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[ Abstract] Objective To explore the feasibility of direct renin inhibitor aliskiren for the treatment of
severe patients of COVID-19 with hypertension. Methods A retrospective case analysis of effectiveness
and safety of aliskiren treatment to lower blood pressure in three severe and one critically ill patients of
COVID-19 with hypertension. Results Four patients, two males and two females, with an average age
of 78 years (66-87 years), were referred to hospital mainly because of respiratory symptoms. Three cases
were confirmed by 2019-nCoV nucleic acid and antibody detection (severe type), and one with cardiac
insufficiency was clinically determined (critically ill type). The previous diagnosis of hypertension was
clear. Two patients took calcium channel antagonist (CCB), one patient took angiotensin converting
enzyme inhibitor (ACEI), and one patient took angiotensin II receptor antagonist (ARB). After admission,
ACEI or ARB were discontinued, one patient with heart failure patient was treated by aliskiren combined
with diuretic; 3 patients were treated with aliskiren combined with CCB. Two patients were stopped to use
CCB due to low blood pressure after 1 to 2 weeks of using CCB and aliskiren. On the basis of
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comprehensive therapy combined with antiviral and oxygenation treatment, aliskiren antihypertensive
treatment was taken for three to four weeks. The blood pressure control of four patients was satisfactory
and there was no complaint of discomfort. The condition improved, and all patients had reached the
discharge standard and were discharged. Conclusion Our preliminary clinical data shows that aliskiren's
antihypertensive therapy is effective and safe for severe COVID-19 patients complicated with
hypertension. Further clinical aliskiren therapy study is required with more COVID-19 patients..
[Key words] COVID-19; Hypertension; Aliskiren; Calcium channel antagonist ; Angiotensin

converting enzyme inhibitor ; Angiotensin II receptor antagonist
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R 1 ABEE GRS R

(3G RER)

bk cpsdinnli| g REAE e mea&e meF JASEE CK-MB - BNP IL-6 BRI
(x  HAW i /L (mol/L (ng/L) (pg) (g/L) (ng/L) B HilkigG biiklgm
10°/L) (% (X10°/L) )
W LIETT T 12 8.2 0.98 134 4.7 K Ar HAr 12.2 30.37 — + o+
BIT A 4.7 25.7 1.21 120 4.5 KA KA KA 15.10 — + o+
%2 Ja97 T 9.9 7.3 0.72 137 3.8 96.8 31 39474  1.50 — - -
BT E 5.8 15.0 0.87 130 4.4 66.2 1.8 448.1 1.10 — - =
33697 1 4.1 18.6 0.76 130 3.5 14.0 0.5 30.5 33.82 + + 4+
BIT A 4.8 31.8 1.53 126 4.2 KAr PN 64.8 78.36 — + o+
Wl 4697 i 18.8 2.3 0.43 136 5.1 17.2 0.9 29.7 7.70 — + o+
BIT A 10.6 7.0 0.74 96 4.7 12.8 1.5 164.8  47.38 — + o+
EW&%X 35495 20%50  1.1~3.2 130~175 3.55.1 0~15.6 0~5.2 0100  0~10 — — —

VE: CK-MB 4 IS4G 7] T MB; BNP 4 B TR IL-6 b A4 2 6
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K2 APIBEBERLHARRME. REHLX T

T H Wit o2 R o4
el % 5 '8 %
R () 72 66 87 87
FEDT X W)Y X WG
NG 2020-2-19 2020-2-22 2020-2-22 2020-2-24
B ) 2020-3-9 2020-3-7 2020-3-23 2020-3-25
el 49 1 iz, A GRS, R s, B iz, WA
P L 95 3E 204 404X4F L0
BEALIR RS 25) R (= SUS:E| RALEAR RS
B & TT 4R TE 2020-2-22 2020-2-29 2020-2-29 2020-3-2
{5 BT A &SR 2020-3-23 2020-3-21 A5 (£2020-4-3  2020-3-25
B2
i E (mmig)
EESEED] 154/83 170/72 149/88 151/73
Y 138/79 159/66 129/72 142/74
H#52 127/80 145/175 125/70 136/72
23 131/75 150/80 135/90 137/73
254 144/90 140/85
SR AT
(mmHg)
R} 177 KA 66 127
21 240 KA 158 192
H#52 386 KA 204 233
F1 243 533 At 566 290
FI#4 At At A A
SRR AN (%)
R} 86 98 85 82
EECIVL 92 99 92 93
FI 2452 95 98 97 95
253 96 99 98 95
245 97 99
P NS 7 7 7 B
VE: o BRSE S HNE A 150mg, I, LR/ds B2, BIASDUIRFIBTAR)S €358 A ATREuE A S )

NER I LET . QEH 2% X 14007500mmHg) 5 FRAEAEE R RAEURE T QEH S E>94%)
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