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Diagnosis and treatment of hypertension with atherosclerotic renal arterial
stenosis
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[ Abstract] Hypertension accompanied with atherosclerotic renal arterial stenosis is a relatively common condition which leads
to end stage renal failure in elderly patients, especially for those more than 65 years old with diabetics and peripheral vascular
diseases. Clinical manifestations, such as accelerated hypertension, resistant hypertension, malignant hypertension, unexplained
renal atrophy, and refractory pulmonary edema, strongly suggest the possibility of renal artery stenosis. Color Doppler
ultrasonography, magnetic resonance angiography, spiral CT angiography and renal angiography are main examination measures.
Besides medication, intervention and operation are also effective, although strict indication criteria must be followed to prevent
complications.
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