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Research Advances of Aliskiren for the Treatment of Cardiovascular Diseases HUA Jin-sheng,MA Li—
kun. ( Department of Cardiology , the Affiliated Anhui Provincial Hospital of Anhui Medical University , Hefei
230022, China)

Abstract: This increased activity of renin-angiotensin-aldosterone system plays a key role in the occur—
rence of cardiovascular diseases. ACEI, ARB, and aldosterone antagonists are effective in the protection and
treatment of some cardiovascular diseases. Aliskiren, a renin inhibitor, blocks the activation of renin-angioten—
sin system. Previous studies have shown that aliskiren can be antihypertensive and be beneficial for cardiovas—
cular disease independent of lowering blood pressure. This article reviews the research advances in the use of
aliskiren for the treatment of cardiovascular diseases.
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