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Background: Long term exposure with PD solution causes local renin-angiotensin-aldosterone
system (RAAS) activation and peritoneal membrane failure. Therefore, the protective effect of RAAS

blockades over peritoneal membrane dysfunction were investigated in 93 patients.

Methods: A randomized controlled study was conducted in 93 adult hypertensive and naive
PD patients. There were three patients groups who received one of the followings: enalapril 40 mg/day
(N=24), enalapril 40 mg+losartan 50 mg/day (N=23), and placebo (N=22) for 6 months. Hydralazine
was added if the target blood pressure (BP) was not achieved below 130/80 mmHg. Modified
peritoneal equilibration test, adequacy, and dialysate CA125 were examined at the beginning and 6-

month periods.

Results: Sixty-nine patients had completed the study. Half of the patients in all groups had
diabetes. No statistically significant differences were observed regarding to baseline characteristics.
The mean arterial BP were not different among groups and throughout the study period. There were
significant increases in net ultrafiltration (839.4+64.3 vs. 995.3164.3 mL/day, p=0.03), serum albumin
(3.520.1 vs. 3.750.1 gm/dl, p<0.01), and D/D, glucose (0.33+0.1 vs. 0.46x0.2, p<0.01), together with
significant reductions in 24-hour dialysate protein loss (5.11£0.3 vs. 3.9+0.3 g/day, p<0.01) between
baseline and 6 months in RAAS blockades. Adding losartan to enalapril showed significant increments
in net ultrafiltration, dialysate CA125 appearance rate, serum albumin, but less 24-hour dialysate
protein loss compared to treatment with enalapril alone. Treatment with RAAS blockades did not yield

in serious adverse effects.





