
 
Principles of 

management of 

hypertension in 

people with CKD 

Person has 

diabetes / CKD 

Start ACEi or 

ARB 

Monitor 

- eGFR 

- Potassium 

- Creatinine 

Increased 

creatinine 

>30% above 

baseline 

Potassium 

> 6mmol/L 

ACEi/ARB 

tolerated 

Is BP at target < 

130/80 (or < 

125/75 if 

proteinuria > 1g) 

Review 

antihypertensive 

medication and dose 

Increase 

ACEi/ARB 

Consider adding: 

- calcium 

channel 

blocker, or 

- diuretic 

- or β blocker 

Is potassium 

< 6mmol/L? 

Stop 

ACEi/ARB 

Continue to 

monitor BP 

and manage 

lifestyle risk 

factors 

yes no 
yes 

no 

Stop 

medication 

and check 

renal artery 

stenosis 

decrease dose 

- diuretic 

- restrict 

dietary 

potassium 
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