Table 1: Research Priorities for Coronavirus Disease 2019 (COVID-19) and
the Renin-Angiotensin System (RAS)

Is this effect acute (within days) or
chronic (over weeks to months)? Is it
effective to start/stop medications once
COVID-19 is already present or must it
be prophylactic?

What is the relative effect of addition or
withdrawal of RAS blockade in different
conditions compared to COVID-19?
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Optimal outcomes:
Primary (all-cause mortality)

Secondary (respiratory failure,
fulminant myocarditis, need for
intensive care)




