explain
the need for additional studies, and ask him to make an appointment with you one week
following his next bloodwork to go over everything.
10. What additional studies are warranted for J.B. at this time?
7. Were the results expressed in terms we care about and can use?

J.B.’s genotype reveals type 1a with a viral load of 179,652 IU/L. His liver function and

HOW
SHOULD
FINDINGS
CHANGE
CURRENT
THERAPY?
coagulation
testsTHE
areNEW
all normal.
However,
the stage
of his liver
disease is pending.

8.
the results
change your
How?
J.B. Do
returns
for his follow-up
visit practice?
to discuss his
diagnosis of hepatitis C. He has been
researching his diagnosis and is excited about the possibility of a cure with one of the new
medications. He is particularly interested in Mavyret (glecaprevir/pibrentasvir) due to the
eight-week treatment duration instead of the typical 12 weeks with other treatments, and
would like to hear your insight on this treatment option.

11. What counseling do you provide J.B.? What should you consider regarding J.B.’s current
medications
to initiating
APPLY
THE NEWprior
FINDINGS
TO this
THEtreatment?
FOLLOWING CASE
GH is a 56-year-old male with a past medical history of diabetes, hypertension, and CKD.
He’s seeing you today for a one month follow-up appointment after starting an SGLT2
inhibitor for his diabetes. His home medications include atorvastatin 80 mg daily,
chlorthalidone 25 mg daily, empagliflozin 25 mg daily, lisinopril 40 mg daily, metformin 1 g
twice daily. You note that his BP is well-controlled today at 117/62 but his heart rate is
slightly elevated at 97. He states that his blood sugars have been controlled better since
You advise
J.B. about the
administration
of Mavyret,
and mg/dL.
discuss that
you will
starting
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withdosing
fastingand
blood
sugars ranging
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once
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that he’s noticed more frequent urination since starting the medication and has developed
However, you
bring up
that
a prior
progressive
dizziness
that
is worst
in authorization
the morning. approval from his prescription drug plan will
likely be required before he can get started on treatment, and that it will need to be
9. What are
the
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obtained
from
a potential
specialty adverse
pharmacy.

You also discuss that Mavyret may increase the blood level of all statin cholesterol
medications, increasing the risk for myopathy. Because it’s recommended to avoid
simvastatin with Mavyret, you suggest switching J.B. to rosuvastatin 10 mg/day, which is the
highest dose recommended in combination with Mavyret.
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You explain that a one-time test is recommended for all patients born between 1945 and
You check a basic metabolic panel after the visit and are notified by the lab of a critical
1965, since they’re at higher risk of hepatitis C. J.B. agrees that he would like to be tested.
creatinine level of 4.6 mg/dL. A review of his lab work reveals a baseline creatinine level of
1.4 mg/dL. You notify GH of the need for hospitalization due to his acute kidney injury.
J.B.’s lab work returns positive for HCV. You call J.B. to let him know about his results, explain
the need for additional studies, and ask him to make an appointment with you one week
10. Which of GH’s medications should be held upon admission to the hospital?
following his next bloodwork to go over everything.
10. What additional studies are warranted for J.B. at this time?

GH remains hospitalized for three days and his renal function improves with aggressive IV
hydration. His creatinine decreases to 2.4 mg/dL by the day of discharge. His blood
pressure was elevated during his hospitalization, so he was started on amlodipine 10 mg
daily.
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that 1a
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J.B. returns for his follow-up visit to discuss his diagnosis of hepatitis C. He has been
GH
is seeing his
youdiagnosis
today forand
follow-up,
now
two weeks
out from
hospitalization.
blood
researching
is excited
about
the possibility
ofhis
a cure
with one ofHis
the
new
pressure
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at
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but
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otherwise
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well
and
without
any
medications. He is particularly interested in Mavyret (glecaprevir/pibrentasvir) due to the
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He has been
checking
his blood
since
he arrived
hometreatments,
from the hospital
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His
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would like to hear your insight on this treatment option.
is now back to his prior baseline.
11. What counseling do you provide J.B.? What should you consider regarding J.B.’s current
should you
GH’s
pressure and diabetes given his recent
11. How
medications
priormanage
to initiating
thisblood
treatment?
episode of AKI?

You advise J.B. about the dosing and administration of Mavyret, and discuss that you will
know more about the duration of treatment once the results of his liver staging return.
However, you bring up that a prior authorization approval from his prescription drug plan will
likely be required before he can get started on treatment, and that it will need to be
obtained from a specialty pharmacy.
You also discuss that Mavyret may increase the blood level of all statin cholesterol
medications, increasing the risk for myopathy. Because it’s recommended to avoid
simvastatin with Mavyret, you suggest switching J.B. to rosuvastatin 10 mg/day, which is the
highest dose recommended in combination with Mavyret.
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