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IMPACT OF IN-HOSPITAL DISCONTINUATION OF ANGIOTENSIN RECEPTOR BLOCKERS OR 
ANGIOTENSIN CONVERTING ENZYME INHIBITORS ON MORTALITY OF COVID-19 PATIENTS: 
A RETROSPECTIVE COHORT STUDY

CONCLUSIONS: The discontinuation of ACEIs/ARBs at admission did not improve the in-hospital survival. On the contrary, the continuation of 
ARBs was associated with a trend to a reduced mortality as compared to their discontinuation and with a significantly lower mortality risk as 
compared to the continuation of ACEIs, especially in high-risk patients. 
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Adjusted HR = 0.52; 95%CI: 0.29-0.93

* Logrank test


