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Clinical efficacy of percutaneous transluminal renal angioplasty with stent
placement in the treatment of atherosclerotic renal artery stenosis
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[ Abstract] Objective To determine the effect of percutaneous transluminal renal angioplasty with stent placement (PTRAS) in
the treatment of atherosclerotic renal artery stenosis (ARAS). Methods A total of 48 ARAS patients admitted in our department
from July 2010 to July 2013 were enrolled in this study. According to the pre-operative estimated glomerular filtration rate (eGFR),
they were divided into group A [eGFR < 60ml/(min + 1.73m?), n = 20] and group B [eGFR=60ml/(min - 1.73m?), n= 28], and all
underwent PTRAS. Results There were 52 stents placed in the 48 ARAS patients. In 24 months of follow-up, their systolic and
diastolic blood pressure were significantly reduced after operation (P < 0.05). The patients of group A had their eGFR obviously
increased when compared with the rate before surgery (P < 0.05). Conclusion PTRAS is a safe and effective procedure for ARAS
patients. It can effectively reduce blood pressure, and even improve the renal function for those whose renal function has already been
mildly or moderately impaired.
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Table 1 Changes of patients after treatment (x +s)

Before After
Item treatment treatment P value
(n=48) (n=47)
SBP(mmHg) 163.2+23.0 138.2+19.0 0.013
DBP(mmHg) 90.3+12.8 77.4+£10.1 0.015
Types of 29+1.1 15+1.1 0.011
antihypertensives
SCr(umol/L) 143.3+79.5 147.8 + 88.3 0.203

eGFR 59.2 £ 34.9 55.8+31.2 0.148

[ml/(min + 1.73m?)]
SBP: systolic blood pressure; DBP: diastolic blood pressure; SCr:
serum creatinine; eGFR: estimated glomerular filtration rate.
1mmHg = 0.133kPa

22 BHRBEHEAREK

AZH 2 RTieGFR A (35.2 £ 9.7 )ml/ (min -1.73m?),
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M (P<0.05), KEVHIME A 66| EH (12.8% )
FRR BB AS , Pt IREREEY 5K A

3 i

HAT, J3797 ARASIY I ik EEALFEZGWIRYT . I
PHRIT FITFARIGYT AR, H AR T B s a0/ . Jf
B D KRB RARE RS, O IRYT ARASIHH B2
JrEll, BRI IR EIRTF ARAS TS TS5 T H 25
Iz R P, (E T RIE B B R AR —
B AKRE, BARA KR B Sk IE SEPTRAS
FERRAR N | 203 5 Dy RE i HA B AR, EJLAS
A W BEHLG IR I N HR TN T X — W 5210

AWF5E LI, PTRASA S5 BE Vi 244 H & 1M E 4%
T BA MBS, PTRASAR G A{H A T 1
Ji, R s/ T R 0 IR I 25 B R R R
33X [7] LRI A8 1 22 AH O SCHR 0 45 3R — 3. JRATT 3

BERYTT240H, RBME AWM AEEHE (8.5%)
R 2 T e eih A, $E78 ARASHIE Il 2
] Y G R Al 4 0 2 . — BB ARASHE 2 H s 1l o R
MR, B R A A A o A i
17, AT EATPTRASAR G LA G AL s, 55
FTPTRASA Ji5 A Al 9l /b B s 24 /) FH 4t 1 A e VA AT
R FRATA N, X TARASHE, DIFEH &
I Ry B0 PTRASTE AR B i 4 8 2 i 1 % 4% LA
TEASEN: (1) Bk EEBRAE =70%, HAUF
P B B O B I R R M 5 ( 2) R T IR2~
STl R 24 110 o0 [ s ot OAS R R 2 1
1% = M 2K

