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CORRESPONDENCE

Prevention and Control of COVID-19 in Chronic Kidney Disease:
Correspondence

To the Editor: I read with interest the scientific letter by Feng
et al. titled ‘Prevention and control of COVID-19 in chronic
kidney disease’ published in Indian Journal of Pediatrics [1]
and would like to compliment the authors on their efforts in
summarizing their experience in prevention and control of
COVID-19 infection in children with chronic kidney disease
(CKD).

We would however like to bring to light the following
points on the authors’ recommendation on discontinuation of
use of ACE inhibitors (ACEIs) and angiotensin receptor an-
tagonists (ARBs) in children with CKD with COVID-19 dis-
ease based on an animal study [2] cited by them:

1. Many papers published on this aspect have stated that it
may be too simplistic to believe that increased expression
and activity of ACE-2 by ARBs may worsen SARS-
Coronavirus lung injury or Acute kidney injury and some
contradicting evidence has been cited which says that they
may actually be beneficial [3, 4].

2. Also the official statement released by European
Society of Hypertension (ESH) and the European
Society of Cardiology has clarified that treatment with
ACEIs or ARBs should continue in patients with CKD
in the same manner except in presence of severe symp-
toms or hemodynamic instability where their use may
be discontinued [5, 6].

We therefore request the authors to reconsider their sugges-
tion on discontinuation of ACEIs and ARBs in all children
with CKD with COVID-19 disease.
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Author’s Reply

To the Editor: I have read the proposal of Dr. Suprita Kalra
carefully. In our article entitled ‘Prevention and control of
COVID-19 in chronic kidney disease’ published in Indian
Journal of Pediatrics, we proposed that the pathogenesis of
2019-nCoV is similar to that of SARS virus [1-4], which
infects human cells by recognizing and binding to angio-
tensin converting enzyme (ACE)-2 protein; the use of ACE
inhibitors (ACEIs) and angiotensin receptor antagonists
(ARBs) can increase the expression and activity of ACE-2
[5]. Therefore, it is suggested that ACEI and ARB should be
discontinued in children with COVID-19 and other antihy-
pertensive drugs should be used instead.

Dr. Suprita Kalra has different opinion on the above points,
but we think that the points raised by both of us are based on
animal experiments, while novel coronavirus is a new virus.
We both have just put forward one point of view, which needs
to be further confirmed and more studies are needed.
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