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Exploring the Impact of ACE Inhibitors on Dysphagia and
Aspiration Pneumonia: Insights and Evidence
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ABSTRACT

Dysphagia is highly prevalent following a stroke, significantly increasing the risk of pneumonia and
mortality. This review explores the relationship between angiotensin-converting enzyme inhibitors (ACEIs)
and their effects on dysphagia and aspiration pneumonia in stroke patients. Research suggests that ACEIs
may enhance swallowing and cough reflexes by increasing bradykinin and substance P, which are crucial
for sensitizing airway sensory nerves. Clinical trials have shown that ACEIs, such as imidapril, can improve
swallowing function and reduce silent aspiration in patients. Furthermore, ACEIs have been linked to a
lower risk of pneumonia, particularly in Asian populations, compared to angiotensin receptor blockers
(ARBs) or placebo. However, a common side effect of ACEIs is a cough, caused by the accumulation of
bradykinin and substance P in the airways. Switching to ACEIs with a lower risk of cough and combining
them with calcium channel blockers could mitigate this side effect. Despite this, guidelines recommend
ACETIs as the first-line choice for stroke patients with hypertension to lower pneumonia risk.
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