A AF7E PRI, X F JC 2 #% 1 ARAS R # 47
PTRAS, WLL'EIhaefatrfEh B EL SHM, K
25 BAR A PRy, HIPTRASXT ARASH & I o ik
T OIRE A VE T o (X S5 A9 32 BB AE T —
e A SCri A 2 fift FH 5T Sk M5 1) e GFRAE A '
HREAAL P F5 A1 AT S 2 8L, R Al
B I RE A% o B U ARASH 2, PTRASHE i {1 ]
B D) REAS B R I 2s o AR IR 45 -] I,
X F o e £ ARAS B, PTRASIHE AN BE Wl 3 el 3%
R R B ThRE . T PTRASA B4 B 1 |
T B ) e AR B KURS: T LA T T BB IR R
B O RE T AT AL B ARAS R E, BERRAT
PTRASHY Ji H#EH

g LTk, PTRASZE —FPG T ARASIH A R
i, HARAEZ AT, BA I RREMXERD | ol 5 5k
SRR AL, PTRASKIVAYT B 45 e I 80 A
XTARFF e C AR R FNEH, PTRASKT
H B T i A I A e A TR L g i R
ARASHEH BEMPTRASTHEAS 2 s . KA
IR, R IRATR AT TR E P 2,

[ &%k )

[1] White CJ. Catheter-based therapy for atherosclerotic renal
artery stenosis[J]. Circulation, 2006, 113(11): 1464—1173.

[2] Rimmer JM, Gennari FJ. Atherosclerotic renovascular
disease and progressive renal failure[J]. Ann Intern Med,
1993, 118(9): 712—719.

[3] Garovic VD, Textor SC. Renovascular hypertension and
ischemic nephropathy[J]. Circulation, 2005, 112(9):
1362—-1374.

[4] Hanzel G, Balon H, Wong O, et al. Prospective evaluation
of aggressive medical therapy for atherosclerotic renal
artery stenosis with renal artery stenting reserved for
previously injured heart brain or kidney[J]. Am J Cardiol,



U ELRERRRS

2016433280 Z515% 25387 Chin J Mult Organ Dis Elderly, Vol.15, No.3, Mar 28, 2016 - 185 -

[3]

(6]

[7]

(8]

[

2005, 96(9): 1322—-1327.

ASTRAL Investigators, Wheatley K,
Revascularization versus medical therapy for renal-artery
stenosis[J]. N Engl J Med, 2009, 361(20): 1953—1962.
Kobo O, Hammoud M, Makhoul N, et al. Screening,

Ilves N, et al.

diagnosis, and treatment of renal artery stenosis by

percutaneous transluminal renal angioplasty with
stenting[J]. Isr Med Assoc J, 2010, 12(3): 140—143.

SC. Atherosclerotic renal artery stenosis:
overtreated but undertreated[J]? J Am Soc Nephrol, 2008,
19(4): 656—659.

Cooper CJ, Murphy TP. Is renal artery stenting the correct

Textor

treatment of renal artery stenosis? The case for renal
artery stenting for treatment of renal artery stenosis[J].
Circulation, 2007, 115(2): 263-269.

Van Jaarsveld BC, Krijinen P, Pieterman H, et al. The
effect of balloon angioplasty on hypertension in

atherosclerotic renal-artery stenosis. Dutch Renal Artery

[10]

[11]

[12]

[13]

Stenosis Intervention Cooperative Study Group[J]. N Engl
J Med, 2000, 342(14): 1007-1014.

Bax L, Woittiez AJ, Kouwenberg HJ, et al. Stent
placement in patients with atherosclerotic renal artery
stenosis and impaired renal function: a randomized
trial[J]. Ann Intern Med, 2009, 150: 840—848.

Textor SC. Atherosclerotic renal artery stenosis: how big
is the problem, and what happens if nothing is done[J]? J
Hypertens Suppl, 2005, 23(3): S5-S13.

Kashyap VS, Sepulveda RN, Bena JF, et al. The
management of renal artery atherosclerosis for renal
salvage: does stenting help[J]? J Vasc Surg, 2007, 45(1):
101-108.

Mann SJ, Sos TA. Misleading results of randomized trials:
the example of renal artery stenting[J]. J Clin Hypertens
(Greenwich), 2010, 12(1): 1-2.

(%% x| F3)



