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[ Abstract] Objective

and stent implantation in treatment of patients with coronary artery disease complicated with atherosclerotic renal ar-

To evaluate the clinical efficacy of percutaneous transluminal renal angioplasty (PTRA)
tery stenosis. Methods Twenty three aged patients with coronary artery disease and atherosclerotic renal artery ste-
nosis were treated with PTRA and stent implantation. clinical and angiographic assessment during 12 and 6 month
follow-up was done regularly. Results Procedure success rate in 31 vessels of 23 patients was 100%. The blood
pressure control improved in 87. 0% of the patients and renal function improved in 71, 0% of the patients during a

mean clinical follow-up of 11 months. Angiographic follow-up was done in 17 patients with 18 vessels at 6 months af-

ter operation, Sixteen of the operated vessels had no restenosis. Conclusion

PTRA in old patients with coronary

heart disease and atherosclerotic renal artery stenosis has a high success and effective rate.
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Sk, HE 3 AEEHIRRERE . HP B
19 ), 4 4 B 4E 0 61 ~78(66. 4515, 27) %, 23
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1.2 2KBARFHRAFR FEREHERER
B ks K% B R B kA AJS #3147 PTRA, &
#FFARB 3d Ak BB v BT F] P bk 300mg/d FIgE E ik
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BRESERENT K HEXBHENMEEZ
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