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Indications of Endovascular Procedure for Atherosclerotic Renal Artery Stenosis

MIN Min, QIU Yanxia,JIA Nan

( Department of Cardiology ,The Fourth People’ s Hospital of Shenzhen ,Shenzhen 518000, Guangdong , China)

[ Abstract ] Results from recent trials fail to demonstrate the major benefits of endovascular stenting for renal artery stenosis in addition
to optimal medical therapy. But we found that part of the interventional therapy can relieve the symptoms and improve the prognosis of pa-
tients with renal artery stenosis in clinical. Whether defects of the indications led to failure of renal artery intervention. How can we find out
the benefit from interventional therapy of renal arterial stenosis? The key is to further refine indications of endovascular procedure. This paper
analyzes the predictive value of some test items for endovascular procedure, to optimize indications and improve clinical benefits of interven-
tional therapy.
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