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background: The effect of angiotensin converting enzyme inhibitors (ACEIs) or angiotensin receptor blockers (ARBs) on renal function during 
continuous flow left ventricular assist device support is unknown.

Methods: A retrospective analysis was conducted in all patients who underwent CF LVAD placement at our center from July 2006 to June 2013 
with a pre-implant GFR of <60 ml/min/1.73m2. Baseline demographics and changes in GFR at 1, 6 and 12 months after implantation were 
compared in patients who did and did not receive ACEIs or ARBs.

results: Thirty-two patients underwent CF LVAD placement with a baseline GFR of <60 ml/min/1.73m2. Eighteen of these patients received an 
ACEI or ARB, while the remaining 14 patients did not. Both groups had similar demographics, including mean age (ACEI/ARB: 59±11 vs. no ACEI/ARB: 
58±10 years; p= 0.81), diabetes mellitus and hypertension. In comparison to pre-implant renal function, the mean GFR of both groups improved 
after 1 month of CF LVAD support (ACEI/ARB: 44±4 to 65±5 ml/min/1.73m2, p<0.01; no ACEI/ARB: 36±4 to 48±4, p=0.02). Patients receiving 
an ACEI or ARB had sustained improvement in GFR at 12 months (74±8 ml/min/1.73m2, p<0.01) while those not on an ACEIs or ARBs showed no 
difference (44±4 ml/min/1.73m2, p=0.20) in comparison to pre-implant renal function.

conclusions: All patients showed an improvement in renal function after 1 month of CF LVAD support but sustained improvement was only 
observed in patients taking an ACEI or ARB.
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