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Advances in the application of direct renin inhibitors (DRI)
aliskiren to chronic kidney disease (CKD)
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[Abstract] Renin-angiotensin system (RAS) plays an important role in the development of chronic
kidney disease (CKD). Angiotensin converting enzyme inhibitors ( ACEIs) and angiotensin receptor
blockers ( ARBs) which have been commonly used in clinical practice do not result in complete
suppression of the RAS. Aliskiren, a direct renin inhibitor (DRI , offers a new and novel approach to
inhibit the RAS in chronic kidney disease. Many basic and clinical studies have proved that aliskiren is
superior in protecting the renal function than ARBs or ACEIs. And aliskiren has higher safety and
better tolerability. The focus of this review is to discuss recent researches about aliskiren on the
prevention and management of chronic kidney disease.
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