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COMUNICADO 

Diante da pandemia de Coronavírus, decretada pela Organização Mundial da Saúde no último dia 11 de março de 

2020, o Departamento de Nefrologia Pediátrica da Sociedade Brasileira de Pediatria, considerando a falta de 

evidências científicas, o custo-benefício da abordagem, e as decisões das diversas sociedades médicas (ver tabela 

abaixo), decidiu (em reunião virtual) a seguinte recomendação com relação ao uso de IECA e BRA: sua 

manutenção, mas com a possibilidade de que o médico de cada paciente individualize esta orientação, conforme 

cada caso, ponderando ou não alternativas. 

             

     
Society Summary of recommendations Last Statement 

Update 

European Society of 

Hypertension 

Recommend continuing ACEis/ARBs due to lack of evidence to 

support differential use in COVID-19 patients. In those with severe 

symptoms or sepsis, antihypertensive decisions should be made on a 

case-by-case basis taking into account current guidelines 

March 12, 2020 

European Society of Cardiology 

Council on Hypertension 

Strongly encourage continuing ACEis/ARBs due to lack of evidence to 

support discontinuing 

March 13, 2020 

Hypertension Canada Recommend continuing ACEis/ARBs due to lack of evidence that 

patients with hypertension or those treated with ACEis;ARBs are at 

higher risk of adverse outcomes from COVID-19 infection 

March 13, 2020  

Canadian Cardiovascular Society Strongly encourage continuing ACEis/ARBs and Angiotensin Receptor 

Neprilysin inhibitors due to a lack of clinical evidence to support 

withdrawal of these agents 

March 15, 2020 

The Renal Association, United 

Kingdom 

Strongly encourage continuing ACEis/ARBs due to unconvincing 

evidence that these medications increase risk  

March 15, 2020 

International Society of 

Hypertension 

Strongly recommend that the routine use of ACEis/ARBs to treat 

hypertension should not be influenced by concerns about COVID-19 

in the absence of compelling data that ACEis/ARBs either improve or 

worsen susceptibility to COVID-19 infection nor do they affect the 

outcomes of those infected 

March 16, 2020 

American College of Physicians Encourage continuing ACEis/ARBs because there is no evidence 

linking them to COVID-19 disease severity, and discontinuation of 

antihypertensive therapy without medical indication could in some 

circumstances result in harm 

March 16, 2020  

Spanish Society of Hypertension Recommend that ACEis/ARBs should not be empirically stopped in 

patients who are already taking them; in seriously ill patients, 

changes should be made on a case-by-case basis 

March 16, 2020  

American Heart Association,  

Heart Failure Society of America,                                      

American College of Cardiology 

Recommend continuing ACEis/ARBss for all patients already 

prescribed them  

March 17, 2020  

European Renal Association -      

European Dialysis and Transplant 

Association 

Recommend continuing ACEis/ARBs in COVID-19 infection patients 

due to a lack of evidence to support differential use and the 

discontinuation of ACEis/ARBs in COVID-19 patients 

March 17, 2020  
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