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EDITORIALS

on the reason for prescribing. Many people taking these drugs
long term—for example, those with mild hypertension—wiill
gain benefit over years, rather than weeks or months. During
the covid-19 epidemic, the people most likely to be
infected—household contacts of infected people and healthcare
workers—might choose to adopt the precautionary principle,
deferring long term cardiovascular benefit to reduce a theoretical
short term risk from continuing treatment while they are
infected.

Patients who may deteriorate rapidly if treatment with ACE
inhibitors or ARBs is stopped, including those with heart failure
or poorly controlled hypertension, should probably continue to
take them, even during active infection.

Most patients, however, will be able to take their medications

as usual during the pandemic, only considering withholding
treatment if they get an infection. While we wait for better
clinical evidence, these pragmatic recommendations,
summarized in fig 1, are intended to help doctors advise patients
with covid-19 on appropriate treatment.

Any patient taking an ACE-1 inhibitor or angiotensin receptor blocker
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Advice on continued use of ACE inhibitors and angiotensin
receptor antagonists in people at risk of covid-19 or who
develop it. The majority of patients will fall in column 2
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