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[Abstract] Objective To observe the influence of angiotensin || receptor antagonist(ARB) I and angiotensin-
converting enzyme inhibitors(ACEID) on the efficacy of recombinant human erythropoietin(r-HuEPO) for improving
anemia in the maintenance hemodialysis(MHD) patients with end-stage renal failure(ESRF). Methods MHD pa-
tients with ESRF were divided into 3 groups according to using the different antihypertensive drugs: -HuEPO +
ACEI group(15 cases) ,r-HuUEPO + ARB group(15 cases) and the control group(r-HuEPO 4+ calcium antagonists,
15 cases). The RBC counting and hemoglobin (Hb) were detected before treatment and in 0,4,8,16 weeks after
treatment. Results The values of RBC counting and Hb in 0,4,8,16 weeks after treatment had no statistically sig-
nificant differences in the intra-group comparison and the inter-group comparison of the r-HuEPO-+ ACEI group and
the -HUEPO-+ ARB group(P>0. 05). RBC counting and Hb after 16-week treatment in the control group were sig-
nificantly higher than that before treatment(P<C0. 05),compared with the r-HuEPO+ ACEI group and the r-HuEPO
+ ARB group, the differences were statistically significant(P <C0. 05). Conclusion ARB and ACEI may affect the ef-
ficacy of r-HuEPO for treating anemia.
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