
Management of patients with diagnosed or suspected COVID-19 receiving 
chronic treatment with blockers of the renin-angiotensin system (RAS 
Blockers). 
 
Situation: There is concern about risk of increased severity of disease among 
COVID-19 patients receiving RAS Blockers. 
 
Background: The SARS-CoV2 virus uses the ACE2 receptor to enter cells. Some 
renin-angiotensin system (RAS) blockers, such as ACE inhibitors (ACEI, e.g., 
lisinopril, captopril, ramipril, etc), Angiotensin receptor blockers (ARB, e.g., losartan, 
valsartan, telmisartan, etc), sacubitril-valsartan (Entresto®), and direct renin 
inhibitors (DRI, aliskiren) may result in increased ACE2 levels. Therefore, there is 
concern that this may facilitate viral entry into cells and a more severe disease 
course. At this time, there are no clinical or epidemiological data to confirm or dispel 
this hypothesis. 
 
Assessment: Despite lack of supportive clinical or epidemiological data, there is 
reasonable biological plausibility for harm from continued exposure to RAS blockers 
among patients with COVID-19. It is reasonable to hold these agents in patients with 
suspected or confirmed COVID-19. 
 
Recommendations: 
1. Patients with hypertension, diabetes, kidney disease, coronary disease, or heart 

failure with preserved EF receiving a RAS Blocker (ACEI, ARB, Entresto, 
aliskiren) should have it stopped at the time COVID-19 is suspected. If ruled out, 
the drug can be resumed immediately. If confirmed, it is suggested that the 
medication be held until the patient has fully recovered from COVID-19. 

2. Patients with heart failure with reduced EF without recent decompensation and 
LVEF >30% receiving a RAS Blocker (ACEI, ARB, Entresto, aliskiren) should have 
it stopped at the time COVID-19 is suspected. If ruled out, the drug can be 
resumed immediately. If confirmed, it is suggested that the medication be held 
until the patient has fully recovered from COVID-19. 

3. Patients with heart failure with reduced EF with a recent decompensation 
(within the previous 90 days) and/or severely decreased LVEF (<30%) may 
experience acute worsening of heart failure upon discontinuation of RAS 
blockers. Therefore, it is recommended that the case be discussed with 
Cardiology (preferably the patient’s own cardiologist) for decisions on the 
management of RAS blockade. 

4. Patients without suspected or documented COVID-19 should not stop/hold their 
treatment with RAS blockers. 


