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Objectives : In the Philippines, prevalence of chronic kidney disease (CKD) has been increasing due 

to comorbidities such as diabetes mellitus and hypertension. Proteinuria has been associated with 

progression of chronic kidney disease and its reduction shows benefit or renoprotective effects to CKD 

patients. Standard treatments to block the renin angiotensin aldosterone system (RAAS) such as 

angiotensin-converting enzyme inhibitors (ACE-i) or angiotensin II receptor blockers (ARBs) are not 

enough to halt or slow the progression due to the aldosterone breakthrough. Hence, the study was 

done to determine the effects of spironolactone, a mineralocorticoid receptor antagonist (MRA), in 

combination with angiotensin-converting enzyme inhibitors (ACE-i) or angiotensin II receptor blockers 

(ARBs), on the renal function profile of Filipino patients diagnosed with chronic kidney disease.  

Methods : The study was a non-interventional, retrospective or historical cohort investigation using 

clinical data from chart review of patients from July 2020 to July 2023 in outpatient clinics. Laboratory 

results were obtained through electronic medical records (EMR) and were compared in patients who 

used spironolactone (n=49).  

Results : In a population of 49 chronic kidney disease patients on spironolactone dosed at 12.5mg to 

50mg per day, random urine protein creatinine ratio decreased from 2.53 ±  2.3 at baseline to 1.78 ±  

1.6 with a p value of 0.005 (p= 0.005). The serum creatinine, estimated glomerular filtration rate, 

and serum sodium showed no statistical significance. Potassium showed statistical significance but 

has clinically insignificant results.  

Conclusions : Reduction of proteinuria by blocking aldosterone breakthrough using mineralocorticoid 

receptor antagonists such as spironolactone, plays an important part in slowing the progression of 

CKD. In the Philippines, the use of spironolactone as well as monitoring of proteinuria by RUPCR has 

not been a common practice. Therefore, further studies are needed to transform the standard of care 

in treating blood pressure and cardiovascular disease in ESRD.  
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