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[ Abstract)
ods for atherosclerotic renal artery stenosis (ARAS). Methods

Objective To investigate the effect of endovascular treatment and preoperative assessment meth-
The clinical data of 56 patients with unilateral ARAS
undergoing percutaneous transluminal renal artery stenting (PTRAS), who admitted to Department of Vascular Surgery
of Hainan General Hospital from January 2008 to May 2016, were analyzed retrospectively. Clinical parameters, in-
cluding the stenosis ratio of renal artery, renal arterial resistive index (RI), peak systolic velocity (PSV), systolic blood
pressure, diastolic blood pressure, number of antihypertensive drugs required, glomerular filtration rate (GFR), and se-
rum creatinine (SCr) were measured and compared before and after operation and during follow-up period. All the pa-
tients were divided into the effective group (42 cases) and the ineffective group (14 cases) according to the postopera-
tive change of renal function and/or hypertension. The clinical variables before operation were compared between two
groups. Results PTRAS was successfully performed in all the 56 patients. The follow-up results at 6 months after op-
eration showed that the stenosis ratio of renal artery, RI, PSV, systolic blood pressure, diastolic blood pressure, number
of antihypertensive drugs used, GFR, SCr were (13.7+1.3)%, (0.61+0.07), (85.7+10.8) cm/s, (135.1+£9.2) mmHg, (87.9+
7.4) mmHg, (1.6+0.4), (58.5+£6) mL/min, (132.3+20.8) mol/L, respectively. Except for diastolic blood pressure, all the
observed parameters of the patients were markedly improved after the operation, and all differences between pre-
and post- operative parameters reached statistical significance (all P<0.05). Comparison of the clinical variables be-
fore operation between the effective group and the ineffective group showed that there was significant difference in
the history of hypertension, systolic blood pressure, SCr, GFR, Ang Il level and associating with diabetes (all P<
0.05). Conclusion PTRAS has satisfactory clinical efficacy for ARAS, and preoperative assessments of related indi-
cators are helpful to predict effect after PTRAS.
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RI 0.76+0.10  0.77+0.05  0.381 0.910
PSV (cm/s) 319.8422.2 310.4+12.9 0.561 0.675
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