
Withdrawal of renin-angiotensin system 
inhibitors’ effect on estimated glomerular 
filtration rate in adults with advanced kidney 
disease: the STOP-ACEi RCT

Sunil Bhandari,1* Samir Mehta,2 Arif Khwaja,3  
John Cleland,4 Natalie Ives,2 Elizabeth Brettell,2  
Marie Chadburn2 and Paul Cockwell5  
for the STOP-ACEi Trial Investigators

1Department of Renal Medicine, Hull University Teaching Hospitals NHS Trust, and Hull 
York Medical School, East Yorkshire, UK

2Birmingham Clinical Trials Unit, University of Birmingham, Birmingham, UK
3Sheffield Kidney Institute, Sheffield, UK
4National Heart & Lung Institute, Imperial College London, London, UK
5Department of Renal Medicine, Queen Elizabeth Hospital, Birmingham, UK

*Corresponding author sunil.bhandari@nhs.net

Disclosure of interests

Full disclosure of interests: Completed ICMJE forms for all authors, including all related interests, are 
available in the toolkit on the NIHR Journals Library report publication page at (https://doi.org/10.3310/
TTMC6210).

Primary conflicts of interest: The authors have no conflicts of interest related to this trial and all other 
potential conflicts of interest are detailed in each individual ICMJE form submitted.

Published March 2024
DOI: 10.3310/TTMC6210

Plain language summary
Withdrawal of renin-angiotensin system inhibitors’ effect on 
estimated glomerular filtration rate in adults with advanced kidney 
disease: the STOP-ACEi RCT
Efficacy and Mechanism Evaluation 2024; Vol. 11: No. 5
DOI: 10.3310/TTMC6210

NIHR Journals Library www.journalslibrary.nihr.ac.uk

mailto:sunil.bhandari@nhs.net
https://doi.org/10.3310/TTMC6210
https://doi.org/10.3310/TTMC6210


ii

NIHR Journals Library www.journalslibrary.nihr.ac.uk

PLAIN LANGUAGE SUMMARY: THE STOP-ACEI RCT

Plain language summary

Drugs called angiotensin-converting enzyme inhibitors or angiotensin receptor blockers, together 
known as renin–angiotensin system inhibitors, are used to treat high blood pressure, slow 

worsening kidney function and lower the risk of kidney failure (known as end-stage kidney disease 
which requires treatment with dialysis or kidney transplantation) in patients with early chronic kidney 
disease. However, we did not know if patients treated with renin–angiotensin system inhibitors and 
who have progressed to more advanced chronic kidney disease (stage 4 or 5) should stop or continue 
renin–angiotensin system inhibitors.

To determine whether stopping renin–angiotensin system inhibitors in people with advanced chronic 
kidney disease leads to an improvement or stabilisation of kidney function required a study comparing 
the outcomes of people who had had these drugs stopped with a group who continued these drugs (the 
STOP-angiotensin-converting enzyme inhibitors trial). We recruited 411 participants with advanced 
chronic kidney disease who were receiving renin–angiotensin system inhibitors from 37 kidney units in 
the UK, and randomly (like flipping a coin) allocated them to either stop or continue renin–angiotensin 
system inhibitors.

We then compared kidney function between the two groups at 3 years. We also assessed whether 
stopping or continuing renin–angiotensin system inhibitors had an influence on the development of end-
stage kidney disease or need for kidney replacement therapy, the number of hospitalisations, blood 
pressure, quality of life and physical function. We collected data on safety outcomes including death and 
heart-related events (such as heart attacks).

The results of the trial showed no difference in kidney function at 3 years. The number of participants 
requiring dialysis, or a kidney transplant was also similar, as was the quality of life and physical function 
between the groups. Deaths and the number of heart events were similar in both groups.

This research suggests that there is no benefit in stopping renin–angiotensin system inhibitors in 
patients with advanced chronic kidney disease.
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