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Participants: Nondiabetics aged 18 to 70 years (mean of 54 years) with 
≥1000 mg of urinary protein excreted daily (about 10% with >3000 mg of 
urinary protein excreted daily) and glomerular filtration rate (GFR) <70 mL/
min/1.73 m2

Baseline BP (mean): 137/101 mm Hg 

Intensified control to  
BP <130/80 mm Hg

Conventional control to 
DBP <90 mm Hg

23% progressed to 
ESRD

20% progressed to 
ESRD

Methods: Participants received 
conventional BP control with the 
angiotensin-converting enzyme inhibitor 
ramipril to achieve a target DBP <90 mm 
Hg, or intensified BP control with ramipril 
and add-on therapy with the dihydropyridine 
calcium-channel blocker felodipine to 
achieve a target BP <130/80 mm Hg.

Results: After 3 years of follow-up, the 
rates of end-stage renal disease (ESRD) 
were not reduced with intensified BP control 
compared with conventional BP control. In 
fact, the intensified target level may have 
increased ESRD rates in those with kidney 
disease not due to diabetes.

Average BP:
130/80 mm Hg

Average BP:
134/82 mm Hg

Reference: Ruggenenti P, Perna A, Loriga G, et al. Blood-pressure control for renoprotection in patients with nondiabetic chronic renal disease (REIN2) 
multicentre, randomised controlled trial. Lancet. 2005;365(9463):939-946. http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(05)71082-5.

No difference in ESRD rates (P = .99)
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