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Summary of aliskiren preclinical data

• Aliskiren demonstrates organ protective effects in animal
models

– Renoprotection comparable to ACEi and ARBs

– LVH reductions comparable to ARBs

– Atherogenesis prevention

• Aliskiren may affect the renin receptor (pathophysiological
relevance of (pro)renin receptor still unknown…)

– Upcoming preclinical studies will address key questions such as :
 Does the (pro)renin receptor play a role in pathogenesis of CV disease ?
 What is the effect of aliskiren on (pro)renin receptor function ?

 Can aliskiren block the enzymatic activity of (pro)renin ?

Aliskiren provides BP reduction
similar to irbesartan
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Aliskiren and HCTZ combination provides
additional SBP lowering
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Aliskiren /ramipril combination provided significantly greater
reductions in BP than either drug as monotherapy

Mean change in BP
from baseline at endpoint (Week 8)

§p<0.05 vs ramipril and aliskiren alone; †p<0.05; ‡p<0.005 vs ramipril Uresin Y, et al. 2006 (Study 2307)
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Aliskiren is an effective antihypertensive due to direct
renin inhibition

– Monotherapy provides double-digit BP reductions

– Consistent additive BP lowering

– Superior BP reductions versus ACEi

– Durability and persistence of control; no rebound


