Effect of Renin-Angiotensin System Inhibition on Residual Kidney Function in Peritoneal Dialysis
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Introduction. Renin-angiotensin system inhibitors (RASIs) are recommended to maintain residual kidney function (RKF) in peritoneal dialysis (PD) patients; however, studies have shown variable impact on RKF. 
Aims. This study aims to assess the effect of RASI on the decline in RKF among patients undergoing PD.
Methods. This retrospective cohort study included patients receiving PD at a large metropolitan dialysis centre in Australia. Patients were stratified into two groups based on RASI use. RKF was assessed using residual Kt/V and urine volume, defined as the time of RASI initiation for patients on therapy, and the last recorded RKF measurement for patients who discontinued RASI during PD treatment. The primary outcome was the comparison of residual urine volume and residual Kt/V between the two groups.
Results. 231 out of 307 PD patients were included in the analysis after excluding patients who lacked comparative RKF data within the required timeframe. Approximately half (n = 111; 48.1%) were receiving RASI. Patients on RASI were younger than those not on therapy [65 years (IQR 56–74) vs. 72 years (IQR 61–77); p = 0.014]. No significant differences were observed between groups in the decline of residual urine volume (288 mL [IQR 106–802] in RASI users vs. 403 mL [IQR 124–813] in non-users; p = 0.392) or residual Kt/V (0.310 [IQR 0.080–0.730] in RASI users vs. 0.420 [IQR 0.113–0.760] in non-users; p = 0.295). Hospitalisation rates and PD-related infections were also similar between groups.
Discussion. RASI therapy was not associated with preservation of RKF in patients undergoing PD in this cohort. While previous studies suggested potential renoprotective effects of RASI, our findings align with the recent evidence supporting mixed efficacy in this population. Larger prospective trials are needed to clarify the role of RASI in improving long-term outcomes in PD.
