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Introduction

A
ngiotensin-converting enzyme (ACE), a dipep-
tidyl carboxypeptidase, converts the relatively
inactive decapeptide angiotensin I into the po-
tent vasoconstrictor octapeptide angiotensin II.

This enzyme is ubiquitously distributed in vascular en-
dothelium. Based on an abundance of experimental and
clinical experience, it was possible by the late 1970s to
predict the many physiologic consequences of ACE in-
hibition. These predictions, which have since been con-
firmed, include a decrease in pressor responsiveness to
angiotensin I infusion; elevation of plasma renin and
angiotensin I levels; and diminution in circulating levels
of angiotensin II, ACE activity, and blood pressure.

ACE inhibitors have been shown to be highly effective
alone or in combination with other drugs in the treat-
ment of hypertension of varying causes and severity.
ACE inhibitors also afford impressive benefits to many
patients with severe congestive heart failure and are ef-

fective in some patients with scleroderma, Bartter's syn-
drome, and cirrhosis with ascites. Animal studies dis-
close a powerful protective effect in ameliorating the risk
of progressive renal injury in diabetes mellitus and other
nephropathies. Early clinical experience in patients with
diverse forms of progressive renal disease has also been
encouraging. This symposium focuses on the experience
to date in the areas of hypertension and nephropathy in
diabetes. The reader will benefit from these excellent
reviews and will sense the excitement that basic and
clinical investigators have shared since ACE inhibitors
have become available for study. Further testing of their
benefits and limitations in clinical practice will soon be
intensified, and modifications in the structural and func-
tional properties of these and related molecules will surely
follow, making it desirable to reconvene symposia of
this type from time to time to update progress in this
important new area of medical therapeutics.
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